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Until  the  discovery  of  decadron*  by  Merck  sharp  &  dohme,  when  your  diabetic  patients  were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a  difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a  recognized  contraindication  to  the  use  of  corticosteroids,  since  they  not 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes, 

NOW  EVEN  .      . 
many  diabetic  patients 

may  haveTHE  FULL 

BENEFITS  OF 

CORTICOSTEROID 

THERAPY 

DECADRON-the  new  and  most  potent  of  allanti-inflammatory  corticosteroids— is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 

In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  cun/e  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  when  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  "peculiar"  re- 
actions, and  has  produced  neither  euphoria  nor  depres- 
sion, but  helps  restore  a  "natural"  sense  of  well-being. 
»DECADRON  is  a  trademark  of  Merck  &  Co.,  Inc..  ©1958  Merck 
&  Co.,  inc. 

Mrm^  MERCK  SHARP  &  DOHME 
^^   DIVISION  OF  MERCK  &  CO.,  Inc.,  PHILADELPHIA  1.  PA. 
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SYMPOSIUM  ON  TRAUMA 


The  Epidemiology  of  Trauma 

Charles  M.  Cameron,  Jr.,  M.D.,  M.P.H. 
Chapel  Hill 


The  specter  of  mass  disaster  which 
might  follow  in  the  wake  of  an  overt  enemy 
attack  or  a  catastrophic  storm  is  indeed 
staggering  and  not  only  presents  a  chal- 
lenge to  the  medical  profession,  but  might 
also  serve  to  test  the  basic  resources  for 
survival  of  our  nation. 

To  a  very  great  extent,  however,  mass 
disaster  already  is  with  us  in  the  form  of 
the  accidents  and  violence  which  claim  the 
lives  of  thousands  each  year  and  cause  the 
injury  and  crippling  of  countless  others. 
That  this  tragic  decimation  of  America's 
human  resources  has  largely  escaped  notice 
can  be  traced  to  several  factors. 

First  is  the  fact  that,  instead  of  occur- 
ring in  the  seconds  following  the  explosion 
of  a  thei-monuclear  weapon,  or  in  the  min- 
utes or  hours  following  the  impact  of  an 
earthquake,  hurricane,  or  tornado,  these 
disasters  are  scattered  throughout  the  year, 
so  that  the  impact  of  accidental  trauma  on 
the  population  rarely  is  felt  by  any  single 
community  or  any  single  physician. 

Second,  much  accidental  trauma  occurs 
in  the  home,  on  the  farm,  and  in  such  a 
setting  and  in  such  a  fashion  that  it  rarely 
captures  human  imagination,  interest,  and 
sympathy  to  the  extent  that  a  single  catas- 
trophic event  would. 

Third,  the  full  impact  of  the  burden  of 
trauma  on  the  population  might  not  be 
fully  recorded  in  any  single  place  at  any 
given  time.   Many  accidents  are   never   re- 
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corded  in  any  central  agency  unless  they 
immediately  result  in  death  or  perhaps  in- 
volve some  violation  of  the  law.  It  is  true 
that  mortality  data  is  collected  annually 
and  widely  distributed,  but  the  phenome- 
non of  mass  death  loses  much  of  its  terri- 
fying impact  when  reduced  to  cold  imper- 
sonal statistics. 

Last,  but  by  no  means  least,  the  problem 
of  accidents  has  developed  slowly  with  the 
evolution  of  technology.  For  example,  acci- 
dents with  fire  undoubtedly  have  been  ac- 
cepted as  part  of  the  normal  risk  of  using 
fire  for  centuries.  In  more  recent  times,  the 
motor  vehicle  accident  has  developed  with 
the  motor  vehicle.  As  an  accompaniment 
of  progress,  accidents  have  been  accepted 
as  part  of  the  normal  order  of  things,  and, 
indeed,  there  are  those  who  regard  acci- 
dents as  inevitable  and  by  no  means  amen- 
able to  preventive  techniques. 

Total  Impact  of  Accidents 

It  the  annual  number  of  accidental 
deaths  in  North  Carolina  alone  would  occur 
in  any  single  day,  in  any  single  community 
in  the  United  States,  the  loss  of  life  would 
cause  it  to  be  listed  as  the  second  most  ser- 
ious "major  disaster"  ever  recorded  in  this 
country.  (The  most  serious  single  disaster 
ever  recorded  in  the  United  States  was  the 
loss  of  6,000  lives  in  the  Galveston,  Texas, 
tidal  wave  on  September  8,  1900.  The  next 
most  serious  was  the  Johnstown  flood  in 
May,  1889,  when  2,209  persons  lost  their 
lives. )<^'  (See  table  1)  Thus  it  may  be  said 
that  at  this  moment  mass  disaster  is  occur- 
ring day  by  day,  a  little  at  a  time,  through- 
out the  state. 
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Table   1 

Deaths    in    Major    Disasters    Compared    to 

Annual    Accident    Deaths    in    North    Carolina 

Disaster  Deaths 

GaU'eston.    (Texas)    Tidal   Wave 

Sept.  8,  1900  6000 

TOTAL  ANNUAL   ACCIDENT 

DEATHS,  NORTH  CAROLINA,  1956  2412 

Johnstown,   (Pa.)  flood,  May  31,  1889  2209 

Florida  hurricane,   Sept.  16-17,  1928  1833 

"Titanic"    Struck   Iceberg, 

Atlantic  Ocean,  April  15,  1912  1517 

"Sultana"  exploded,  Mississippi  River, 

April  27,   1865  1405 

Peshtigo   (Wise.)   and  Surrounding 

Area  Fire,  Oct.  9,  1871  1152 

"General  Slocum"  burned,  East  River, 

June  15,  1904  1021 

Source:    Accident    Facts,    1957    Edition,    National 
Safety  Council,  Chicago,  Illinois,  p.  21. 

Compilation  of  data 

The  recorded  picture  of  the  total  impact 
of  accidents  and  violence  upon  the  health 
of  the  population  of  North  Carolina  is  by 
no  means  complete.  Those  accidents  and 
acts  of  violence  which  result  in  the  death  of 
the  victim  are  accurately  recorded  through 
the  tabulations  of  the  death  certificate  data 
maintained  by  the  North  Carolina  State 
Board  of  Health.  Although  the  death  cer- 
tificate provides  minimal  information  about 
the  accident  or  event,  the  picture  of  the 
actual  circumstances  surrounding  it  is  only 
fragmentary.  Those  accidents  and  other 
acts  of  violence  which  occur  in  violation  of 
some  law  usually  are  recorded,  but  not 
necessarily  by  those  with  a  primary  in- 
terest in  health  and  medical  matters.  Re- 
cords of  the  police  and  the  highway  patrol 
reflect  information  about  murder,  suicide, 
assault,  and  fatal  and  nonfatal  accidents 
which  occur  on  the  streets  and   highways. 

Industrial  accidents  are  duly  recorded 
by  the  North  Carolina  Industrial  Commis- 
sion because  of  the  factor  of  workmen's 
compensation   in   many   of   these   instances. 

For  the  remainder  of  the  picture,  it  is 
necessary  to  look  to  a  variety  of  agencies 
and  individuals  in  the  state  and  collect  the 
small  bits  of  the  puzzle  which,  when  com- 
bined with  other  sources  of  information, 
give  a  more  or  less  complete  picture  of  the 
epidemiology  of  trauma  in  the  state.  Some 
of  these  other  sources  include  the  records 
of  the  Crippled  Children's  Program,  hospi- 
tal records,  the  reports  of  the  Vocational 
Rehabilitation  program,  the  Commission 
for   the   Blind,   and   results   of  the   various 


Table  2 
Deaths    from    Accidents    and    Violence 
in   North    Carolina,    1956 

Accidental   deaths  2,453 

Motor   vehicle  1,164 

Home   and   Farm  784 

Other  505 

Violence  701 

Suicide  389 

Assault  312 
Total  lives  lost             3,122 
Source:  Annual  Report  of  Public  Health   Statistics 

Section,  North  Carolina  State  Board  of  Health, 
1956,   Part   2. 

specialized  surveys  completed  in  this  state 
and  elsewhere'-'. 

One  interesting  piece  was  added  to  this 
puzzle  recently  when  the  Bureau  of  Medi- 
cal Economic  Research  of  the  American 
Medical  Association  reported  the  results  of 
a  study  to  determine  the  accident  burden 
on  hospitals.  Based  on  results  from  general 
hospitals,  the  A.M. A.  estimates  that  acci- 
dents consume  from  6  to  8  per  cent  of  the 
available  personnel  and  facilities  of 
America's  hospitals'^'. 

Accidents  and  violence  can  be  considered 
and  studied  epidemiologically  in  terms  of 
those  events  which  result  in  death,  injur>'> 
and   permanent  disability. 

Mortality 

In  North  Carolina,  in  1956.  accidents 
and  violence  resulted  in  the  deaths  of  3,122 
persons.  This  category  was  the  third  lead- 
ing cause  of  death  in  the  state  that  year, 
exceeded  only  by  diseases  of  the  heart  and 
blood  vessels  and  by  cancer  and  other  ma- 
lignancies. When  causes  of  death  are  con- 
sidered in  terms  of  age  groups,  this  cate- 
gory was  the  leading  cause  of  death  for  all 
persons  between  the  ages  of  1  and  35  years, 
and  led  all  other  causes  in  terms  of  years 
of  productive  working  life  lost  to  the  econ- 
omy of  the  state. 

Of  these  3,122  deaths,  701  were  the  re- 
sult of  homicide,  assault  or  suicide,  1,164 
the  result  of  motor  vehicle  accidents,  and 
1,257  the  result  of  home  and  farm  acci- 
dents, industrial  accidents,  and  others"". 

While  there  is  a  general  tendency  among 
health  and  safety  specialists  to  classify 
these  events  under  a  single  heading,  such 
an  arbitrary  grouping  is  completely  arti- 
ficial since  there  are  major  differences  be- 
tween homicides  and  accidents,  for  exam- 
ple,   and   between   motor   vehicle   accidents 
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and  home  accidents.  In  reality,  we  are  con- 
sidering a  group  of  related,  but  separate, 
clinical  entities  which  must  be  studied  as 
distinct  diseases  in  order  to  define  their 
unique  epidemiologic  patterns. 

Deaths  from  homicidal  attempts 
and  assault 

A  total  of  312  deaths  were  recorded  un- 
der this  category  in  1956.  Seventy  per  cent 
of  the  victims  were  non-whites  and  30  per 
cent  were  white.  Two  thirds  of  the  white 
homicides  and  three  fourths  of  the  non- 
white  homicides  claimed  male  victims.  Vic- 
tims of  assault  were  commonly  adults,  with 
the  highest  death  rates  occurring  among 
persons  from  25  to  44  years  of  age.  In  this 
age  group  homicide  and  assault  were  the 
seventh  leading  cause  of  death  among 
white  residents  and  the  second  leading 
cause  of  death  among  non-white  residents 
of  the  state.  Three  out  of  four  of  these 
deaths  were  among  rural  residents  who  ex- 
perienced only  2  out  of  3  of  the  remaining 
deaths  from  all  causes  that  same  year.  The 
firearm  is  still  the  favorite  weapon  in  fatal 
assaults  in  this  state,  having  been  used  in 
60  per  cent  of  recorded  deaths. 

Suicides 

Suicides  outnumbered  homicides  in  North 
Carolina  in  1956,  claiming  the  lives  of  389 
I)ersons.  Here  the  picture  is  different  in 
that  more  than  90  per  cent  of  the  suicides 
were  committed  by  members  of  the  white 
race.  Again,  males  predominated,  account- 
ing for  82  per  cent  of  all  successful  sui- 
cides. Suicide  also  is  a  phenomenon  which 
characteristically  involves  adults,  but  in 
contrast  to  homicide  it  includes  not  only 
those  in  the  25  to  44  year  group,  but  is  al- 
most as  common  in  the  45  to  64  year  group. 
There  is  no  evidence  that  a  disproportion- 
ate number  of  suicides  are  found  among 
city  dwellers  in  North  Carolina.  The 
method  of  self-destruction  most  frequently 
used  was  the  firearm,  with  hanging  and 
poison  ranking  next  in  order. 

Deaths  from  accidents 

The  remaining  2,453  deaths  in  this  gen- 
eral category  are  attributable  to  accidents. 
Forty-eight  per  cent  of  these  were  due  to 
the  motor  vehicle  mishaps  and  52  per  cent 
to  other  causes.  Analysis  shows  that  next 
to  motor  vehicle  accidents,  accidents  in  the 
home  and  on  the  farm  are  the  most  impor- 
tant, claiming  the  lives  of  more  than  800 


persons  in  a  typical  year  in  North  Caro- 
lina. The  remaining  450  accidental  deaths 
occur  in  industry,  in  parks  or  recreational 
areas,  or  involve  other  methods  of  trans- 
portation such  as  the  train  or  plane.  The 
leading  type  of  accident  in  this  category 
would  be  classed  as  recreational,  with 
drowning  as  the  most  commonly  observed. 

In  general,  accidental  death  rates  are 
tvi'ice  as  high  among  non-whites  in  North 
Carolina  as  among  whites,  and  for  certain 
types  of  accidents  such  as  drownings  and 
death  from  fires,  the  non-white  mortality 
is  much  higher  than  the  white.  The  male 
liability  here  also  is  excessive,  with  male 
deaths  outnumbering  female  deaths  about 
two  to  one. 

Relationship  Between  Accidents  and  Age 

The  impact  of  accidents  on  the  various 
age  groups  of  the  population  is  also  of  in- 
terest. The  greatest  numbers  of  accidental 
deaths  are  recorded  among  the  older  peo- 
ple. Because  these  also  are  the  years  dur- 
ing which  the  other  forces  of  mortality  are 
greatest,  the  unusually  high  fatal  accident 
experience  of  the  senior  age  groups  has 
been  largely  overlooked*^'.  In  the  earlier 
years  of  life,  the  actual  numbers  of  acci- 
dental deaths  are  lower,  as  are  the  death 
rates,  but  since  all  death  rates  generally 
are  lower  in  children  and  young  adults,  the 
accident  experience  assumes  much  greater 
prominence.  By  adapting  the  techniques 
used  in  studying  the  natural  history  of 
diseases  to  accidents,  it  has  been  possible  to 
describe  quite  typical  accident  syndromes 
involving  the  various  age  groups  of  the 
population. 

Among  infants  and  children  the  most 
typical  accident  is  likely  to  occur  in  the 
home,  since  it  is  in  this  environment  that 
they  spend  the  greater  part  of  their  time. 
Common  fatal  accidents  among  children 
are  caused  by  poisonous  agents  of  various 
types,  the  various  foreign  bodies  involved 
in  strangulation  as  well  as  fire,  drowning, 
and  mishaps  involving  firearms.  As  the 
child  grows  into  adulthood,  the  greatest 
potential  for  accidental  deaths  lies  in  the 
essential  mobility  of  the  population,  and 
here  the  motor  vehicle  makes  its  greatest 
impact.  Although  those  of  non-driving  age 
are  killed  as  pedestrians,  the  majority  of 
accidental  deaths  from  the  motor  vehicle 
involve  those  of  driving  age.  That  the  acci- 
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dent  rate  of  the  young  adult  driver  is  high- 
er than  that  of  the  middle  and  late  adult 
life  has  been  well  documented  in  various 
studies. 

During  the  adult  years  there  is  also  a  po- 
tential for  death  in  industrial  or  occupa- 
tional accidents,  but  the  progress  made  in 
recent  years  in  the  control  of  occupational 
mishaps  has  made  this  type  of  accident 
relatively  less  important.  In  a  typical  year 
in  North  Carolina,  the  Industrial  Commis- 
sion records  from  125  to  150  accidental 
deaths  among  the  labor  force  of  the  state, 
with  about  25  per  cent  of  these  resulting 
from  motor  vehicle  accidents  of  commer- 
cial drivers.  Possible  exception  to  the  rela- 
tive importance  of  occupational  accidents 
involves  those  employed  in  agriculture, 
whose  accident  experience  is  rarely  re- 
corded by  those  agencies  administering 
Workmen's  Compensation  plans.  In  terms 
of  numbers  of  accidental  deaths,  the  agri- 
cultural workers  experience  the  greatest 
total  of  any  single  group  in  the  United 
States. 

In  the  late  middle  adult  years  and  con- 
tinuing past  65,  the  relative  importance  of 
motor  vehicle  accidents  and  industrial  ac- 
cidents decreases,  and  again  those  mishaps 
which  occur  at  home  attain  impor- 
tance. Commonest  fatal  accident  among 
oldsters  in  North  Carolina  is  caused  by 
falls,  with  fires,  trauma  from  falling  ob- 
jects, and  others  of  less  importance"". 
Other  Factors 
In  addition  to  an  age  relationship,  it  has 
been  possible  to  delineate  in  a  superficial 
manner  certain  other  relationships  in  as- 
sociation with  accident  fatalities.  Although 
accident  susceptibility  is  probably  uniform- 
ly scattered  throughout  the  population, 
there  is  evidence  of  increased  susceptibility 
to  accidents  on  the  part  of  some  individuals 
in  certain  sets  of  circumstances.  It  has  been 
noted  that  accidental  death  resulting  from 
fire  in  which  the  entire  dwelling  is  de- 
stroyed is  more  apt  to  occur  among  those 
living  under  less  favorable  economic  cir- 
cumstances. Where  studied,  those  residences 
with  non-central  heating  appliances  such 
as  oil  or  kerosene  burning  stoves  seem  to 
be  frequently  involved  in  the  complex  of 
death  from  fire.  Earlier  studies  in  North 
Carolina  have  suggested  that  the  residents 
of  rural  areas  in  the  state  bear  an  unequal 
share  of  the  burden  of  fatalities  from  home 
and  farm  accidents'". 


Percent    of 

Percent    of 

Accidental 

Accidental 

Deaths* 

Injuries'* 

100 

100 

42 

8.6 

30 

44.3 

15 

17.1 

13 

30.0 

Table   3 
Estimated    Percentages    of    Deaths    and 
Injuries    from    Accidents 
Type    of    Accident 


.^11   accidents 

Motor  vehicle 

Home 

Work 

Other 

Source: 

*From  Accident   Facts,   1957  Edition. 
**From    unpublished   finding,    National    Mor- 
bidity    Survey,     Reproduced     by    Accident 
Prevention   Program.   U.    S.   Public   Health 
Sei'vice,  Washington,  D.  C. 

Injuries  Resulting  From  Accidents 

The  epidemiologic  pattern  of  accidental 
injury  in  North  Carolina  is  less  complete 
than  that  of  accidental  death,  largely  due 
to  the  lack  of  a  centralized  agency  collect- 
ing data  on  all  accidental  injuries  in  the 
state.  Some  workers  have  suggested  that 
injury  patterns  follow  fatality  patterns 
with  reference  to  age,  sex,  and  racial 
characteristics.  Certain  localized  studies  in 
other  parts  of  the  country  would  seem  to 
challenge  this.  In  addition,  an  as  yet  un- 
published finding  of  the  National  Morbidity 
Survey  which  included  data  from  North 
Carolina  shows  that,  while  accident  fatal- 
ities most  commonly  occur  on  the  highway, 
accidental  injury  most  commonly  occurs  in 
the  home.  While  42  per  cent  of  accidental 
deaths  involve  the  motor  vehicle,  motor 
vehicle  accidents  were  responsible  for 
only  8.5  per  cent  of  total  accident  injuries. 
Home  and  farm  accidents  account  for 
about  one  third  of  all  accidental  deaths, 
but  have  been  shown  to  be  responsible  for 
more  than  44  per  cent  of  all  accidental  in- 
juries'*'. 

There  has  also  been  some  disagreement 
as  to  the  total  number  of  accidental  in- 
juries in  the  population.  The  most  widely 
quoted  figure  is  that  offered  by  the  Nation- 
al Safety  Council,  which  estimates  that 
each  community  will  experience  from  100 
to  200  nonfatal  accidents  for  each  recorded 
accident  fatality.  Calculations  based  on  the 
estimate  derived  from  the  National  Mor- 
bidity Survey,  which  will  be  reported  in 
some  detail  in  the  next  few  months,  would 
indicate  that  a  more  accurate  estimate 
would  place  the  figure  at  closer  to  600  ac- 
cidental injuries  for  each  recorded  accident 
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fatality.  By  definition,  the  survey  recorded 
only  those  injuries  serious  enough  to  re- 
quire medical  attention  or  to  interfere  with 
usual  activities  of  the  patient  for  at  least 
one  day. 

The  types  of  accidents  resulting  in  in- 
jury are  also  likely  to  differ.  Studies  in 
Georgia  and  elsewhere  have  indicated  that 
the  injuries  ma.v  be  increasing  under  the 
stimulus  of  the  mechanical  age.  Injuries 
resulting  from  accidents  with  power  lawn 
mowers,  power  used  in  home  workshops, 
and  household  appliances  with  moving 
parts  may  be  on  the  increase.  Lacerations, 
contusions,  soft-tissue  injury,  and  bone  and 
joint  trauma  may  well  be  on  the  increase. 
The  accident  potential  in  leisure  time  ac- 
tivities such  as  sports  and  hobbies  has  been 
reviewed,  and  here  again  the  opportunities 
not  only  for  mechanical  injury,  but  also  for 
chemical  injury  of  various  types  seem  mul- 
tiple'»'. 

Permanent  disability 

Here  again  only  fragmentary  records  are 
available,  but  last  year  in  the  Crippled 
Children's  Clinics  throughout  the  state 
more  than  800  children  received  services 
because  of  permanent  disabilities  resulting 
from  accidents,  burns  being  the  most  com- 
monly observed  etiologic  agent.  During 
this  same  period  about  1,400  children  were 
receiving  care  as  a  result  of  the  after-ef- 
fects of  poliomyelitis,  so  here  perhaps  is 
some  basis  for  comparison  of  the  relative 
seriousness.  This  would  seem  to  assign  to 
accident  prevention  among  children  a 
priority  which  it  has  not  received  in  many 
circles. 

Records  from  the  North  Carolina  Voca- 
tional Rehabilitation  Department  list  dis- 
abilities resulting  from  accidents  as  the 
single  cause  most  frequently  given  as  the 
crippling  agent  qualifying  the  patient  to 
receive  this  service. 

Estimates  place  at  between  5  and  15  per 
cent  the  number  of  blind  persons  who  can 
trace  their  blindness  to  accidental  trauma 
of  eye.  Beyond  this  point  the  trail  of  suffer- 
ing and  disability  resulting  from  accidents 
becomes  less  clear.  One  hospital  for  exam- 


ple, the  North  Carolina  Orthopedic  Hospi- 
tal in  Gastonia,  over  a  30-year  period 
treated  457  children  ranging  in  age  from 
6  months  to  16  years  for  contractures  due 
to  burns  or  from  the  results  of  unsuccess- 
ful skin  grafting""". 

Conclusion 

While  the  pattern  of  death,  injury,  and 
disability  from  accidents  is  fragmentary 
from  the  point  of  view  of  data  recorded  in 
the  literature  and  in  the  archives  of  vital 
records  in  the  state,  there  is  little  doubt 
that  in  the  files  of  the  surgeons  of  the  state 
and  in  the  record  rooms  of  the  hospitals 
and  clinics  there  is  ample  documentation  of 
the  seriousness  of  what  many  have  called 
"North  Carolina's  most  serious  epidemic 
health  condition." 

The  need  for  medical  leadership,  not 
only  in  providing  treatment  for  the  victims 
of  accidents  and  violence,  but  also  in  taking 
the  initiative  in  programs  of  accident  pre- 
vention would  seem  imperative'"'.  The  in- 
terest of  the  surgeons  of  North  Carolina  in 
this  problem  is  most  encouraging  and 
holds  promise  of  adding  yet  another  vital 
influence  to  the  safety  resources  of  the 
state. 
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Principles  of  Management  of  the 
Severely  Injured  Patient 
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We  are  witnessing  a  continuing  epidemic 
in  the  United  States,  involving  ten  million 
persons  annually,  resulting  in  death  and 
disabilit}'  greater  than  any  previous  war, 
and  producing  an  almost  inconceivable  toll 
of  suffering — physical,  mental,  and  econom- 
ic. The  naked  facts  of  the  trauma  in  North 
Carolina  have  been  revealed  to  you  in  the 
excellent  presentation  by  Dr.  Cameron.  It 
is  obvious  that  there  is  a  pressing  need  for 
greater  awareness,  equally  on  the  part  of 
the  general  population  and  of  the  medical 
profession,  of  the  havoc  resulting  from  in- 
jury. The  American  College  of  Surgeons 
has  had  a  committee  on  trauma  for  36 
years,  and  some  gauge  of  its  interest  and 
efforts  in  this  regard  are  reflected  in  its 
growth  from  18  to  3,000  members.  Com- 
mittees have  been  formed  by  legal  bodies 
at  national,  state  and  local  levels,  with  the 
purpose  of  exerting  control  on  this  epi- 
demic. Private  sources  have  instituted  re- 
search into  some  of  the  more  lethal  etio- 
logic  agents  in  injury  such  as  the  automo- 
bile. Civil  defense  has  met  with  varying 
success  in  organizing  the  entire  nation  to 
deal  with  mass  casualties.  The  American 
Red  Cross  continues  diligently  in  its  edu- 
cational activity  relating  to  trauma. 

Nonetheless  there  is  considerable  dis- 
crepancy between  what  is  being  accom- 
plished and  what  is  required  in  this  raging 
epidemic.  We  can  hope  that  by  understand- 
ing the  epidemiology  of  injury  we  may 
employ  preventive  measures  effectively. 
We  pray  even  more  earnestly  that,  in  some 
way,  suitable  control  can  be  exerted  by 
mankind  to  prevent  the  unleashing  of  ther- 
monuclear weapons  which  have  already  ac- 
cumulated in  quantity  sufficient  to  decimate 
the  human  race. 

As  of  this  moment,  however,  accidents 
related  to  the  home,  automobile  and  indus- 
try are  out  of  control,  and  the  threat  of 
near  annihilation  from  thermonuclear  war 
is  all  too  real.  Until  more  progress  can  be 
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made  along  preventive  lines,  we  must  con- 
centrate on  the  most  effective  way  of  treat- 
ing the  injured  and  realistically  plan  to 
handle  an  inconceivable  number  of  casual- 
ties. 

The  purpose  of  this  paper,  therefore,  is 
to  outline  briefly  the  principles  of  treat- 
ment of  the  severely  injured  as  seen  in 
civilian  practice  today,  and  to  comment 
briefly  on  the  surgeon's  role  in  mass  dis- 
asters. The  scope  of  this  presentation  is 
limited  to  the  early  emergency  care  of  the 
severely  injured,  leaving  the  more  defini- 
tive aspects  to  subsequent  speakers 

Management  of  Immediate  Ci'ises 

It  is  generally  recognized  that  the  man- 
agement of  the  severely  injured  patient  is 
best  accomplished  through  a  team  effort, 
inasmuch  as  he  often  has  multiple  in- 
juries. The  general  surgeon  frequently 
finds  himself  the  coordinator  of  this  team, 
for  he  commonly  sees  the  patient  first.  Of- 
ten the  injury  or  injuries  may  fall  com- 
pletely within  his  domain,  and  the  coordi- 
nation here  is  a  matter  of  dealing  with  the 
priorities  of  wounds  within  his  own  field. 
Just  as  often  there  are  multiple  wounds, 
and  consultation  must  be  sought  from  the 
neurosurgeon,  genitourinary  surgeon,  thor- 
acic and  plastic  surgeons,  the  orthopedist, 
the  otolaiyngologist,  and  so  forth.  Never- 
theless the  importance  of  an  individual,  re- 
gardless of  his  specialty,  with  the  concept 
of  the  care  of  the  whole  patient,  to  assess, 
record  and  direct  treatment  cannot  be  over- 
emphasized. 

In  the  severely  injured  patient,  the  im- 
mediate control  of  external  hemorrhage 
and  correction  of  respiratory  embarrass- 
ment takes  precedence  over  an\'thing  else. 
Quite  often,  if  these  two  extreme  situations 
cannot  be  handled  simultaneously  with  ade- 
quate help,  it  is  a  matter  of  fine  judgment 
as  to  which  must  be  managed  first. 

Hemoirhage 

The  control  of  external  hemorrhage  is 
dictated  by  the  circumstances.   A   pressure 
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dressing  properly  applied  will  control  cap- 
illary ooze  and  venous,  small  arterial,  and 
arteriolar  bleeding.  Immobilization  of  a 
badly  injured  and  fractured  extremity 
will  reduce  blood  loss.  In  the  badly  man- 
gled, partially  amputated  extremity,  open 
blood  vessels  may  be  clamped  and  ligated. 
Control  by  clamp  and  ligature  should  be 
avoided,  however,  in  larger  arteries  which 
may  be  subject  to  repair  in  order  to  re- 
store continuity  of  the  vessel.  Tourniquets 
should  be  used  only  if  bleeding  cannot  be 
controlled  by  the  above  mentioned  methods 
and,  even  then,  for  as  short  a  period  of 
time  as  possible.  The  presence  of  internal 
hemorrhage  in  the  abdomen  and  chest, 
though  not  usually  obvious  until  response 
to  shock  therapy  has  been  observed,  may 
require  high  priority. 

Respiratory  embarrassment 

The  management  of  respiratory  embar- 
rassment requires  the  consideration  of  four 
situations,  roughly  in  this  order:  The  ob- 
structed airway  must  be  cleared  by  simple 
positioning  of  the  head  and  neck,  and 
nasopharyngeal  or  intratracheal  aspiration. 
Tracheostomy  is  frequently  necessary  and 
should  be  done  without  delay,  especially  in 
trauma  to  the  head,  neck  and  face,  and  in 
chest  injuries  producing  an  unstable  thorax 
and  injury  to  the  lungs  or  both.  It  may  be 
immediately  life  saving  by  providing  an 
airway,  and  will  enhance  chances  of  sur- 
vival in  such  conditions  as  mentioned, 
where  reduction  of  dead  space  and  tracheal 
toilet  are  vital  for  several  days  following 
injury.  Tracheostomy  is  easily  and  quickly 
executed.  The  head  is  extended  to  the  max- 
imum degree  tolerated  by  the  patient  and 
consistent  with  his  condition.  A  mid-line 
incision  is  made  from  the  cricoid  cartilage 
to  the  suprasternal  notch.  The  strap  mus- 
cles are  divided  by  blunt  dissection  and  the 
trachea  exposed  below  the  thyroid  isthmus. 
Two  tracheal  rings  are  incised,  and  the 
largest  cannula  comfortably  fitting  the 
trachea  is  inserted.  Bleeding  is  minimal, 
and  no  sutures  are  required.  A  loose  pack- 
ing around  the  cannula  supports  the  tra- 
cheotomy tube  and  prevents  the  develop- 
ment of  subcutaneous  and  mediastinal  em- 
physema. 

The   open   thoracic    wound,    or    so-called 

"sucking  wound,"  requires   immediate  care 

I    to  restore  respiratory  effectiveness.  In  such 

a   wound  the   inspiratory  efforts   are   neu- 


tralized by  inhalation  of  air  through  the 
wound  rather  than  through  the  upper  re- 
spiratory tract,  with  resultant  hypoxia. 
This  situation  is  further  compounded  by 
mediastinal  instability,  and,  if  there  is  eas- 
ier ingress  than  egress  of  air  through  the 
wound,  a  tension  pneumothorax  with  shift- 
ing mediastinum  will  result.  The  applica- 
tion of  an  airtight  pressure  dressing  will 
quickly  alleviate  such  a  situation. 

If  there  is  tension  pneumothorax  asso- 
ciated with  the  open  thoracic  wound  or  in 
the  closed  chest  wound  by  virtue  of  frac- 
tured ribs  penetrating  pulmonary  sub- 
stance, this  also  requires  immediate  ther- 
apy. It  may  be  treated  by  thoracentesis  or 
a  needle  flutter  valve.  It  is  best  handled  by 
the  introduction  of  a  catheter  through  an 
inter-rib  trocar  connected  to  an  underwater 
seal  so  that  neutral  or  negative  pressure 
may  be  restored  to  the  thorax.  Such  an  ar- 
rangement also  allows  the  removal  of  fluid 
and  blood  which  may  have  accumulated  to 
aggravate  the  tension  pneumothorax. 

In  multiple  rib  fractures,  the  resulting 
flail  chest  reduces  the  effectiveness  of  re- 
spiration. Some  form  of  immobilization  is 
mandatory,  and  may  be  accomplished  by 
the  use  of  sandbags  or  a  pressure  dressing 
utilizing  a  chest  binder.  Traction  utilizing 
towel  clips  to  grasp  the  ribs  or  steel  wire 
supporting  the  flail  rib  has  been  utilized 
for  this  purpose,  but  these  procedures  are 
time-consuming  and  in  our  experience  not 
as  effective  as  the  simpler  methods  men- 
tioned previously.  Such  an  apparatus  or  in- 
ternal fixation  of  flail  ribs  probably  are 
best  considered  later  in  the  management  of 
the  patient  after  the  emergency  no  longer 
exists.  Oxygen  administered  by  nasal  tube 
is  indicated  in  all  patients  with  respiratory 
embarrassment. 

Restoration  of  Circulating  Blood  Volume 

The  control  of  hemorrhage  and  respira- 
tory embarrassment  allows  one  to  proceed 
more  leisurely,  but  without  delay,  in  the 
further  management  and  evaluation  of  the 
patient.  Next  in  order  of  priority  comes  the 
restoration  of  circulating  blood  volume  to 
combat  existing  or  imminent  peripheral 
circulatory  collapse  present  in  all  severely 
injured  patients.  A  blood  sample  should  be 
drawn  for  cross-matching,  hematocrit  de- 
termination and  complete  blood  count.  A 
cut-down  should  then  be  done  in  an  avail- 
able vein  in  an  extremity  furthest  from  the 
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site  of  injury  to  prevent  loss  of  blood  into 
an  area  of  great  tissue  damage.  A  poly- 
ethylene catheter  at  least  large  enough  to 
accomodate  an  18  gauge  needle  should  be 
placed  within  the  vein,  and,  until  blood  is 
available,  an  infusion  of  saline  should  be 
started. 

Blood  has  no  peer  in  the  treatment  of 
any  form  of  traumatic  shock,  and  plasma 
and  plasma  expanders  are  to  be  used  only 
when  blood  is  not  available  or  until  it  can 
be  obtained.  The  polyethylene  cut-down  is 
quite  advantageous  in  the  shock  patient 
with  collapsed  peripheral  veins,  because  of 
its  dependability  in  the  administration  of 
blood  and  fluid,  as  the  patient  has  to  be 
moved  to  the  x-ray  department  and  to  the 
operating  room.  The  rate  of  infusion  may 
be  increased  by  utilizing  the  many  avail- 
able pressure  methods,  and  occasionally  the 
intra-arterial  route  is  necessary.  An  in- 
dwelling urethral  catheter  should  be  placed 
for  continuing  accurate  follow-up  of  uri- 
nary output  and  for  the  immediate  urinaly- 
sis and  gross  examination  of  the  urine.  This 
is  extremely  important  in  patients  with 
peripheral  circulatory  collapse  and  in  those 
with  significant  burns.  It  also  gives  early 
information  regarding  the  genitourinary 
tract,  and  is  necessary  for  confirming  the 
diagnosis  of  ruptured  bladder.  All  severely 
injured  patients  should  have  a  nasogastric 
tube  passed  into  the  stomach  for  diagnostic 
purposes  and  for  emptying  the  stomach 
prior  to  probable  general  anesthesia. 

Further  Examination  and  Diagnosis 

At  this  point  it  is  possible  to  complete  a 
thorough  physical  examination  of  the  pa- 
tient. This  should  be  done  with  dispatch 
and  gentleness,  with  all  the  patienfs  cloth- 
ing removed.  Here  as  always  the  rectal  and 
pelvic  examinations  should  not  be  deferred. 
It  is  only  through  the  thorough  physical 
examination  that  required  additional  stud- 
ies can  be  done  in  order  that  definitive  ther- 
apy might  be  carried  out.  At  this  time  also 
major  fractures  should  be  splinted  in  an- 
ticipation of  moving  the  patient.  Opiates  in 
the  smallest  effective  dose  may  now  be 
safely  given.  Tetanus  prophylactics  and 
antibiotics  should  now  be  administered. 
Penicillin  in  dosage  of  4  to  600,000  units 
and  streptomycin  in  dosage  of  0.5  to  1  Gm. 
is  perhaps  the  best  antibiotic  combination 
to  use  in  such  situations  as  a  preventive 
measure.  If  it  is  known  that  the  patient  has 


had  active  immunization  against  tetanus, 
a  booster  dose  of  toxoid  should  be  admin- 
istered. If  there  is  any  doubt,  he  should  be 
given  from  1,500  to  10,000  units  of  tetanus 
antitoxin  after  appropriate  testing  for 
sensitivity.  In  the  presence  of  a  massive 
wound  likely  to  be  contaminated  with 
tetanus  organisms,  a  wound  that  is  more 
than  24  hours  old,  massive  hemorrhage,  or 
prolonged  shock,  and  if  more  than  four 
years  have  elapsed  since  the  last  booster 
dose  of  toxoid,  the  patient  should  receive 
in  addition  to  a  tetanus  toxoid  booster, 
tetanus  antitoxin  given  at  a  separate  site 
after  negative  sensitivity  tests.  At  the  pre- 
sent time  polyvalent  gas  gangrene  antitox- 
ins are  ineffective  for  prophylaxis,  and  the 
best  preventive  against  gas  gangrene  is 
early  and  adequate  wound  debridement  and 
prevention  of  infection. 

After  these  measures  have  been  taken, 
the  patient  may  be  studied  by  additional 
techniques,  such  as  x-ray,  for  further  re- 
finements in  diagnosis. 

An  attempt  has  been  made  in  this  paper 
to  indicate  certain  principles  in  the  early 
management  of  the  severely  injured.  In  the 
process,  a  loose  framework  has  been  set  up 
within  which  any  severely  injured  patient 
might  be  handled  in  the  resuscitative  phase 
and  priority  assigned  to  certain  types  of 
wounds.  Subsequent  priority  in  manage- 
ment depends  upon  the  physiologic  severity 
of  the  wounds.  The  literature  contains  lists 
of  priorities  for  various  types  of  wounds 
set  down  categorically.  There  is  uniform 
agreement  regarding  the  management  of 
uncontrolled  hemorrhage  and  respiratory 
embarrassment.  Thereafter  penetrating 
wounds  of  the  abdomen,  spinal  cord  and 
cranial  injury,  significant  burns,  penetrat- 
ing chest  wounds,  extensive  soft  tissue 
wounds,  and  others  are  ranked  at  various 
levels. 

The  difficulties  in  setting  down  a  single 
priority  list  are  apparent.  It  would  seem 
that  although  such  a  priority  list  is  arbi- 
trary, it  may  be  useful  as  a  guide  to  the 
inexperienced  and  to  the  experienced  mak- 
ing decisions  under  stress.  In  the  final 
analysis  the  surgeon  responsible  for  deter- 
mining priority  must  evaluate  a  patient  on 
the  basis  of  the  physiologic  effect  of  the 
wound.  For  example,  patients  with  pene- 
trating wounds  of  the  abdomen  occupy  a 
high  priority.  If  this  is  the  only  wound, 
then  it  is  a  simple  matter  to  determine  that 
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the  patient  should  be  operated  upon  as  soon 
as  shock  can  be  corrected.  If,  on  the  other 
hand,  a  hypothetical  patient  has  a  skull 
fracture  with  hemorrhage  from  the  middle 
meningeal  artery  in  association  with  a 
penetrating  wound  of  the  abdomen,  it  is 
obvious  that  the  expanding  hematoma  with- 
in the  cranium  has  a  more  immediate  phy- 
siologic effect  than  the  penetrating  wound 
of  the  abdomen.  It  would  therefore  follow 
that  the  hematoma  should  be  evacuated 
and  bleeding  controlled  within  the  cran- 
ium, followed  as  soon  as  possible  by  lapa- 
rotomy for  the  penetrating  wound  of  the 
abdomen. 

Pnorities  in  Mass  Casualties 

Thus  far  we  have  dealt  with  priorities 
within  a  given  patient.  We  have  been  asked 
to  comment  briefly  on  triage  and  priorities 
in  situations  involving  large  numbers  of 
casualties.  The  basic  principles  are  the 
same  whether  one  is  dealing  with  one  se- 
verely injured  patient  or  with  many.  Dif- 
ferences and  modifications  arise  only  when 
the  work  load  exceeds  the  available  man- 
power. 

One  severely  injured  patient  may  be  tax- 
ing to  the  many  persons  required  to  render 
good   treatment.    The   hospitals   and   physi- 


cians have  been  equipped  by  the  constant 
flow  of  the  injured  to  absorb  the  demand 
in  time,  effort  and  disruption  of  orderliness 
created  by  such  situation.  Constant  expo- 
sure to  the  problem  has  evolved  a  plan  of 
management  of  a  reasonable  number  of 
such  injuries  properly  spaced.  Such  ther- 
apy for  the  most  part  is  good.  In  some  in- 
stances it  needs  to  be  improved. 

Few  institutions  have  adequate  and 
realistic  plans  for  handling  mass  casual- 
ties. Such  planning  is  urgently  necessary, 
and  elsewhere  in  this  meeting  this  aspect 
of  the  problem  has  been  expertly  outlined. 
The  surgeon's  place  in  the  plan  is  that  of 
the  sorting  oflScer,  and,  as  such,  he  will  be 
responsible  for  properly  directing  the  ef- 
forts of  other  physicians  who  may  not  be 
surgically  trained  in  the  therapy  of  the  in- 
jured. He  must  assume  the  grave  respon- 
sibility of  assessing  the  work  load  and 
available  manpower,  and,  working  within 
the  framework  of  priorities  suggested  here- 
in, attempt  to  the  best  of  his  ability  to  see 
that  the  greatest  good  comes  to  the  great- 
est number.  Without  an  adequate  plan  this 
is  totally  impossible.  With  one  he  may  jus- 
tify flexibility  (not  compromise)  in  pro- 
viding the  best  yield  in  a  catastrophic 
situation. 


Principles  of  Management  of  Soft  Tissue  Trauma 


Alfred  T.  Hamilton,  M.D.,   F.A.C.S. 
Raleigh 


I  should  like  to  preface  my  remarks  by 
saying  that,  as  in  all  medicine,  the  vital 
management  of  the  injured  patient  comes 
first,  and  that  while  we  may  take  advantage 
i  of  that  period  of  vital  control  for  minor 
procedures,  one's  preoccupation  should  be 
with  the  saving  of  life.  It  should  go  with- 
out saying,  but  still  requires  stressing,  that 
major  procedures  should  be  deferred  until 
injuries  in  other  areas  have  been  assessed, 
their  vital  implications  considered  and 
managed,  and,  above  all,  shock  and  hem- 
orrhage have  been  controlled. 

Elementary    Principles 

Assuming  that  these  emergencies  have 
been  properly  managed,  certain  elementary 
principles  apply  to  all  soft  tissue  surgery. 


Unfortunately,  like  all  elementary  princi- 
ples, they  tend  under  stress  to  be  disre- 
garded. These  principles  are  aseptic  tech- 
nique, proper  cleansing  and  debridement 
of  the  wound,  the  obliteration  of  dead 
space,  drainage  where  indicated,  hemosta- 
sis  as  meticulous  as  possible,  the  reapposi- 
tion  of  severed  structures  where  feasible, 
and  layer  closure,  along  with  prevention  of 
anaerobic  and  other  infections  by  the  use 
of  antitoxin  and  antibiotics. 

As  regards  specific  soft  tissue  elements, 
the  following  procedures  should  be  carried 
out: 

1.  Arteries  should  be,  where  severed,  li- 
gated  above  and  below  with  their  veins 
where  collaterals  are  evident  or  can  be 
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expected.  Where  the  severed  artery  ap- 
pears crucial  to  peripheral  salvage  and 
a  replacement  graft  is  feasible,  this  pro- 
cedure should  be  undertaken. 

2.  Nerves  which  can  be  reapposed  should  be 
sutured  primarily  with  a  fine  neurilemma 
sheath  suture.  In  the  event  of  later  neces- 
sity for  secondary  repair,  nothing  will 
have  been  lost  and  much  may  have  been 
gained. 

3.  Ducts,  be  they  urethra,  ureter,  salivary, 
biliary,  or  whatever,  should,  if  possible, 
be  primarily  and  formally  repaired.  The 
original  procedure  is  an  opportunity  be- 
yond recall  for  successful  functional  re- 
apposition. 

4.  Tendons  should  be  reapposed  with  non- 
absoi-bable  fine  sutures,  sustained  by 
some  method  of  proximal  tendon  traction 
more  or  less  after  the  fashion  of  Bun- 
nell. In  the  hand,  deliberate  sacrifice  of 
superficial  tendons  will  go  far  to  insure 
function  of  deep  ones  after  recovery 
from  the  repair  period. 

5.  On  the  face,  deliberate  and  careful, 
formal  plastic  procedures  primarily  will 
avoid  many  secondary  plastic  proce- 
dures. Every  effort  should  be  directed 
toward  exact  apposition  in  the  eyelids, 
along  the  mandibular  margins,  the 
corners  of  the  nose  and  mouth.  Support- 
ing subcutaneous  sutures  and  fine  early 
removable  skin  sutures  should  be  used. 

In  general,  the  immediacy  involved  in 
trauma  often  tends  to  defer  formality  and 
planning,  and  this  tendency  is  responsible 
for  the  bulk  of  technical  error  in  the  man- 
agement of  injury,  even  of  the  individual, 
peacetime  non-disaster  type.  Procedures  of 
a  special  nature,  if  they  are  certainly  going 
to  be  ultimately  indicated,  should  be  under- 
taken, where  possible,  at  the  time  of  the 
original  repair.  This  is  particularly  true  of 
grafting  of  the  face  and  hand,  and  in  these 
areas  careful  primary  consideration  of  the 
probable  necessity  of  grafting  is  desirable. 

The  principles  of  the  management  of 
burns  is  a  topic  of  its  own.  I  need  not  dwell 
on  the  urgency  of  proper  fluid,  electrolyte, 
and  blood  balance  attainable  thi'ough  the 
Evans  or  some  similar  formula — that  is, 
approximately  percentage  x  pounds  equals 
the  amount  in  cc.'s  of  intravenous  fluids 
required  within  the  first  24  hours,  one-half 
of  this  amount  being  blood  or  plasma  and 
the    other    half    saline,    with    subsequent 


amounts  to  be  determined  by  urinary  out- 
put. I  do  not  feel  that  the  specific  type  of 
management  chosen  for  treatment  of  the 
burn  itself  is  crucial  to  the  result.  We  favor 
the  closed  cradle,  open  air  method  with 
early  debridement,  as  rapid  grafting  as 
possible,  and  the  use  of  cultures  and  sen- 
sitivity tests  and  appropriate  antibiotic 
therapy,  with  an  eye  ever  watchful  for  the 
resistant  staphylococcus. 

A  word  about  antibiotics  in  severe  trau- 
ma: Some  combination  of  penicillin  and 
streptomycin  is  probably  the  most  general- 
ly useful  in  the  broader  aspects  of  manage- 
ment. Aureomycin,  terramycin,  or  Chloro- 
mycetin should  also  be  used  in  anaerobic 
infections.  Sulfadiazine  should  be  used 
where  antibiotics  are  not  practical. 

A  word  about  tetanus  immunization:  I 
am  sure  most  of  us  feel  that  tetanus  anti- 
toxin, whatever  its  effect  in  reducing 
mortality  because  of  the  earlier  treat- 
ment it 'makes  possible,  has  little  value  as 
a  prophylactic  and  is  itself  a  sometimes 
dangerous  drug.  What  a  boon  would  be  the 
possible  universal  immunization!  My  own 
personal  experience  over  the  past  15  years 
in  reference  to  industrial  persuasion  and 
attempted  editorialization  concerning  this 
matter  convinces  me  that  we  will  never 
make  available  to  ourselves  or  to  our  pub- 
lic the  ready  prophylaxis  against  tetanus, 
and  that  we  will  continue  to  find  it  neces- 
sary to  employ  tetanus  antitoxin. 

Modifications  Necessitated 
By  Mass  Disaster 

I  have  lingered  overlong  on  what  you  al- 
ready know.  With  your  indulgence,  and  I 
am  afraid  at  the  risk  of  meeting  with  some 
degree  of  apathy  since  this  attitude  is 
characteristic  of  most  of  us  in  regard  to 
preparations  for  disaster,  I  would  deal  for 
the  remainder  of  my  period  with  the  alter- 
ations of  management  made  necessary  in 
time  of  war  and  disaster.  I  would  be  more 
concerned  with  the  necessary  adjustments 
of  attitude  than  of  techniques,  though 
those  must  be  changed  for  good  results.  I 
apologize  for  any  overlapping  this  may  re- 
present in  reference  to  other  discussants 
because  of  the  manifest  importance  of  the 
topic  at  this  time. 

It  is  admitted  that  the  desirable  method 
of  handling  disaster  victims  would  be  the 
use   of   our    normal    professional    structure 
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and  methods.  It  Is  this  very  desirability 
that  leads  to  our  downfall  when  disaster 
occurs.  In  the  face  of  injuries  of  all  sizes 
and  shapes,  with  disturbed  communication 
and  traffic  control,  in  the  face  of  disorder 
and  confusion,  the  lack  of  sterile  supplies, 
blood  and  plasma,  the  absence  of  authori- 
tative triage  and  disposition,  the  futile  ef- 
forts of  hospitals  and  physicians  to  func- 
tion under  normal  dicta  add  disaster  to 
disaster.  The  principles  of  triage  in  the 
face  of  the  above  situation  are  contrary  to 
our  normal  habit.  Total  disregard  for  ca- 
price and  individual  tastes  is  an  essential 
feature  of  disaster  medicine.  There  must 
occur  a  basic  modification  of  methods  ap- 
propriate to  the  so-called  tactical  needs  of 
the  situation.  As  this  principle  affects  soft 
tissue  injury,  it  resolves  itself,  where  the 
medical  structure  is  so  disabled  that  formal, 
sterile  techniques  and  proper  follow-up  are 
not  feasible,  into  the  inescapable  fact  that 
wounds  of  any  severity  should  be  cleansed, 
debrided,  supported,  and  left  open  for  se- 
condary closure.  And,  where  formal  man- 
agement is  necessary,  those  patients  should 
be  triaged  toward  an  as  nearly  normally 
structured  facility  as  is  available. 

In  regard  to  these  matters,  I  would  like 
to  offer  two  quotations :  one  from  Col.  Jo- 
seph Shaeffer  that  "As  the  casualties  ar- 
rive at  the  hospital,  the  mad  rush  continues, 
and,  as  the  volume  increases,  a  bottleneck 
in  the  admitting  office  or  emergency  room 
develops.  Efficiency  rapidly  diminishes  in 
the  area  wherever  the  load  is  heavy,  and  ef- 
fectiveness commonly  grinds  to  a  halt." 

And  to  quote  the  Worcester,  (Massachu- 
setts General)  survey:  "A  kind  of  proba- 
bility thinking  may  occur:  if  we  abandon 
part  of  the  procedure  we  will  save  X 
amount  of  time  per  patient;  we  will  thus 
be  able  to  treat  all  casualties  sooner  and  the 
net  result  will  be  better  medical  care  for 
the  total  group  of  casualties :  This  think- 
ing can  well  be  utilized  in  terms  of  disaster 


and  at  the  same  time  corrected,  if  we,  in 
advance,  have  planned  proper  and  authori- 
tative triage  and  disposition  of  cases." 

There  is  not  enough  time  to  clarify  this 
matter  adequately.  Suffice  it  to  say  that  in 
this  nation's  peacetime  disaster  experience, 
it  has  become  evident  that  the  medical  pro- 
fession and  the  civilian  community  have 
both  been  woefully  apathetic  in  terms  of 
preparation  for  disaster.  The  difficulty  is 
readily  understandable.  All  of  us  feel  that 
we  cannot  know  in  advance  the  nature  of 
the  disaster;  that  we  cannot  know  even  if 
disaster  will  come  at  all ;  that  the  prior 
establishment  of  depots,  mobile  surgical 
units,  and  the  like  is  not  only  impracticable 
but  impossible.  The  resultant  apathy  blinds 
us  to  the  fact  that  a  great  deal  can  be  done 
about  preparatory  organization  and  reg- 
imentation of  existing  facilities. 

Time  is  slipping  by  us,  and  the  medical 
profession  owes  itself  and  its  public  some 
individual  preoccupation  with  the  problem 
of  what  we,  right  here  in  this  room,  would 
do  if  disaster  should  come  to  our  town.  It 
would  be  our  professional  responsibility  to 
provide  adequate  medical  care,  and  this  we 
will  not  be  able  to  do  unless  we  assume 
ahead  of  time  some  of  the  directing  re- 
sponsibilities for  immediate  provision  of 
the  necessary  hospital  traffic  control,  emer- 
gency room  facility,  authoritative  triage, 
the  appropriate  distribution  and  assign- 
ment of  new  patients,  adequate  sources  of 
sterile  supplies  and  blood,  the  organization 
of  hospital  personnel,  and  appropriate  hos- 
pital evacuation  of  patients  already  in  resi- 
dence. 
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Initial  Care  And  Disposition  of  Head  Injuries 


Richard  H.  Ames,  M.D. 
Greensboro 


When  an  individual  sustains  a  head  in- 
jury, damage  occurs  to  the  brain  and/or  its 
covering  structures.  This  damage  occurs 
at  the  moment  of  impact  and  produces  its 
ill  effects  immediately.  As  far  as  the  brain 
is  concerned  the  damage  may  take  the 
form  of  concussion,  contusion,  or  lacera- 
tion. The  effects  depend  on  the  nature  of 
the  damage  and  the  areas  of  the  brain  in- 
volved. The  important  point  to  keep  in 
mind  is  that  the  damage  has  already  oc- 
curred and  that  nothing  the  surgeon  does 
is  going  to  undo  it.  Healing  of  the  primary 
brain  injury  must  be  left  to  nature.  It  is 
the  surgeon's  function  simply  to  assist  na- 
ture by  supportive  treatment,  plus  preven- 
tion, recognition,  and  management  of  pos- 
sible complications  of  the  priman-  injury. 

It  follows,  therefore,  that  when  one  sees 
a  patient  with  a  head  injury  which  has  oc- 
curred 30  minutes  to  an  hour  previously 
(and  the  majority  of  head  injuries  will  be 
seen  within  these  time  limits),  one  may  be 
reasonably  certain  that  no  dramatic  sur- 
gical efforts  are  going  to  alter  the  situation. 
The  immediate  steps  to  be  taken  are  only 
two  in  number  and  consist  of  (1)  evalua- 
tion;  (2)   supportive  treatment. 

Evaluation 

In  evaluating  the  injury,  one  is  concerned 
with  the  various  objective  signs  of  brain 
damage.  The  most  important  single  obser- 
vation is  that  of  the  state  of  consciousness. 
Is  the  patient  alert  and  aware  of  his  sur- 
roundings? If  not,  will  he  respond  to  ques- 
tioning or  does  it  require  shaking  or  some 
painful  stimulus  to  evoke  a  response?  Is 
the  depth  of  stupor  such  that  painful 
stimuli  evoke  only  purposeless  movements 
or  no  response  at  all?  Does  he  move  all  ex- 
tremities either  spontaneously  or  in  re- 
sponse to  stimuli?  Are  the  pupils  equal  and 
do  they  react  to  light? 

Bear  in  mind  that  one  is  not  attempting 
to  make  a  detailed  neurologic  examination, 
but  simply  to  estimate  the  situation  and  ob- 
tain a  set  of  baseline  data  with  which  to 
compare  subsequent  observations.  Only  by 
comparing  the  results  of  repeated  examin- 


ations over  a  period  of  time  can  one  say 
whether  the  patient's  condition  is  improv- 
ing, stationary,  or  deteriorating.  Except  in 
extreme  cases,  one  cannot  reasonably  pre- 
dict either  the  outcome  or  future  compli- 
cations on  the  basis  of  the  initial  examin- 
ation. 

In  addition  to  evaluating  the  brain  in- 
jury one  must  look  for  injury  elsewhere. 
It  is  easy  for  other  injuries  to  be  masked 
in  an  unconscious  patient,  since  there  may 
be  no  response  to  pain  and  the  patient  may 
be  unable  to  cooperate  during  examination. 
External  marks  of  violence  or  obvious  de- 
formity may  provide  a  clue.  Failure  of  ex- 
tremities to  move  or  breathing  only  with 
the  diaphragm  may  indicate  injury  to  the 
spine  and  spinal  cord.  Labored  breathing, 
particularly  in  an  individual  who  is  not  pro- 
foundly unconscious,  should  arouse  sus- 
picion of  intrathoracic  injury.  A  significant 
degree  of  shock  is  not  a  prominent  feature 
of  brain  injury,  and  its  presence  usually 
must  be  explained  by  some  associated  in- 
jury. 

Suppm-tive  Treatment 

Supportive  treatment  of  a  primary  brain 
injury  has   as   its  basis   one   all   important 
fact:' the  brain  must  have  an  adequate  s-up-     i 
ply  of  oxygen  at  all  times.  In  order  to  meet     1 
this  requirement,  there  must  be  first  of  all      | 
a  mechanically  clear  airway,  unclogged  by 
blood  or  secretions.   In   some  instances  the 
semi-prone  position  and  suction  may  be  all      ' 
that  is  required.   For  the  patient   with   an 
obviously  severe  brain  injury  who  has  dif- 
ficulty in  breathing,  there  need  be  no  hesi- 
tation   in    doing    a    tracheotomy.    Tracheo- 
tomy is  preferable  to  intubation,  since  the 
tube  cannot  be  left  in  place  more  than  a  few 
hours  and   does  not   materially   reduce   the 
volume  of  air  which  must  be  moved  with 
each  breath.  Liberal  use  of  oxygen  is  also 
advantageous.     Prompt    attention     to    any 
chest   injury  which  may  be  reducing  vital 
capacity  is  essential. 

Transport  of  oxygen  from  the  lungs  to 
the  brain  requires  adequate  blood  flow, 
plus  an  adequate  hemoglobin  level.  Correc- 
tion of  shock  and  maintenance  of  a  satis- 


January,  1959 


SYMPOSIUM  ON  TRAUMA 


13 


factory  hemoglobin  level  by  transfusion  is 
essential. 

Provided  adequate  oxygenation  of  the 
brain  is  maintained,  one  has  considerable 
leeway  in  handling  the  patient  with  a  brain 
injury.  For  example,  sedatives  such  as  so- 
dium phenobarbital  can  be  used  in  amounts 
necessary  to  control  restlessness.  If  con- 
vulsions occur,  they  may  be  controlled  by 
intravenous  Sodium  Amytal.  Likewise,  nar- 
cotics may  be  used  to  relieve  the  pain  of  as- 
sociated injuries,  assuming  the  patient  is 
sufficiently  conscious  to  require  such  relief. 
If  an  associated  injury  requires  surgery, 
general  anesthesia  is  permissible. 

Injuries  to  Overlying  Structures 

At  this  point  it  might  be  appropriate  to 
mention  the  treatment  of  injuries  to  the 
covering  structures  of  the  brain — that  is, 
the  scalp,  skull  and  dura.  Scalp  lacerations 
may  be  cleansed  and  sutured  in  the  emer- 
gency room  after  the  area  has  been  ex- 
plored with  the  gloved  finger  for  a  possible 
underlying  fracture.  If  a  compound  de- 
pressed skull  fracture  is  present,  the 
wound  should  be  debrided  and  any  under- 
lying clot  or  macerated  brain  removed.  The 
dura  and  scalp  should  then  be  closed  with- 
out drainage.  This  procedure,  of  course, 
should  be  carried  out  in  the  operating  room 
where  adequate  equipment  is  at  hand.  In 
deciding  when  to  operate  on  such  a  frac- 
ture, it  is  helpful  to  bear  in  mind  that  the 
primary  purpose  of  operation  is  to  prevent 
infection,  and  that  the  patient's  status  re- 
lative to  the  primary  brain  injury  will  not 
be  changed  by  the  procedure.  Simple  de- 
pressed skull  fractures  should,  as  a  rule,  be 
elevated.  Here  the  element  of  a  contam- 
inated wound  is  not  present  and  the  pur- 
pose of  operation  is  to  prevent,  insofar  as 
possible,  the  later  development  of  focal 
atrophic  changes  in  the  underlying  brain, 
thereby  reducing  the  chances  of  post-trau- 
matic epilepsy. 

Skull  fractures  that  are  not  depressed 
and  basilar  fractures  do  not  require  opera- 
tion. In  the  case  of  basilar  fractures  into 
the  mastoid,  as  evidenced  by  bleeding  from 
the  ear,  or  into  the  sinuses,  as  evidenced  by 
escape  of  blood  and  cerebrospinal  fluid 
from  the  nose,  prophylactic  treatment  with 
a  broad-spectrum  antibiotic  should  be 
started  and  continued  until  several  days 
after  all  drainage  has  ceased.  An  occasional 
patient  will  have  a  persistent  cerebrospinal 


rhinorrhea     requiring     eventual     operation 
for  correction. 

Routine  skull  films  immediately  on  the 
patient's  arrival  at  the  hospital  are  of  little 
value.  The  process  of  obtaining  them  is  of- 
ten an  ordeal  for  patient  and  staff  alike, 
and  the  resulting  films  are  none  too  good. 
The  only  real  indication  for  early  skull 
roentgenograms  is  when  the  decision  to 
operate  has  already  been  made  on  clinical 
grounds. 

Disposition  and  Subsequent  Care 

For  the  general  surgeon  who  elects  to 
care  for  the  patient  with  a  head  injury 
himself,  disposition  of  the  patient  presents 
no  problem.  Likewise,  there  is  no  problem 
if  he  is  in  a  community  where  there  is  a 
neurosurgeon.  For  surgeons  in  smaller 
towns  who  deal  with  head  injuries  through 
necessity  rather  than  choice,  the  tempta- 
tion is  strong  to  place  the  patient  in  a  wait- 
ing ambulance  and  rush  him  to  the  closest 
neurosurgeon.  In  general,  this  temptation 
should  be  resisted  for  a  number  of  reasons. 
First,  the  patient  stands  to  gain  little, 
since  only  a  small  percentage  of  head  in- 
juries ever  need  surgical  intervention,  and 
an  even  smaller  percentage  need  it  during 
the  first  few  hours  after  injury.  Second,  an 
ambulance  trip  may  aggravate  not  only  the 
brain  injury  but  an  associated  injury — for 
example,  a  fractured  femur.  Third,  during 
the  trip  there  may  well  be  inadequate 
supervision  of  the  airway,  not  to  mention 
such  things  as  hemorrhage  from  a  ruptured 
spleen,  development  of  tension  pneumo- 
thorax, and  so  forth. 

If  consultation  is  desired,  it  is  preferable 
to  discuss  the  case  by  telephone  with  a 
neurosurgeon.  In  this  way  it  can  be  de- 
cided jointly  whether  to  observe  the  pa- 
tient further,  to  bring  the  neurosurgeon  to 
the  patient,  or  to  transfer  the  patient  to  the . 
neurosurgeon. 

Continued  observation  of  the  patient 
with  a  head  injury  has  only  one  purpose; 
to  determine  whether  his  condition  is  im- 
proving, remaining  stationary,  or  deter- 
iorating. Again  I  would  emphasize  that  the 
findings  of  a  single  examination  are  mean- 
ingless. It  is  only  by  making  repeated  ob- 
servations and  comparing  one  examination 
with  another  that  one  obtains  a  true  pic- 
ture of  what  is  happening. 

The  most  important  factor  to  be  ob- 
served   throughout    is    the    state    of    con- 
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sciousness.  Appearance  of  new  signs  such 
as  changes  in  the  pupils,  weakness  or  par- 
alysis of  extremities,  convulsions,  and  so 
forth  are  significant.  Equally  significant  is 
the  clearing  of  previously  noted  abnormal- 
ities. Significant  changes  in  pulse,  blood 
pressure,  and  respiration  usually  lag  so  far 
behind  other  signs  as  to  be  of  little  help  in 
following  the  progress  of  the  case. 

Deterioration  in  the  patient's  condition 
as  evidenced  by  deepening  stupor  or  the  ap- 
pearance of  new  neurologic  findings  almost 
always  demands  intracranial  exploration. 
Textbook  descriptions  of  extradural  hema- 
toma to  the  contrary,  it  is  most  unusual  for 
a  patient's  condition  to  deteriorate  with 
dramatic  suddenness.  As  a  rule  the  process 
takes  place  over  a  period  of  several  hours 


to  several  days,  and  permits  an  orderly  ap- 
proach to  the  problem.  It  is  pointless,  and 
more  often  than  not  impossible,  to  deter- 
mine preoperatively  whether  one  is  dealing 
with  an  extradural,  subdural,  or  intracere- 
bral hematoma  or  pressure  from  pulped 
brain  substance.  It  is  sufficient  to  deter- 
mine that  the  need  for  operation  exists. 

Nonsurgical  care  of  the  patient  with  a 
head  injury  follows  established  principles 
and  needs  little  comment  here.  The  uncon- 
scious patient  should  be  turned  frequently. 

Sedatives  are  given  as  necessary  to  con- 
trol undue  restlessness.  A  retention  cathe- 
ter is  useful.  Fluid  requirements  and  nutri- 
tion are  conveniently  handled  by  means  of 
tube  feedings.  If  hyperthermia  is  present, 
it  should  be  controlled  by  external  cooling. 


Principles  of  Management  of  Chest  Injuries  in  Mass 

Casualty  Situations 


W.  Glenn  Young,  Jr.,  M.D. 

and 

Will  C.  Sealy,  M.D. 


Durham 


The  sudden  influx  of  an  overwhelming 
flood  of  casualties  upon  the  medical  facil- 
ities and  personnel  of  the  average  Amer- 
ican city  or  town  presents  a  problem  so 
great  as  to  tax  the  physician's  imagination. 
Civilian  defense  planning  must  face  this 
situation  and  attempt  to  instill  a  semblance 
of  order  in  a  situation  alive  with  the  seeds 
of  confusion  and  discouragement. 

The  weapons  of  modern  warfare  greatly 
increase  the  number  of  casualties  in  any 
given  area  but  do  not  change  significantly 
the  types  of  injury  that  we  would  be  called 
upon  to  treat.  The  only  new  factor,  radia- 
tion injury,  depends  upon  total  dosage  (re- 
lated to  distance,  duration,  and  shielding) 
and  aside  from  early  decontamination  has 
as  yet  no  specific  nor  effective  treatment' ''. 

What  the  individual  physician  and  com- 
munity must  concentrate  on  are  the  prin- 
ciples of  management  of  old  fashioned 
burns,  blunt  and  penetrating  trauma,  and 
their  accompanying  shock,  in  a  setting  of 
mass  quantity.  In  a  situation  of  this  type, 
there  would  be  a  large  number  of  immedi- 
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ate  fatalities;  however,  the  efficient  appli- 
cation of  emergency  treatment  would  pre- 
vent an  even  greater  number  of  deaths  or 
prolonged  morbidity  in  those  less  gravely 
injured. 

The  following  discussion  will  be  limited 
to  the  emergency  care  of  injuries  to  the 
thoracic  wall  and  its  enclosed  viscera.  The 
diagnosis  may  be  apparent  but  many  times 
is  overlooked  in  the  presence  of  associated 
head,  abdominal,  or  extremity  injury.  The 
signs  of  dyspnea,  cyanosis,  unexplained 
shock,  hemoptysis,  subcutaneous  emphy- 
sema, flail  chest,  tracheal  deviation, 
external  bruises,  and  so  forth,  should  at- 
tract the  examiner's  attention.  On  the 
other  hand,  obvious  chest  injui-j-  may 
overshadow  even  more  serious  associated 
injury  elsewhere.  Repeated  portable  roent- 
genograms are  almost  indispensable  in  the 
management  of  the  injured  chest. 

Maintenance  of  Unobstructed  Amiay 

The  majority  of  our  present  day  princi- 
ples in  the  management  of  chest  injuries 
were  derived  from  the  experience  of  mili- 
tarj'  surgeons  during  World  War   11'-'.   It 
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Fig.    1.    Hemothorax    due    to    penetrating    chest    injury,   before   and   after   needle   aspiration. 


has  only  been  in  the  last  six  to  eight  years, 
however,  that  the  importance  of  trache- 
otomy has  become  widely  appreciated.  As- 
phyxia from  aspirated  vomitus,  retained 
secretions,  and  blood  is  responsible  for 
more  deaths  in  civilian  injuries  than  the 
more  feared  and  spectacular  acute  blood 
loss.  The  simple  performance  of  a  trache- 
otomy for  endobronchial  suction  and  oxygen 
administration,  if  necessary,  will  save  lives 
immediately  and  also  allow  the  physician 
to  turn  the  task  of  maintaining  the  airway 
over  to  less  experienced  and  skillful  med- 
ical helpers.  Tracheotomy  greatly  simplifies 
the  task  of  transporting  seriously  injured 
patients. 

Stability  of  the  Chest  Wall 

Ventilation  of  the  lungs  depends  upon  a 
systematic  and  repeated  increase  and  de- 
crease in  intrathoracic  volume  and  pres- 
sure. For  example,  during  inspiration  dia- 
phragmatic descent  and  expansion  of  the 
chest  wall  increase  the  intrathoracic  vol- 
ume (with  concomitant  decrease  in  pres- 
sure) and  air  is  drawn  down  the  respira- 
tory passages.  This  tidal  volume  is  equal 
to  the  change  in  volume  of  the  intratho- 
racic space.  If  a  portion  of  the  chest  wall 
(for  example,  the  sternum)  loses  its  rigid 
attachment  to  the  remainder   of  the   chest 


wall,  it  will  fail  to  expand  and  will  actually 
move  inward  because  of  the  change  in 
pressure  relationships.  This  paradoxical 
motion  decreases  to  an  extent  the  change  in 
intrathoracic  volume,  and  consequently  de- 
creases the  tidal  volume  of  air  brought  in 
by  a  given  inspiratory  effort.  The  opposite 
effect  occurs,  of  course,  during  expiration. 

The  extent  of  ventilatory  embarrassment 
brought  on  by  loss  of  stability  of  the  chest 
wall  depends  upon  the  size  of  the  area  in- 
volved. Fracture  of  one  or  two  ribs  is  usu- 
ally insignificant;  however,  multiple  ad- 
jacent rib  fractures  or  separation  of  the 
breast  plate  may  rapidly  be  fatal. 

Treatment  is  relatively  simple,  but 
should  be  initiated  at  once.  Immobilization 
of  the  flail  portion  of  the  chest  wall  is  ob- 
tained by  the  use  of  sandbags,  adhesive 
strapping,  or,  if  necessary,  external  trac- 
tion applied  through  wares  or  towel  clips 
under  the  ribs  or  costal  cartilages. 

Hemothorax 

Bleeding  into  the  pleural  cavity  can  oc- 
cur from  blunt  or  penetrating  injury 
(figure  1).  It  may  cause  immediate  diffi- 
culty either  directly  through  loss  of  blood 
or  by  compressing  the  underlying  lung 
tissue  and  reducing  ventilation.  Exsan- 
guinating hemorrhage  from  the  great  ves- 
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Fig.  2.  Severe  ten-ion   pneumothorax  following   blunt   trauma   to  right   side  of  chest-   Treatment    by    inser- 
tion  of  intercostal  catheter. 


sels  will  probably  not  be  preventable  in  the 
mass  casualty  situation.  Bleeding  from  the 
lung,  intercostal,  internal  mammary,  or 
diaphragmatic  vessels  is  the  common  situ- 
ation, and  should  be  managed  by  early  and 
repeated  aspirations  by  thoracentesis.  This 
blood  may  be  drawn  into  donor  transfusion 
bottles  and  reinfused  into  the  patient  in 
situations  where  blood  is  scarce.  In  the  oc- 
casional case  where  bleeding  continues  or 
recurs,  open  thoracotomy  will  be  necessary. 

Injury  to  the  Lung 

Contusion:  Contusion  of  the  lung  is  com- 
mon following  blunt  trauma  or  blast  in- 
juries and  is  present  to  some  degi-ee  in  all 
penetrating  lung  injuries.  Pathologically, 
it  is  simply  a  bruise,  with  edema  fluid  and 
extravasated  blood  filling  the  alveoli  and 
interstitial  tissues.  The  roentgenogram 
may  show  a  mottled  haziness  or  in  more 
severe  injury  the  ground  glass  density  of 
the  "drowned  lung."  Blood  and  e.xcessive 
secretions  in  the  tracheobronchial  tree  ob- 
struct ventilation  to  the  undamaged  lung 
tissue,  and  therapy  should  be  directed 
toward  maintaining  an  airway  and  admin- 
istering oxj-gen.  Here  again  the  use  of 
tracheotomy  should  be  emphasized. 

Pneumothorax  and  tension  pneumotho- 
rax: Escape  of  air  into  the  pleural  cavitj- 
may  also  occur  with  penetrating  or  blunt 
injiirj-.  The  tear  in  the  lung  surface  often 


acts  in  a  valve-like  fashion,  allowing  air  to 
escape  during  inspiration  but  blocking  it? 
return  during  expiration.  This  situation, 
termed  tension  pneumothorax,  leads  to 
progressive  collapse  of  the  involved  lung, 
mediastinal  shift  to  the  opposite  side,  and 
impairment  of  ventilation  in  the  contra- 
lateral lung  (fig.  2).  Bilateral  tension 
pneumothorax  may  occur.  A  seemingly 
trivial  air  leak  immediately  after  injury 
often  increases  or  develops  tension  several 
hours  later,  and  may  rapidly  lead  to  re- 
spiratory embarrassment. 

Tension  pneumothorax  is  an  extremely 
treacherous  condition,  and  particularly  in 
a  situation  where  close  obsen-ation  will  not 
be  feasible  the  initial  treatment  of  any  de- 
gree of  pneumothorax  must  be  effective  and 
afford  protection  during  subsequent  trans- 
portation. Needle  aspirations  or  the  inser- 
tion of  small  catheters  which  soon  become 
clogged  by  fibrin  are  not  satisfactory.  Rapid 
and  prolonged  control  can  be  accomplished 
by  the  insertion  of  a  no.  28  or  30  French 
catheter  through  a  small  incision  in  an  in- 
tercostal space  (fig.  3).  The  catheter  is 
then  attached  to  undervvater  sealed  drain- 
age, which  allows  the  air  to  escape  and 
creates  a  slightly  negative  pressure  during 
inspiration.  Additional  suction  may  be  ap- 
plied through  this  system  if  the  air  leak  is 
unusually  large. 

Subcutaneous    emphysema:     Occasionally 
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following  pulmonary  injury,  either  with  or 
without  pneumothorax,  air  may  dissect 
along  the  pulmonary  vessels  and  bronchi 
into  the  mediastinum  and  thence  along  the 
fascial  planes  into  the  tissues  of  the  neck, 
face,  and  trunk.  Crepitation  is  felt  be- 
neath the  skin,  and  the  patient  may  look 
like  a  puflfed-up  toad  or  balloon.  Although 
the  condition  is  frightening  to  the  patient 
and  relatives  and  disconcerting  to  the  phy- 
sician, it  in  itself  is  usually  of  no  conse- 
quence. The  presence  of  subcutaneous  air, 
however,  should  alert  the  physician  to  the 
possibility  of  a  tension  pneumothorax  or 
other  intrathoracic   injury. 

Injin-y   to  Other  Intrathoracic   Viscera 

Any  of  the  mediastinal  structures,  in- 
eluding  the  heart,  esophagus,  thoracic  duct, 
and  great  vessels,  may  be  damaged  by 
blunt  or  penetrating  trauma.  Arrhythmias 
or    electrocardiographic    evidence    of    peri- 


carditis or  myocardial  infarction  may  be 
the  result  of  contusion  of  the  heart.  The 
physician  should  be  alert  to  the  possibility 
of  cardiac  tamponade  as  a  cause  of  unex- 
plained hypotension.  The  clinical  signs  in- 
clude marked  peripheral  vasoconstriction, 
hypotension  with  low  pulse  pressure,  para- 
doxical pulse,  distended  neck  veins,  and  dis- 
tant heart  sounds;  however,  more  impor- 
tant in  its  recognition  is  a  high  index  of 
suspicion  in  the  examiner's  mind.  The  chest 
roentgenogram  will  usually  not  show  en- 
largement of  the  cardiac  silhouette  in  this 
acute  condition.  Needle  aspiration  of  the 
pericardial  blood  will  bring  about  dramatic 
improvement. 

Rupture  of  the  diaphragm  is  not  uncom- 
mon following  trauma  to  the  upper  abdo- 
men and  lower  chest  wall.  Herniation  of 
the  stomach  and  intestines  into  the  thorax 
may    cause    marked    respiratory    difficulty. 


A 
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Fig.  3.  Technique  for  insertion  of  intercostal  catheter.  (A)  Small  skin  incision  under  local  anesthesia 
in  second  anterior  interspace.  Incision  deepened  through  intercostal  muscle  and  pleura  using  blunt  tipped 
clamp.  (B)  No.  28  or  30  French  catheter  inserted  through  incision  into  pleural  cavity  with  aid  of  Kelly 
clamp.    (C)    Catheter    subsequently    attached    to    underwater    sealed    drainage. 
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Fig.  4.  Traumatic  ruptnre  of  left  diaphragm  wit 
rax.  X-ray  shadow  which  resembles  elevated  left  side 
thoracotomy    with   repair    of   rent    in    diaphragm. 

The  X-ray  picture  might  be  misinterpreted 
as  simply  a  markedly  elevated  or  paralyzed 
diaphragm  (fig.  4).  Because  of  the  em- 
barrassment to  respiration,  danger  of  is- 
chemia to  the  herniated  viscera,  and  possi- 
bilitj-  of  other  intra-abdominal  injury, 
operative  repair  should  be  carried  out  as 
soon  as  possible. 

Summary 
The  diagnosis  and  emergency  manage- 
ment of  common  injuries  to  the  chest  have 
been  reviewed.  It  is  felt  that  the  major  de- 
terrent to  confusion  and  inefficient  hand- 
ling of  mass  casualties  will  be  an  adequate 
understanding  by  every  physician  of  the 
basic  physiologic  changes  brought  about  by 
trauma  to  the  various  regions  of  the  body. 


h  herniation  of  stomach  and  intestines  '"*»  •jf",'^"' 

of  diaphragm  is  the  fundus  of  the  stomach.  (B)  Alter 

Particularlv  in  chest  injuries,  the  applica- 
tion of  a  "few  relatively  simple  emergency 
measures  will  save  lives  and  ease  the  prob- 
lem of  subsequent  treatment. 
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Unless  stated  otherwise,  this  presenta- 
tion will  deal  with  the  general  principles 
of  diagnosis  and  management,  under  ideal 
conditions,  of  abdominal  injuries  exclusive 
of  the  genitourinary  tract. 

Abdominal  injuries  may  generally  be 
classified  as  penetrating  and  nonpenetrat- 
ing, the  latter  often  referi'ed  to  as  blunt 
trauma.  Either  type  of  injury  may  result 
in  laceration  of  a  solid  organ  or  perfora- 
tion of  a  hollow  viscus,  the  results  respec- 
tively being  hemorrhage  and  peritoneal  soil- 
ing. 

Penetrating  wounds  anywhere  between 
the  knees  and  the  shoulders  should  arouse 
suspicion  of  associated  intra-abdominal  in- 
jury, depending  to  some  degree  on  the  in- 
juring agent. 

Nonpenetrating  injuries,  in  which  solid 
organs  are  more  likely  to  be  fractured,  may 
result  from  localized  blows  or  trauma 
against  the  lower  part  of  the  chest,  back, 
or  loin,  as  well  as  the  abdomen  itself. 
Crushing  injuries,  tears  or  lacerations  by 
bone  fragments,  falls,  blasts  and  explo- 
sions may  also  be  causative  factors. 

The  majority  of  fatalities  in  these  pa- 
tients are  due  to  shock,  both  the  severity 
and  duration  of  which  are  of  prime  concern. 
Infection,  also  an  influence  on  mortality 
along  with  shock,  dictates  the  necessity  for 
keeping  at  an  absolute  minimum  the  lapse 
of  time  between  injury  and  operation. 

Emergencij  Measures 

The  immediate  handling  of  the  patients 
is  of  extreme  importance  and  in  many  in- 
stances will  decide  the  final  outcome.  Those 
patients  with  penetrating  injuries  should  be 
prepared  for  operation  at  the  earliest  mo- 
ment, as  the  optimum  time  for  repair  is  be- 
fore signs  and  symptoms  become  ap- 
parent. 

In  those  who  are  obviously  shocked,  or 
even  those  in  whom  the  onset  of  shock 
seems  imminent  or  rather  possible,  the  first 
line  of  attack  is  to  combat  this  process 
by  methods  and  procedures  with  which  you 
are  all  familiar.  When  all  available  mea- 
sures fail  to  counteract  shock,  operation 
may  have  to  be  done  early  as  a  life-saving 


device,  in  which  case  it  actually  becomes  a 
resuscitative  procedure. 

After  the  more  important  measures  to 
combat  shock  are  under  way,  the  insertion 
of  a  gastric  tube,  preferably  larger  than  the 
usual  Levin  tube,  will  succeed  in  at  least 
partially  emptying  the  stomach  and  at 
times  give  evidence  of  gastric  bleeding, 
helpful  from  a  diagnostic  point  of  view.  It 
will  serve  also  to  reduce  distention  as  well 
as  the  anesthetic  hazard  of  vomiting  and 
aspiration. 

The  institution  of  antibiotic  therapy  and 
prophylaxis  against  gas  gangrene  and  tet- 
anus is  wisely  carried  out  during  this  acute 
phase. 

Diagnosis 

After  the  necessary  resuscitative  and 
life  -  saving  measures  are  begun,  every 
method  of  diagnosis  necessary  must  be  used 
so  long  as  it  will  not  harm  the  -patient.  If 
at  all  possible,  a  detailed  history  should 
be  obtained.  Information  as  to  the  source 
of  injury,  localized  or  widespread,  the  na- 
ture of  the  accident,  and  the  location  of 
points  of  subjective  pain  will  help  deter- 
mine which  structures  are  involved.  Inform- 
ation as  to  the  presence  of  blood  in  vomitus 
or  the  passage  of  blood  by  rectum  may  be 
revealing. 

We  find  our  greatest  help  with  diagnosis 
in  the  physical  examination,  which  should 
be  complete,  gentle,  without  undue  expos- 
ure, and  performed  on  the  disrobed  patient 
so  that  no  injuries  will  be  overlooked.  A 
systematic  examination  should  be  done  and 
care  taken  that  obvious  injuries  do  not  di- 
vert the  examiner  from  the  less  obvious  but 
more  serious  abdominal  injuries.  Any  evi- 
dences of  chest  or  pelvic  injury  that  may 
affect  the  abdomen  are  noted.  Points  of  en- 
trance or  exit  of  penetrating  wounds  should 
be  ascertained,  as  well  as  bruises,  abrasions, 
hematomas,  and  areas  of  erythema.  Splint- 
ing of  the  abdomen,  movement  with  respir- 
ation, and  the  evaluation  of  tenderness  are 
determined.  Percussion  will  give  indication 
of  distention,  flank  and  shifting  dullness, 
and  the  outline  of  certain  organs  or  masses. 
The  use  of  the  stethoscope,  on  the  abdomen 
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will  disclose  the  presence  or  absence  of  per- 
istaltic sounds  which  are  important  indica- 
tions of  peritonitis.  Normal  sounds  usually 
speak  against  peritonitis,  but  this  is  far 
from  infallible.  The  absence  of  sounds  like- 
wise is  not  an  absolute  indication  of  visceral 
iniury,  as  ileus  may  be  produced  from  in- 
juries outside  the  abdominal  cavity.  A  digi- 
tal examination  of  the  rectum  should  not  be 
omitted.  It  is  easy  to  do,  and  may  give  evi- 
dence of  bleeding  in  the  area  of  the  gastro- 
intestinal tract. 

Following  the  foregoing  procedures  there 
will  be  times  and  situations  wherein  procto- 
scopy may  be  of  value.  Likewise  needle  as- 
piration of  the  abdomen  may  be  helpful,  if 
positive,  but  is  completely  without  value 
when  negative. 

In  eliciting  physical  findings,  it  is  well  to 
recall  that  very  often  visceral  injuries  vAW 
not  manifest  themselves  until  some  hours,  or 
even  days,  after  the  initial  trauma,  and 
such  absence  of  signs  is  a  disarming  feature. 
Hemorrhage  into  the  abdominal  wall  may 
be  confusing,  with  its  signs  of  tenderness 
and  rigiditv;  and  fractures  of  the  lower 
ribs  will  often  give  upper  abdominal  signs 
when  there  is  actually  no  intra-abdominal 
injury. 

In  the  diagnosis  of  abdominal  injury,  no 
laboratorv  test  ever  devised  can  compare 
with  the  "full  utilization  of  the  e.xaminer's 
powers  of  sight,  touch,  and  hearing.  Never- 
theless, the  laboratory,  under  which  head- 
ing we  include  roentgenography,  may  offer 
some  earnestly  sought-for  help.  Determin- 
ations of  hemoglobin,  cell  counts,  hema- 
tocrits, and  blood  volume  are  among  the 
most  common  aids.  Early  hematocrit  de- 
terminations, however,  before  hemodilution 
occurs  are  of  little  value,  whereas  blood 
volume  determinations  will  demonstrate 
blood  loss  at  an  early  stage. 

Roentgen  examination  may  reveal  re- 
tained foreign  bodies,  soft  tissue  shadows 
of  stomach,  spleen  and  liver,  and  then- 
possible  displacement  by  hematoma.  A  clear 
outline  of  the  right  psoas  shadow,  with 
areas  of  lesser  density  which  could  be  air 
bubbles,  may  indicate  a  retroperitoneal 
rupture  of  the  duodenum.  Free  fluid,  es- 
pecially blood,  may  be  detected,  and  the 
presence  of  free  gas  is  of  utmost  help.  Ab- 
sence of  air  or  gas  does  not  rule  out  per- 
foration of  a  hollow  viscus. 

In  the  patient  with  blunt  trauma  who  is 
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suspected  of  having  intraabdominal  injury, 
but   without   sufficient   evidence   to   support 
the    diagnosis,    watchful    waiting    requires 
close  observation  and  careful  noting  of  both 
positive  and  negative  findings.  It  is  well  to 
recall  that  one  or  two  sphygmomanometer 
readings  mav  not  give  the  true  story.  Re- 
peated  readings   and   pulse   determinations, 
the      patient's      general      appearance,      re- 
examination of  the  abdomen,  the  following 
of   hematocrits,   and   better  yet   blood   vol- 
ume, may  well  indicate  a  trend  in  the  pa- 
tient's course.  Re-examinations  at  short  in- 
tervals by  the  same  surgeon  is  clearly  in- 
dicated  for   proper   evaluation   of   changes 
in  signs  and  s>-mptoms.  I 

Operative  Measures 
On  the  other  hand,  if  operation  is  indi- 
cated, delav  invites  disaster.  While  treat- 
ment of  wounds  necessarily  takes  prece- 
dence, it  should  not  be  allowed  to  delay 
definitive  treatment  of  the  abdominal  con- 
dition unduly.  Preoperative  medication  is 
administered,  the  agents  and  quantities  be- 
ing determined  indi\idually.  Since  shock 
mav  ensue  during  operation,  adequate 
amounts  of  whole  blood  should  be  available 
and  large  bore  needles  fixed  in  one  or  more 
veins  to  assure  administration  when  and  as 
needed. 

Endotracheal  ether-oxygen  anesthesia 
with  the  concomitant  use  of  muscle  relax- 
ants favors  the  surgeon  and  entails  the  least 
risk  to  the  patient.  Subarachnoid  anesthe- 
sia is  usually  contraindicated.  Patients 
without  acute  or  chronic  shock  may  do  well, 
but  those  with  low  blood  volume  and  shock 
tolerate  spinal  anesthesia  poorly,  and  are 
still  subject  to  aspiration  of  vomitus.  It 
might  be  remembered,  however,  that  the 
anesthetic  agent  is  not  as  important  as  the 
man  giving  it. 

In  the  operative  approach,  wounds  of  en- 
trance and  exit  should  ser\-e  as  guides  for 
placing  the  incision  and  not  as  start- 
ing points.  The  incision  should  be  deter-: 
mined  in  view  of  the  most  likely  site  of  in- 
jurv.  with  accommodation  for  extension.  II 
should  be  liberal,  giving  wide  exposure 
which  means  less  retraction  as  well  &i 
greater  ease  and  completeness  of  explora 

tion.  ,         ,  , 

As  the  surgeon  enters  the  abdomen  o. 
such  a  patient,  several  important  consider 
ations  should  be  indelibly  stamped  on  th. 
surgeon's  mind,  namely: 
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1.  Control  of  bleeding. 

2.  Thorough  and  systematic  examination 
of  all  viscei'a. 

3.  Thorough  cai-e  of  all  wounds  found. 

4.  Debridment  of  nonviable  tissue  and 
removal  of  foreign  bodies. 

5.  Adequate  drainage,  properly  applied, 
when  and  where  required. 

More  specific,  but  still  quite  general  and 
condensed  rules  of  thumb  may  be  men- 
tioned : 

1.  Wounds  of  the  stomach  can  usually  be 
closed,   making   resection   rarely   necessary. 

2.  Duodenal  wounds  are  extremely  easy 
to  overlook,  and  doing  so  leads  to  disas- 
trous results.  Adequate  examination  re- 
quires extensive  mobilization  in  some  in- 
stances. The  anterior  wall  may  be  opened 
for  inspection  and  repair  of  posterior  wall 
injuries.  Repair  should  be  meticulous  and 
without  undue  tension,  and  the  insertion  of 
drains  to  the  retroperitoneal  space  is 
frequently  advisable. 

3.  Small  intestinal  injuries,  which  are 
frequently  multiple,  most  often  are  re- 
paired by  simple  closure.  In  more  extensive 
damage  to  the  small  bowel  or  its  mesentery, 
resection  with  end-to-end  anastamosis  is 
desirable.  Exteriorization  is  most  undesir- 
able, and  should  not  be  done  unless  abso- 
lutely necessary.  To  miss  or  to  close  inade- 
quately one  perforation  may  make  the  most 
formidable  and  extensive  operation  a  fail- 
ure. 

4.  Injuries  to  certain  portions  of  the 
colon  may  also  be  easily  overlooked,  es- 
pecially fixed  portions.  There  should  be  no 
hesitancy  in  mobilizing  these  fixed  areas 
when  necessary  for  adequate  inspection. 
Perforation  or  tears  of  the  colon  bring  up 
the  question  of  exteriorization  versus  clos- 
ure and  the  advisability  of  diverting  colos- 
tomy. In  selected  cases  primary  closure 
seems  indicated.  Drains  may  or  may  not  be 
used.  If  there  is  tension  on  suture  lines,  if 
there  is  a  question  of  having  used  ischemic 
or  nonviable  bowel  for  closure,  or  if  there 
are  extensive  injuries  of  the  large  bowel 
or  its  mesentery,  then  exteriorization  seems 
indicated.  Cecum  and  ascending  colon  are 
sutured  if  at  all  possible,  and  at  times  a 
proximal  tube  cecostomy  done.  If  one  is  un- 
able to  close  an  area  of  cecum  and  ascend- 
ing colon,  resection  with  an  ileotransverse 
colostomy  is  far  better  than  exteriorization. 


Ileostomy  should  be  used  only  as  a  last  re- 
sort. 

5.  In  wounds  of  the  extraperitoneal  rec- 
tum, one  should  carry  out  proximal  colos- 
tomy, repair  the  wound  when  possible,  and 
establish  retrorectal  or  presacral  drainage 
through  a  postanal  incision.  A  large  tube 
passed  in  through  the  anus  and  left  in  place 
to  permit  exit  of  discharge  is  helpful. 

6.  Liver  damage  results  in  hemorrhage 
and  spillage  of  bile.  One  frequently  reads 
glib  comments  on  repair  of  liver  wounds 
with  suture.  This  is  a  desirable  method  of 
treatment  but  not  always  easy  or  effective. 
Isolated  vessels  or  ducts  may  at  times  be 
seen,  clamped,  and  ligated.  There  is  some 
controversy  over  the  advisability  of  using 
absorbable  hemostatic  packs.  Suffice  it  to 
say  that  on  occasion  it  definitely  becomes 
necessary.  Nonabsorbable  packs  should  be 
used  only  as  a  last  resort.  Drainage  through 
a  separate  Vvound  is  necessary  for  a  con- 
taminated retroperitoneal  or  subphrenic 
space,  and   the  lesser  peritoneal  cavity. 

7.  Pancreatic  wounds  are  sutured  when 
possible,  main  ducts  are  repaired  and 
drainage  is  established  for  both  the  greater 
and  lesser  peritoneal  cavities,  and  possibly 
the  retroperitoneal  space.  On  occasion, 
when  necessary,  the  main  duct  may  be  li- 
gated and  the  distal  pancreas  resected. 

8.  Injury  of  the  spleen  is  treated  by 
splenectomy,  even  if  the  hemorrhage  has 
ceased  or  is  subcapsular  at  the  time  of 
laparatomy. 

9.  With  respect  to  the  biliary  system,  a 
perforated  gallbladder  may  be  handled  by 
cholecystostomy,  but  cholecystectomy  is 
preferable  if  one  is  certain  that  injuries  to 
the  common  duct  do  not  call  for  utilization 
of  the  gallbladder  in  a  shunting  procedure. 
Wounds  of  bile  ducts  should  always  be  re- 
paired whenever  possible,  and  proper 
drainage  established. 

10.  Injuries  to  large  vessels  such  as  the 
aorta,  vena  cava,  and  iliac  arteries  usually 
cause  death  before  medical  attention  is 
possible.  When  small  wounds  of  these  ves- 
sels are  present,  they  should  be  repaired 
with  vessel  sutures.  The  hepatic  artery, 
portal  vein,  and  superior  mesenteric  vessel 
should  be  repaired  whenever  possible,  and 
not  ligated.  Mesenteric  hemorrhage,  hema- 
toma, and  tears  should  be  approached  with 
caution.  The  mesentery  is  inspected  for 
pulsations  and  extension  of  hematoma,  and 
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the  area  of  bowel  supplied  watched  for 
viability.  If  in  doubt,  resection  is  best. 
Retroperitoneal  hematomas  which  conceal 
the  posterior  wall  of  a  hollow  viscus  should 
be  removed  and  explored. 

Mass  Cctsuulties 

In  mass  casualties  with  multiple  injuries, 
compromises  with  ideal  management  will 
have  to  be  made.  Surgical  judgment  and 
timing  of  procedures  are  of  paramount  im- 
portance, and  each  case  must  be  judged  in- 
dividually. Naturally,  life-saving  proce- 
dures such  as  arrest  of  severe  potentially 
exsanguinating  hemorrhage  and  establish- 
ment of  cardiac-respiratory  equilibrium, 
should  come  first. 
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After  attention  has  been  paid  to  these 
immediate  life-endangering  situations,  in- 
dividual cases  may  occasion  an  alteration 
in  prioritj',  but  in  general  it  seems  that  in- 
traabdominal injuries  would  follow  in  close 
succession. 

Among  the  abdominal  cases  themselves, 
surgery  should  be  done  as  soon  as  possible 
on  all'  requiring  it.  When  some  patients 
must  wait,  however,  it  would  seem  that  the 
one  with  hemorrhage  should  precede  the 
hollow  viscus  injury,  taking  into  account 
however  the  degree  and  duration  of  shock 
and  the  response  to  anti-shock  measures. 
For  those  who  must  wait,  supportive  ther- 
apy should  be  intense  and  observation  me- 
ticulous. 


Diagnosis  and  Management  of  Genitourinary  Injuries 

Homer  R.  Justis.  M.D. 

and 

H.   HAYNES   Baird,    M.D. 

Charlotte 


Severe  trauma  of  the  urinan,-  tract  is 
rarely  an  isolated  entity.  It  is  usually  as- 
sociated with  concomitant  injury  or  in- 
juries to  adjacent  structures  in  the  in- 
ferior thorax,  abdomen,  and  pelvis;  and  as 
such,  deserves  attention  in  proportion  to 
its  severity  1'.  Our  remarks  are  directed  to 
the  physician  rather  than  to  the  urologic 
surgeon,  to  assist  or  aid  him  in  the  man- 
agement of  the  .severly  injured  patient— 
especiallv  to  emphasize  the  indication  for 
immediate  surgical  or  conservative  treat- 
ment. The  various  structures  of  the  urinary 
tract  will  be  considered  separately. 
Injuries  to  the  Kidneys 

Injuries  to  the  kidneys  have  increased 
during  recent  years,  mainly  as  a  result  of 
the  increased  number  of  automobile  and 
industrial  accidents.  We  have  separated 
all  traumatic  injuries  of  the  kidney  into 
three  groups'^',  the  classifications  being 
governed  not  so  much  by  the  anatomic  and 
pathologic  nature  of  the  injury  as  by  the 
method  of  diagnosis  and  management.  It 
.should  be  stated  at  the  beginning  that  in- 
travenous pyelograms  can  be  obtained  in 
patients  with  surprisingly  low  blood  pres- 
sures and  have  been  obtained  with  those 
in  shock. 


In  group  1  the  patient  gives  a  history 
of  trauma  followed  by  mild  to  severe  pain 
in  the  loin  and  microscopic  to  macroscopic 
hematuria.  Flank  tenderness  and  muscle 
rigidity  may  or  may  not  be  present.  An  ex- 
cretory urogram  may  show  diminished  or 
absent  function,  with  a  clear  psoas  shadow 
and  renal  outline.  On  retrograde  pyelo- 
gram  there  is  no  evidence  of  extravasation. 
Thus,  anatomically  the  kidney  is  normal 
and  is  classed  as  contused. 

In  group  2  the  foregoing  signs  and  symp- 
toms are  usually  more  pronounced  and  may 
or  may  not  be  associated  with  a  mass  in 
the  loin.  If  a  urogram  shows  evidence  of 
perirenal  hemorrhage  or  extravasation  of 
dye,  the  case  belongs  in  group  2.  Subcap- 
sular hematoma  is  included  in  this  group. 

In  group  3  the  presenting  feature  is 
shock,  which  is  progressive  despite  trans- 
fusion. The  urinary  hemorrhage  is  pro- 
fuse and  commonly  results  from  rupture  of 
the  vascular  pedicle.  A  mass  is  generally 
palpable;  pain,  tenderness,  and  rigidity 
are  accentuated.  In  this  category  belong 
the  shattered  kidney  and  lacerated  renal 
pedicle. 
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SYMPOSIUM   ON   TRAUMA 


Report  of  Cases 


The  tendency  is  to  opei-ate  immediately 
on  patients  in  this  group.  It  is  our  opinion 
that  many  patients  in  category  2  can  be 
salvaged  if  operation  is  delayed  72  hours, 
at  which  time  the  line  of  infarction  is  vis- 
ible and  active  hemorrhage  is  not  a  real 
problem. 

Case   1 

A  Negro,  aged  42,  was  admitted  to  the  hospital 
approximately  24  houi's  after  having  been  struck 
over  his  back  by  a  chair  while  fighting.  He  experi- 
enced right  flank  pain  followed  by  grossly  bloody 
i  urine.  On  physical  examination  the  right  flank  was 
rigid  and  exquisitely  tender,  and  there  was  a  sug- 
gestion of  an  underlying  mass.  On  x-ray  the  psoas 
and  lower  half  of  the  right  renal  shadow  was  com- 
pletely obliterated.  An  excretory  urogram  indicated 
no  function  of  the  right  kidney.  Retrograde  pyelo- 
graphy 72  hours  following  injury  showed  extravasa- 
tion of  dye  from  the  middle  and  inferior  calices. 
Exploratory  operation  disclosed  a  ragged  deep 
laceration  on  the  anterior  and  posterior  surfaces 
of  the  middle  third  of  the  kidney,  extending  deep 
down  to  the  hilus  anteriorly.  Numerous  areas  of 
ischemic  infarction  wei-e  seen  on  the  surface  of 
the  kidney.  A  nephrectomy  was  performed,  from 
which  the  patient  made  an  uneventful   recovery. 

Comment:  This  patient,  despite  the  fact 
that  the  kidney  was  severely  fractured, 
went  72  hours  without  any  evidence  of 
shock.  Earlier  operation  would  have  been 
technically  more  difficult  and  dangerous  be- 
cause of  active  hemorrhage. 

Case  2 

A  deaf  mute  student,  aged  18,  was  admitted  to 
the  hospital  three  days  after  a  football  injury.  A 
dull  aching  flank  pain  had  developed  and  his  urine 
had  become  bloody.  Examination  revealed  slight 
flank  tenderness.  A  scout  film  of  the  abdomen  dis- 
closed poorly  defined  right  renal  and  psoas  shadows. 
An  excretory  urogram  revealed  diminished  right 
renal  function.  Retrograde  pyelograms  showed  ex- 
travasation of  the  dye  from  the  inferior  minor 
calyx.  Because  the  flank  tenderness  was  minimal 
and  the  urine  had  become  clear,  we  did  not  operate 
but  discharged  the  patient  on  the  sixth  hospital 
day.  He  was  readmitted  on  two  occasions  because 
of  gross  hematuria  and  colicky  pain,  and  finally 
an  exploratory  operation  was  performed  one  month 
after  the  injury.  The  kidney  was  densely  adherent 
over  the  lower  pole,  and  was  only  partially  mobilized 
with  the  greatest  difficulty.  Rather  than  leave  the 
kidney  and  subject  the  patient  to  further  bleeding, 
a  nephrectomy  was  performed. 

Comment:  In  this  case,  if  we  had  fol- 
lowed our  postulates,  an  exploratory  oper- 
ation would  have  been  performed  and  the 


kidney  would  have  been  salvaged  by  neph- 
rostomy drainage  at  the  72  hour  period. 
However,  by  wishfully  thinking  that  we 
could  treat  it  as  a  nonoperative,  group  1 
case,  we  were  forced  to  perform  a  nephrec- 
tomy at  a  later  date.  In  reply  to  those  who 
would  say  that  the  recurrent  hemorrhages 
were  due  to  infection  carried  to  the  rup- 
tured area  by  retrograde  pyelography,  we 
would  like  to  add  that  urine  cultures  were 
sterile  on  all  admissions.  It  has  been 
shown  that  some  kidneys  in  group  2  will 
completely  atrophy  if  treated  conservative- 
ly. 
Group  3 

Patients  in  this  group  require  immediate 
operative  intervention  as  a  life-saving 
measure  as  soon  as  shock  treatment  has 
been  instituted.  An  excretory  urogram  may 
be  obtained  during  the  interval  as  sup- 
portive evidence  and  to  evaluate  the  oppo- 
site kidney. 
Case  3 

The  patient,  a  log  turner,  aged  39  years,  was  ad- 
mitted to  the  hospital  two  hours  after  a  crushing 
blow  to  his  right  flank  by  a  sawmill  log  carriage. 
He  was  in  moderate  shock,  his  bladder  was  dis- 
tended, and  he  was  able  to  pass  only  a  few  blood 
clots  via  the  urethra.  X-ray  studies  showed  partial 
obliteration  of  the  right  psoas  and  i-enal  outline, 
with  absence  of  right  renal  function  on  urogram. 
The  patient  progressed  into  deeper  shock  despite 
transfusions  of  plasma  and  whole  blood.  Emergency 
operation  revealed  a  shattered  right  kidney,  with 
rupture  of  the  renal  vein  which  apparently  com- 
municated with  the  pelvis.  After  removal  of  the 
kidney,  the  patient  responded  to  transfusions  of 
whole  blood  and  quickly  recovered  from  the  shock. 

Comment:  We  believe  that  this  patient 
would  have  bled  to  death  if  he  had  not  been 
brought  immediately  to  the  hospital.  Ne- 
phrectomy was  a  life-saving  measure,  as 
he  was  bleeding  profusely  from  a  tear  in 
one  of  the  major  pedicle  vessels.  In  all 
cases  in  category  3  the  peritoneum  should 
be  opened  and  inspected  for  possible  as- 
sociated injuries. 

Days  after  a  severe  injury,  the  surgeon 
is  often  confronted  with  lower  nephron 
nephrosis,  and  there  seems  to  be  a  general 
idea  that  such  cases  should  be  treated  with 
the  artificial  kidney.  Sixty  to  80  per  cent 
of  these  cases  will  respond  to  conservative 
treatment.  The  artificial  kidney  should  be 
used  under  the  following  conditions:  (1) 
reversible  conditions;  (2)  potassium  in- 
toxication  and    rapid   deterioration    of   the 
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patient  with  increasing  azotemia  such  as 
in  infection.  There  are  many  disadvantages 
to  the  use  of  an  artificial  kidney.  Heparin- 
ization  is  required,  thus  increasing  the  risk 
of  hemorrhage. 

Injnnes  to  the  Ureters 
The  ureters  are  seldom  subject  to 
traumatic  injury.  Injury  is,  however,  in- 
frequently seen  as  the  result  of  external 
stab  and  gunshot  wounds.  The  diagnosis  is 
usually  not  difficult  once  the  possibility  is 
considered.  An  intravenous  urogram  fol- 
lowed by  cystoscopic  examination  will  make 
or  exclude'the  diagnosis.  Treatment'-"  con- 
sists of  establishing  the  continuity  of  the 
ureter  w  i  t  h  adequate  drainage  —  m 
general  not  an  urgent  procedure  unless 
there  is  evidence  of  contralateral  renal 
damage. 

Case  4 

A  26  year  old  white  iharried  man  was  admitted 
through  "the   emergency   room   following  a   gunshot 
wound   of  the   abdomen.   An   abdominal   laparotomy 
was  performed,  with  closure  of  perforations  of  the 
gallbladder    and    transverse  colon.   A    flat    plate    of 
ihe  abdomen  prior  to   operation   showed   a   metallic 
foreign  body   (bullet)    in  the  right  lower  quadrant, 
but  no  attempt  was  made  to  remove  it  at  operation. 
On  the  fourth  postoperative  day,  the  patient  passed 
o-rossly    bloody    urine.    An    intravenous    pyelogram 
Showed  moderate  dilatation  of  the  collecting  system 
down  to  the  vicinity  of  the  bullet,  seen  on  the  flat 
plate  at  the  time  of  admission.  Cystoscopic  examin- 
ation with  right  ureteral  catheterization  and  oblique 
roentgenogram    showed    the    metallic    foreign    body 
to  lie  outside  the  course  of  the  right  ureter.  Extra- 
vasation of  the  dye  was  also  seen  in  the  right  mid- 
ureter.   Exploration  of  the   right  ureter   revealed   a 
periureteral  abscess  with  a  defect  in  the  wall  of  the 
ureter.    While    an    assistant    used    a    cystoscope    to 
pass  a  catheter  up  the  ureter  to  the  region  of  the 
abscess,  the   operator    directed    the   catheter   to   the 
renal  pelvis.   Postoperatively  the  catheter  was  left 
in    place  for    10    days.   An   intravenous    pyelogram 
made  two  weeks  following  removal  of  the  catheter 
showed  a   normal  collecting   system   and   ureter   on 
the   right  side.   This   case   illustrates  repair  by   the 
simple  method  of  intubated  ureterotomy. 

Injuries  to  the  Bladder  and 
Posterior  Urethra 
Injury  to  the  empty  bladder  is  relatively 
infrequent,  whereas  the  distended  bladder 
is  commonly  subjected  to  trauma.  Patho- 
logically the  injury  may  vary  from  mild 
contusion  to  rupture  with  urinary  extrav- 
asation. In  general  intraperitoneal  rup- 
ture is  associated  with  severe  trauma  to  the 
anterior    abdominal    wall,     and    extraperi- 
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Fig.   1.    (Case   .5) 


toneal  rupture  is  most  likely  to  be  associa- 
ted with  fractures  of  the  bony  pelvis' ^'. 

Severe  injury  to  the  posterior  urethra 
usually  follows  trauma  so  violent  as  to  dis- 
rupt the  pelvic  architecture.  Since  the  mem- 
braneous urethra  is  firmly  fixed  as  it  trans- 
verses  the  urogenital  diaphragm,  and  the 
posterior  urethra  is  relatively  mobile,  m 
any  injury  to  the  bony  pelvis  one  should 
consider  an  injury  to  the  urethra  as  it  en- 
ters the  urogenital  diaphragm. 

Diagnosis 

Every  patient  with  an  injury  to  the  bony 
pelvis  should  be  studied  for  possible  vesical 
injury.  Rectal  examination  will  aid  in  mak- 
ing the  diagnosis  of  injury  to  the  posterior 
urethra.  In  suspected  injury,  one  can  usual- 
ly make  a  definitive  diagnosis  with  the  cys- 
togram,  using  an  opaque  media  which 
would  not  be  injurious  if  it  entered  the 
vascular  system.  Sodium  iodide  should  not 
be  used,  since  it  is  irritating  to  injured 
tissue.  Where  urethral  catheterization  is 
impossible  because  of  damage  to  the  ure- 
thra, the  urethrogram  will  usually  confirm 
the  diagnosis  and  site  of  urethral  injury. 
Cystoscopy  is  mentioned  only  to  condemn 
its  use 

Management   of   injuries   to   the   bladder 
and  posterior  urethra  can  best  be  presented  i 
with  illustrative  cases. 

Case  5 

A  25  year  old  white  man  was  admitted  in  a  state 
of  shock  following  an  automobile  accident.  Thert 
was  marked  abdominal  rigidity  associated  with  the 
passage  of  a  small  amount  of  bloody  urine.  An 
intravenous  pyelogram  showed  good  renal  function. 
Opaque    cystogram   revealed    extravasation    of    dyi-. 
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Fig.   2    (Case   6) 

Thei-e  was  in  addition  a  fracture  of  the  shaft  of 
the  left  femur.  When  his  general  condition  per- 
mitted, an  exploratory  laparotomy  was  performed, 
and  an  intra-  and  extra-peritoneal  rupture  of  the 
bladder  was  repaired,  with  drainage  of  the  bladder 
and  perivesical  region.  Muliple  pulmonary  fat  em- 
boli developed  in  the  patient,  who  expired  on  the 
eighth  hospital  day. 

Comment:  In  all  cases  of  rupture  of 
bladder,  even  if  extraperitoneally,  the 
peritoneum  should  be  opened  and  examined 
for  possible  ruptured  viscus. 

Case  6 

A  16  year  old  youth  was  admitted  to  the  hospital 
one  week  following  an  automobile  accident  because 
of  difficulty  in  voiding,  abdominal  pain,  and  a  tem- 
perature  of    101    F. 

On  physical  examination  there  was  marked 
muscle  spasm  in  the  lower  part  of  the  abdomen. 
An  opaque  cystogram  revealed  the  bladder  to  be 
elevated,  narrowed,  and  compressed  from  a  soft 
tissue  mass  in  the  perivesical   region. 

A  suprapubic  exploration  was  performed  with 
evacuation  of  a  large  hematoma  from  the  perivesical 
region.  Penrose  drains  were  used  and  the  postopera- 
tive course  was  uneventful. 

Comment:  In  this  case,  the  cystogram  is 
that  of  a  typical  "tear  drop"  bladder  from 
perivesical  hemorrhage.  Because  of  the 
possibility  of  infection,  we  advised  ade- 
quate drainage  after  the  patient's  general 
condition  permits. 


Fig.   3    (Case   7) 

Case  7 

A  27  year  old  sailor  was  admitted  through  the 
emergency  room  in  an  unconscious  state  following 
an  automobile  accident.  Physical  examination  in- 
cluding roentgenograms  revealed  a  flaccid  paralysis 
of  the  extremities,  fracture  of  the  right  pubic  bone, 
and  cystographic   evidence  of  a   ruptured   bladder. 

An  exploratory  laparotomy  was  performed,  and 
an  intraperitoneal  rupture  of  the  bladder  repaired 
with  drainage  of  the  bladder  and  perivesical  space. 
Postoperatively  the  cystotomy  tube  was  left  in 
place  for  two  weeks.  During  hospitalization  the 
patient  was  placed  on  a  low  calcium  diet,  mandela- 
mine  to  acidify  the  urine,  and  a  high  fluid  intake 
to  prevent  urinary  lithiasis.  The  postoperative 
course  was  uneventful. 

Comment:  This  case  represents  an  intra- 
peritoneal rupture  of  a  distended   bladder. 
Suprapubic     drainage    was    mandatory    to 
prevent  a  chemical  peritonitis. 
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Discussion 


Dr.  Fred  TayJor  (Charlotte):  I  want  to  discuss 
Dr.  Young's  paper,  which  I  enjoyed  very  much  and 
certainly  agree  with.  I  would  like  to  comment  on 
ono  thing  that  is  seen  all  too  often:  the  stampede 
to  the  x-ray  room  in  the  face  of  a  chest  injury. 
Certainly  initial  resuscitation  should  not  require 
an  x-ray  of  any  kind.  X-ray  is  not  needed  to  de- 
tect the  indications  for  tracheotomy,  intercostal 
tube,  or  intercostal  nerve  block.  It  is  not  uncom- 
mon to  see  a  cyanotic  patient  who  has  received  a 
chest  injury  lying  on  a  hard  x-ray  table  an  hour 
or  two  after  entering  the  emergency  room,  before 
any  resuscitative  measures  have  been  applied. 

I  would  also  like  to  stress  the  importance  of 
intercostal  nerve  block,  since  I  think  a  number  of 
patients,  especially  those  with  fractures  of  the 
ribs,  will   respond   to   this   one   measure   alone. 

Dr.  Hubert  Patterson  (Chapel  Hill):  I  would 
like  to  ask  Dr.  Baird  about  the  dependability  of 
a  urinalysis  for  red  blood  cells  in  ruling  out  renal 
injury.  If  numerous  examinations  fail  to  disclose 
red  blood  cells  in  a  patient  having  persistent  pain 
in  the  flank,  can  we  rule  out  the  possibility  of 
renal  injury? 

Dr.  Baird:  In  general  I  would  say  that  the  urine 
should  contain  some  red  cells  in  the  presence  of  a 
kidney  injury.  It  is  possible,  however,  for  the  pa- 
tient "to  have  a  large  perirenal  hematoma,  let  us 
say.  with  compression  of  the  ureter,  so  that  only 
a  few  cells  can  get  down.  The  question  also  de- 
pends on  who  examines  the  urine.  I  have  received 
a  report  of  an  occasional  red  cell  when  I  knew  the 
specimen  was  grossly  bloody  when  I  sent  it  to  the 
laboratory. 

Dr.  John  Hamrick  (Shelby):  I  would  like  to 
mention  a  recent  ease  which  was  new  to  me,  and 
ask   if   anybody   else   has    encountered    one   like   it. 


I  was  called  to  the  recovery  room  to  see  a  patient 
who  had  been  operated  on  by  a  gynecologist.  The 
patient's  neck  was  distended  almost  even  with  her 
chest  and  chin  with  subcutaneous  emphysema; 
she  was  extremely  cyanotic,  and  showed  mai-ked 
respiratory  embarrassment.  We  were  told  that  she 
had  had  a  laryngeal  spasm,  and  that  the  anesthe- 
tist had  resorted  to  some  rather  forceful  pump- 
ing. I  don't  know  whether  the  trachea  or  just  what 
had  ruptured,  but  something  had.  We  performed 
a  tracheotomy,  and  she  made  a  satisfactory  re- 
covery. 

Dr.  Young:  We  have  seen  subcutaneous  emphy- 
sema severe  enough  to  cause  respiratory  distress 
just  from  pressure  in  the  neck.  In  such  cases,  we 
perform  a  tracheotomy  and  also  allow  the  air  to 
come  up  through  the  tissues. 

Another  possibility  is  what  we  call  traumatic 
asphyxia,  in  which  there  is  compression  of  the 
chest,  hemoglobinemia,  and  subconjunctival  hemor- 
rhage. Tracheotomy  is  also  necessary  in  this  situa- 
tion. 

Dr.  McCord  Williams  (Charlotte):  I'd  like  to 
mention  the  problem  presented  by  the  severely 
traumatized  patient,  such  as  the  one  I  once  had 
who  was  injured  when  a  tractor  turned  over  on 
him,  causing  fractures  of  the  pelvis  and  multiple 
injuries  of  the  abdominal  wall.  I  mistakenly  post- 
poned operative  treatment,  believing  that  the 
other  injuries  would  explain  the  abdominal  find- 
ings. This  paiient  was  found  to  have  a  ruptured 
colon  and  died  of  peritonitis,  apparently  because 
of  my  neglect.  I  believe  that  the  contribution  of 
Dr.  Morax  in  using  a  needle  to  aspirate  the  ab- 
dominal cavity  would  be  extremely  useful  in  such 
situations. 


Stress  has  become  a  necessity  in  all  of  our  modern  life.  We  set  out 
whole  patterns  of  life  by  our  stress  end-point.  If  we  hit  it  exactly,  we 
live  exactly,  we  live  dynamic,  purposeful,  useful,  happy  lives.  If  we  go 
over,  we  break.  If  we  stay  too  far  under,  we  vegetate.  It  is  the  key- 
stone in  our  whole  personality  and  physiologic  development  in  this  com- 
petitive society  that  we  live  in.  Many  feel,  and  I  am  one,  that  stress  is 
a  real  factor  and  one  that  is  very  difficult  to  evaluate,  in  the  increasing 
incidence  of  hypertensive  and  coronary  disease.— Rusk,  H.  W. :  Stress  in 
the  World :  The  Individual  and  the  Doctor,  Med.  Ann.  District  of  Colum- 
bia, 27:259  (May)  1958. 
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Hospital  Disaster  Planning  and  the  Flat  Rock  School  Fire 


E.  L.  Marston,  M.D. 

and 

Louis  Shaffner,  M.D. 

Winston-Salem 


It  will  take  only  one  small  group  of  ca- 
tastrophe patients  to  convince  any  hospital 
staff  of  the  importance  of  disaster  plan- 
ning and  organization.  Much  attention  has 
been  given  recent  catastrophes  in  lay  and 
medical  literature.  The  explosion  in  Texas 
City,  the  tornado  in  Worcester,  Massachu- 
setts, the  hurricane  along  the  Gulf  coast, 
and  even  the  recent  food  poisoning  episode 
in  Marion,  North  Carolina,  are  apt  illustra- 
tions. 

Colonel  Joseph  R.  Shaeffer,  M.C.,  consul- 
tant on  Medical  Care  in  Disaster  at  the 
Walter  Reed  Army  Medical  Center,  in  re- 
peatedly emphasizing  the  need  for  civilian 
disaster  planning,  has  said:  "Let  me  give 
you  ten  severe  burns,  and  I  will  disrupt 
your  hospital."  We  thoroughly  agree. 

On  February  22,  1957,  at  approximately 
2:30  P.M.,  the  Flat  Rock  Elementary 
School  in  Surry  County  near  Mount  Airy, 
North  Carolina,  burned  to  the  ground.  One 
child  was  burned  to  death  in  the  building, 
and  numerous  others  received  burns  of 
various  extents. 

The  North  Carolina  Baptist  Hospital  in 
Winston-Salem,  40  miles  away,  received  a 
telephone  call  that  the  fire  had  occurred 
and  that  as  many  as  150  severely  burned 
children  might  be  sent  to  us.  Fortunately 
for  us,  a  disaster  planning  committee  had 
developed  and  submitted  a  first  draft  of  a 
disaster  plan  for  this  hospital.  This  in- 
cluded provision  for  notification  of  person- 
nel and  stafi:',  designation  of  various  treat- 
ment centers,  and  appointment  of  a  triage 
officer  and  surgical  teams.  Also  included 
were  plans  for  identification  of  victims, 
dealing  with  relatives  and  the  press 
through  an  information  center,  handling  of 
blood  donors,  assignment  of  nurses  and 
non-professional  personnel,  procurement  of 
supplies  that  would  be  needed,  and  dis- 
charge of  in-patients  to  make  room  for  vic- 
tims. 

Instead  of  the  anticipated  maximum  of 
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Medicine  of  Wak^  Forest  College  and  the  North  Carolina 
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150  children,  only  12  casualties  were  seen. 
Eight  children  and  one  teacher  were  ad- 
mitted to  this  hospital  for  treatment,  3 
other  children   receiving   out-patient   care. 

Even  with  such  a  small  number  of  cas- 
ualties and  a  tentative  disaster  plan,  there 
was  still  a  great  deal  of  confusion  and 
numerous  deficiencies  were  noted. 

Our  experiences  and  observations  during 
this  time  may  be  discussed  under  three 
headings:  triage  or  sorting,  treatment  of 
burns,  and  the  cost  of  medical  care. 

Triage 

Sorting  is  certainly  the  key  to  efficient 
management  of  more  than  a  few  patients, 
so  that  the  greatest  good  can  be  given  to 
the  greatest  number. 

This  process  should  begin  at  the  scene  of 
the  disaster.  The  physician  first  on  the 
scene  must  not  become  involved  in  rescue 
operations  or  immediate  treatment  of  vic- 
tims. His  duties  are  those  of  a  triage  officer 
— namely,  evaluation  of  (1)  what  has  hap- 
pened, (2)  how  many  people  are  involved, 
and  (3)  the  probable  extent  and  types  of 
injuries.  He  should  select  patients  for  dis- 
position according  to  the  extent  of  their  in- 
juries and  dispatch  them  to  the  available 
treatment  centers,  using  lay  volunteers  as 
aides  for  emergency  work  and  evacuation. 
He  should  notify  the  receiving  hospital, 
giving  the  above  information  and  also  the 
estimated  time  of  arrival  of  patients. 

One  of  the  Mount  Airy  physicians.  Dr.  T. 
C.  Britt,  on  finding  his  office  suddenly 
jammed  with  victims  and  their  relatives, 
alerted  this  hospital,  prepared  his  station 
wagon  as  a  mass  ambulance,  ordered  his 
nurse  to  give  morphine,  and  advised  others 
to  bring  the  seriously  burned  here.  His 
call,  and  another  from  the  State  Highway 
Patrol,  gave  us  about  45  minutes  to  prepare 
to  receive  the  victims. 

The  Disaster  Committee,  upon  receiving 
the  alert,  attempted  to  put  the  plan  into 
action,  realizing  that  all  personnel  had  not 
been  indoctrinated  in  their  duties. 

By  3 :30  P.M.,  when  burned  patients  be- 
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gan  to  arrive  in  automobiles  and  ambu- 
lances, the  personnel  of  the  hospital  had 
been  alerted  and  were  in  the  emergency 
area.  In  the  meantime  the  operating  room 
had  been  cleared,  the  housekeeping  depart- 
ment notified,  and  extra  linens  prepared. 
The  engineering  and  housekeeping  depart- 
ments together  were  setting  up  beds  in  a 
ward  which  had  been  temporarily  closed, 
and  the  out-patient  department  had  been 
alerted  to  receive  critical  patients  along 
with  the  emei-gency  room. 

For  an  hour  or  so  there  was  much  con- 
fusion. Many  doctors,  nurses,  aides,  order- 
lies, housekeepers,  engineers,  medical  stu- 
dents, chaplains,  and  dietitians  were  mill- 
ing around,  wanting  to  help  but  not  know- 
ing how.  The  assigned  triage  officer  was  not 
present,  and  no  one  knew  who  was  taking 
his  place.  The  Disaster  Committee  members 
present  assumed  authority,  but  communi- 
cations were  inadequate  for  several  obvious 
reasons.  The  Committee  had  no  set  head- 
quarters at  which  to  receive  information 
and  from  which  to  direct  personnel.  And 
even  if  they  had,  the  idle  personnel  were 
not  in  an  assembly  area  apart  from  the 
receiving  area.  It  would  have  been  like 
yelling  across  a  crowded  football  stadium 
"to  try  to  get  an  individual's  attention. 

Actually,  there  was  no  real  delay  in  start- 
ing treatment  for  each  victim,  since  suffi- 
cient space,  eauipment,  and  supplies  for  the 
12  were  available  in  the  emergency  room 
area,  and  enough  regular  house  staff  were 
present  to  give  each  individual  initial  at- 
tention. 

It  was  obvious,  however,  that  more  than 
15  or  20  victims  would  have  inundated  the 
regular  areas,  and  there  would  not  only 
have  been  much  delay  but  also  much  worse 
confusion  in  preparing  another  site,  the 
cafeteria,  as  a  receiving  area,  and  in  secur- 
ing necessary  supplies. 

No  sorting  was  done,  but  should  have 
been.  Three  victims  with  only  5  per  cent 
of  the  body  surface  burned  were  at  first  ad- 
mitted. These  burns  should  have  been 
dressed  and  the  patients  discharged  from 
the  initial  treatment  area. 

The  director  of  pediatrics  did  a  rapid 
and  efficient  iob  of  discharging  and  remov- 
ing in-patients  from  the  children's  ward  so 
that  all  victims  except  the  adult  could  be 
admitted  to  one  ward.  He  and  his  staff  were 
then  of  much  help  in  identifying  casualties 
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and  in  talking  with  parents  and  others  at 
the  information  center. 

The  information  center  was  of  great 
value:  its  importance  in  maintaining  good 
family  and  press  relations  and  in  keeping 
treatment  areas  free  of  unnecessary  traffic 
was  amply  demonstrated. 

In  summary,  our  experiences  with  this 
disaster  and  in  a  subsequent,  simulated 
disaster  emphasized  the  fact  that,  in  addi- 
tion to  a  written  disaster  plan,  the  follow- 
ing steps  are  necessary  before  an  institu- 
tion can  consider  itself  prepared  to  care  ef- 
ficiently for  any  casualties  above  its  normal 
emergency  room  capacity: 

1.  Specific  assignment  by  name  of  perma- 
nent personnel  to  duties,  and  periodic  and 
specific  orientation  of  changing  personnel 
(interns,  nurses,  and  so  forth)  to  their 
work  assignments  with  the  permanent  per- 
sonnel. Alternates  should  be  assigned  for 
each  duty. 

2.  Discussion  and  agreement  by  the  medi- 
cal staff,  in  advance,  on  principles  and  pol- 
icies of  sorting  and  of  treatment  of  various 
types  of  injuries  (for  example,  open  ther- 
apy of  burns,  debridement  of  wounds,  and 
so' forth).  Estimates  and  storage  of  ade- 
quate supplies  cannot  be  realistic  until  this 
is  done.  Treatment  center  officers  must  aid 
in  this  planning  and  stockpiling.  Nonsurgi- 
cal specialists  need  and  are  grateful  for 
this  orientation. 

3.  A  drill  session  with  simulated  casual- 
ties (and  simulated  relatives).  Only  in  this 
wav  can  efficiency  in  all  phases  be  perfected 
in  advance  of  the  need.  Defects  in  details  of 
external  and  internal  traffic,  of  communi- 
cation controls,  and  of  supplies  will  become 
glaringly  evident.  The  greatest  value  of 
such  a  session  is  the  realization  by  all  per- 
sonnel of  the  chaos  that  could  exist  with- 
out a  rehearsed  plan.  Short  of  a  real  dis- 
aster it  is  the  best  missionary  tool  for  any 
disaster  planning  committee.  The  enthus- 
iasm and  cooperation  of  all  personnel  will 
rise  rapidly  and  steeply. 

Treatment  of  Bums 

Although  there  was  no  delay  in  starting 
therapy  on  each  of  the  12  casualties,  early 
treatment  of  the  burn  wounds  initiated  by 
separate  physicians  showed  the  lack  of  an 
over-all  policy  of  efficient  handling  and  con- 
servation of  time  and  supplies.  In  one  pa- 
tient  with   70    per   cent   of   the   body    sur- 
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face  burned,  debridement  was  done  under 
general  anesthesia  within  an  hour  of  ar- 
rival. In  another  patient  with  50  per  cent  of 
the  body  surface  burned,  debridement  was 
done  without  anesthesia  and  a  massive  oc- 
clusive dressing  applied.  Other  wounds 
were  minimally  debrided  and  treated  by 
the  exposure  method. 

As  mentioned  above,  a  pre-arranged 
plan  for  the  immediate  care  of  specific 
types  of  casualties  is  an  important  phase  of 
disaster  planning.  The  diversified  methods 
of  treatment  used  by  us  initially  definitely 
testified  to  the  need  for  pre-planning  of 
treatment  at  each  treatment  center. 

Acute  phase 

It  became  evident  that  except  for 
the  severely  burned  adult  teacher,  all 
these  patients  could  be  handled  in  one 
pediatric  ward.  The  definitive  care  of  the 
burned  patients  was  assigned  to  the  authors 
as  a  team.  This  was  thought  advisable  in 
order  to  assure  uniformity  and  continuity 
of  care  as  well  as  to  avoid  duplication  of 
effort.  Responsibility  for  orders  must  rest 
with  one  man  or  team.  Consultation  is  per- 
missible, but  orders  based  on  clinical 
judgment  of  each  case  must  come  from 
one  source.  This  required  about  72  hours 
of  continuous  duty,  a  trying  experience.  If 
we  had  had  more  patients,  a  second  burn 
team  would  have  been  necessary. 

The  general  plan  of  care  was  as  follows: 
Indwelling  polyethylene  catheters  were  in- 
serted into  ankle  veins  for  intravenous 
therapy.  Blood  was  secured  from  peripheral 
veins  for  typing,  crossmatching,  and  de- 
termination of  hematocrit,  hemoglobin,  and 
blood  counts.  The  least  critical  veins  were 
used  immediately.  Indwelling  urethral  ca- 
theters were  routinely  inserted.  Body 
weights,  if  unknown,  were  estimated  and 
fluid  therapy  instituted.  Burned  areas  were 
debrided  by  excision  of  loose  skin.  Unbro- 
ken vesicles  were  left  intact,  but  if  they  be- 
came broken,  they  were  debrided.  Phisohex 
was  used  for  cleansing.  Sterile  gauze 
sponges  were  used  and  no  brushes  were  em- 
ployed. All  personnel  wore  masks.  Sterile 
gloves  and  sheets  were  used,  and  sterile 
technique  was  observed  as  far  as  possible. 
The  open  method  of  treatment  was 
elected  in  preference  to  the  time-consuming 
application  of  cumbersome  and  costly 
dressings.  Bed  cradles  were  used  to  prevent 
sheets  from  sticking  to  burned  areas,  and 


sterile  sheets  were  used  when  available. 
The  extremities  were  placed  in  positions_  of 
function  in  anticipation  of  the  splinting 
function  of  eschar  formation.  Efforts  were 
made  to  support  the  extremities,  thereby 
preventing  cracking  of  the  eschars. 

Dependent  areas  in  contact  with  the  bed- 
clothes, however,  rapidly  became  wet  and 
required  the  frequent  changing  of  sheets. 
Telfa*  pads  were  placed  in  direct  contact 
with  the  burned  areas.  These  were  easily 
removed  and  tended  to  minimize  pain  at 
the  time  of  changing  of  the  dressings.  Pa- 
tients showing  any  degree  of  thermal  con- 
junctivitis were  treated  with  Neo-Delta- 
Cortef  ophthalmic  ointment. 

Fluid  therapy  was  instituted,  using  a 
modified  Evan's  formula:  1  cc.  of  fluid  per 
pound  of  body  weight  per  1  per  cent  of 
body  surface  burned.  For  example,  a  70 
pound  child  with  a  40  per  cent  burn  re- 
quired 2,800  ec.  of  fluid,  consisting  of  1,400 
colloid  and  1,400  electrolyte,  plus  a  basal 
maintenance — for  example,  500  to  1,000  cc. 
of  5  per  cent  glucose  in  water.  These 
figures  were  rounded  out  to  the  nearest  500 
cc.  because  of  standardization  of  commer- 
cial fluid  containers.  All  burns,  regardless 
of  degree,  were  treated  as  though  they 
were  of  third  degree.  The  extent  of  body 
surface  burned  was  rounded  out  to  the 
nearest  5  per  cent;  for  example,  41  per  cent 
was  considered  a  40  per  cent  burn. 

During  the  early  phase  of  anti-shock 
therapy  an  hourly  urinary  output  of  25  to 
30  cc.  was  ccnsidered  satisfactory  for  these 
younger  patients.  Urinary  specific  gravity 
and  urinary  chloride  (determined  by  the 
Fantus  test)  were  determined  hourly.  These 
were  only  of  slight  supportive  value  in 
management.  Dextran  seemed  to  cause 
fluctuations  in  the  specific  gravity  within 
one-half  to  one  hour  following  administra- 
tion, the  reading  being  as  high  as  1.060 
with  a  very  light  colored  urine.  Those  with 
a  normal  or  near-normal  urinary  excretion 
of  chloride  seemed  to  respond  later  in  their 
clinical  course  than  those  with  decreased 
urinary  chloride  values. 

For  those  with  burns  covering  up  to 
30  per  cent  of  body  surface,  hemoglobin 
and  microhematocrit  determinations  were 
secured  by  ear  or  toe  puncture  techniques 
every  four  hours.  For  burns  greater  than 
30  per  cent  these  determinations  were  made 
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every  two  hours  day  and  night  until  24  to 
48  hours  following  the  onset  of  diuresis. 

The  hourly  urinary  output  and  the  hemo- 
globin-hematocrit  values  were  the  most 
helpful  laboratory  data  secured.  Actually 
no  blood  chemistry  determinations  were 
made  until  the  fourth  to  seventh  day  of  hos- 
pitalization, and  these  were  remarkably 
well  within  normal  ranges. 

Whole  blood  was  used  during  the  first  12 
hours  and  then  plasma  and  6  per  cent  Dex- 
tran  in  saline  were  used.  The  Dextran  was 
used  electively  during  the  first  12  hours  in 
the  less  severely  burned  patients. 

In  m.any  of  these  patients,  only  the  veins 
at  the  ankle  and  foot  were  available  for  the 
repeated   intravenous    injections   that   were 
needed  after  the  original  intravenous  cath- 
eters  had   become  occluded.    It   was    possi- 
ble to  perform  open  phlebotomy  using  in- 
cisions of  0.5  to  1  cm.  in  length.  A  piece  of 
polyethylene  catheter  was  inserted  through 
a  small  nick  in  the  vein  as  one  would  insert 
a  needle,  without  the  use  of  ligatures.  This 
method   perinitted  the  smaller  veins  to   be 
satisfactorily    punctured    without    sacrific- 
ing the  larger  tributaries,  thus  decreasing 
the    incidence    of    thrombosed    veins    from 
poor     punctures     or     extravasations     from 
movement    of    extremities    by    the    patient. 
Scalp  Vein  Infusion  Sets*    (hubless  needles 
attached   to   plastic   tubing)    became   inval- 
uable  in   preserving  veins,   and   were   used 
for  both  electrolyte  and  whole  blood  infu- 
sions. A  syringe  was  needed  to  force  ade- 
quate volumes  of  blood  through  these  small 
sets.    By   this    method    concentrated    serum 
albumin  was  administered   daily  or  on  al- 
ternate days  to  severely  burned  patients  in 
an  eff'ort  to  maintain  plasma  albumin  levels. 
Contrary  to  certain  ideas  presented  in  the 
general    literature,    the    early    feeding    of 
burned   patients  is   much  more   easily   said 
than   done.    The   more   extensive   the   burn, 
the    less   readily   does   the    patient  tolerate 
oral   fluids.    Generally,    burn    patients   com- 
mence taking  fluids  on  the  second  or  third 
day,  but  sometimes  later  in  their  hospital 
course.    Nasogastric    suction    may    become 
necessary  at  times  to  combat  ileus  during 
the  acute  phase. 
Nursing  care 

The  nursing  care  of  these  patients  was 
most  demanding  for  weeks  because  of  the 

•Scalp     Vein      Infusion     Sets;      Abbott      Laboratories.      North 
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extent  of  second  and  third  degree  burns  in- 
volving the  face,  neck,  and  hands.  Many 
could  neither  see,  feed  themselves,  nor  care 
for  their  personal  needs.  Constant  24  hour 
care  was  necessary  not  only  to  manage  the 
intravenous  fluids,  measure  urinary  out- 
put, and  maintain  the  extremities  in  a  sat- 
isfactory position,  but  also  to  allay  the 
fears  of  these  young  patients. 

It  was  found  advantageous  to  have  cir- 
culating nurses  or  ward  aides  bring  nour- 
ishment, drugs,  and  sickroom  supplies  to 
the  rooms  rather  than  have  the  special 
nurses  leave  their  patients.  It  was  felt  that 
this  method  entailed  less  risk  of  infection 
than  having  the  special  nurses  trying  to 
supply  themselves  from  some  central 
source. 

It  was  necessary  to  put  two  patients  in 
each  room,  and,  depending  on  the  severity 
of  the  burn,  to  assign  two  special  nurses  to 
the  room.  It  was  most  interesting  to  note 
the  effect  of  the  two  patients  upon  each 
other  in  boosting  morale.  Each  sympa- 
thized with  and  encouraged  the  other,  and 
both  showed  an  intense  interest  in  the  wel- 
fare of  other  classmates  on  the  ward.  All 
these  children  developed  an  intense 
camaraderie  engendered  by  having  gone 
through  the  same  trying  and  painful  ex- 
perience, and  they  in  turn  were  con- 
sidered heroes  by  their  more  fortunate 
classmates  and  schoolmates  who  were  not 
seriously  burned.  Months  later  when  most 
of  these  children,  even  with  markedly  de- 
foi-med  features,  had  returned  to  school, 
they  were  accepted  by  their  classmates  and 
not  subjected  to  the  cruel  derision  and  os- 
tracism which  often  occurs  when  a  lone  vic- 
tim of  a  fire  returns  to  his  community. 

Despite  the  extensive  face  and  neck 
burns  of  these  patients  it  was  necessary  to 
perform  only  one  emergency  tracheotomy, 
that  on  the  severely  burned  adult.  She  died 
on  her  sixth  day  from  extensive  respira- 
torv  tract  burns,  in  addition  to  burns  af- 
fecting 70  per  cent  of  the  body  surface. 
Two  elective  tracheotomies  were  per- 
formed, one  on  the  fourth  day  and  another 
after  the  first  month.  The  first  was  thought 
advisable  because  of  extensive  face  burns, 
laryngeal  stridor  with  respiratory  distress, 
and  some  difficulty  in  swallowing;  and  the 
other  was  necessary  for  adequate  control  of 
anesthesia  during  grafting  upon  the  face. 
Another  patient  coughed  up  sooty,  blood- 
stained sputum  for  four  to  five  days  follow- 
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ing  the  burn,  but  there  was  no  other  re- 
spiratory distress.  Another  patient  with 
extensive  second  degree  burns  of  the  face 
seemed  to  be  a  candidate  for  a  tracheotomy 
on  his  third  day  when  he  became  strangled, 
but  after  expectorating  two  large  ascaris 
worms,  he  had  no  further  difficulty. 

Therapy  in  later  phases 

By  the  end  of  the  first  week  the  acute 
phase  was  over,  and  the  patients  entered 
the  phase  of  sloughing  and  healing.  Sur- 
face infection  was  inevitable,  and  antibio- 
tics were  given  in  rotation  in  an  effort  to 
control  sepsis.  In  our  efforts  to  get  raw 
areas  covered  as  rapidly  as  possible,  it  was 
necessary  in  several  cases  to  graft  the  up- 
per arms  before  the  third  degree  sloughs 
had  begun  to  loosen  on  the  forearms  and 
hands.  This  required  immobilization  of 
both  areas  in  the  same  dressing;  yet  for- 
tunately most  of  the  grafts,  many  of  small, 
postage  stamp  size,  survived  even  in  a  sea 
of  purulent  secretions  from  contiguous 
areas.  At  subsequent  dressings,  performed 
under  anesthesia,  further  debridement  was 
done;  and,  where  possible,  a  period  of  wet 
soaks  was  used  on  the  granulating  surfaces 
for  several  days  prior  to  the  grafting  of 
these  areas. 

Sites  for  donor  skin  were  carefully 
guarded,  and  very  thin  grafts,  0.012  inches 
in  thickness,  were  taken,  so  that  these 
donor  sites  could  be  used  again  after  three 
weeks.  Many  areas  were  used  three  times, 
and  a  few,  four  times. 

In  the  most  severely  burned,  repeated 
whole  blood  transfusions  were  necessary  to 
maintain  and  support  healing.  Failure  of 
grafts  to  take  or  donor  sites  to  heal  was  an 
indication  for  more  vigorous  protein  ther- 
apy in  the  form  of  forced  feedings  and 
blood  and  albumin  transfusions.  Although 
total  serum  protein  values  were  main- 
tained at  more  than  5.5  Gm.  per  100  cc.  of 
serum,  the  albumin  fractions  were  in  sev- 
eral instances  less  than  2  Gm.,  the  globulin 
fraction  being  significantly  increased  to 
more  than  4  Gm. 

Homografts  from  the  father  of  one 
quite  toxic  patient  were  applied  five  weeks 
after  the  burn  because  neither  donor  nor 
grafted  areas  had  healed.  The  patient  im- 
proved noticeably  and  most  of  the  homo- 
grafts  survived  four  weeks,  50  per  cent 
five  weeks,  but  none  as  long  as  six  weeks. 
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Table  1 
Summary   of   Patients 

Per  cent 

Initial      body  No.  Anesthe-sia 

Case  hospital  surface  Units     opera-  time 

No.  Age     Sex       days     burned  blood*     tions  hrs.     min. 

1               9        F  248  70  17  20  56  30 

10       M  244  50  27  15  40  10 

F  68  50  3  3  10  50 

M  117  30  8  10  33  30 

M  50  30  2  2  6  15 

M  61  25  3  4  14  30 

7  10       M  21  15 

8  8       M        19      15 
9**        53        F  5      55 

10  9        F  out-pt.     5 

n  10       M  out-pt.     5 

12  10       M  out-pt.     5 

Total 
Total 

12  patients  833  65        57      169        40 

'■'Exclusive   of   Dextran 
**Also  received   1000  cc.  plasma.   Had  tracheotomy. 

Died   of   respiratory   burns 

During  this  time  older  donor  sites  healed 
and  fresh  autografts  were  successful. 

The  two  must  severely  burned  patients 
were  in  critical  condition  for  three  months. 
By  the  fourth  month  all  the  patients  were 
out  of  danger  and  progressing  satisfac- 
torily. It  was  most  encouraging  as  patient 
after  patient,  after  a  grafting  procedure, 
suddenly  became  less  toxic,  ate  better,  and 
began  healing  rapidly. 

Summary  of  data 

Figure  1  summarizes  the  significant  data 
from  these  patients  during  their  initial  hos- 
pital stay.  It  is  of  interest  to  note  the  dif- 
ferences between  each  of  the  patients  hav- 
ing 50  per  cent  of  the  body  surface  burned 
and  of  those  with  30  per  cent  burned. 
Those  having  a  preponderance  of  third  de- 
gree burns  stayed  in  the  hospital  longer, 
received  more  units  of  blood,  and  under- 
went more  operations  in  sharp  contrast  to 
those  having  mostly  second  degree  burns. 

We  feel  fortunate  that  all  of  the  children 
survived,  yet  in  retrospect  we  believe  that 
the  periods  of  toxicity  and  initial  grafting 
might  have  been  shortened  in  some  by 
more  use  of  homografts  and  by  better  local 
care  of  circumferential  burns  with  the  pa- 
tients on  Stryker  frames. 

Cost  of  Medical  Care 

The  expense  of  the  care  of  these  burned 
patients  has  so  far  been  staggering.  It  has 
entailed  not  only  hospitalization,  numerous 
operations,     expensive     antibiotics,     blood, 
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Table  2 


Cost    vs.  Insurance    Coverage 

9  eases   (850  patient  days) 
Hospital    charges 
Nurses  fees 

Total 

Insurance    nail    hospital 
Insurance  paid  doctors  and  nurses 

Total 


$19,516.61 
21,809.00 

$41,325.61 

$17,775.84 
5,096.55 

$22,872.39 


and  so  forth,  but  special  nursing  care,  ab- 
solutely essential  since  the  patients  were 
not  abie  to  take  care  of  themselves. 

The  cost  of  medical  care,  exclusive  of 
doctors'  fees  and  the  amounts  paid  by  all  in- 
surance, is  summarized  in  table  2.  The  Red 
Cross,  from  the  outset,  not  only  supplied 
blood,  transportation,  and  other  services, 
but  also  assumed  responsibility-  for  provid- 
ing all  private  nursing  coverage  necessary 
above  that  i.aid  for  by  the  various  insur- 
ance plans.  The  largest  single  initial  hos- 
pital bill  was  $5,627.15,  and  the  largest 
nursing     charge     for      a      single     patient 

$9,005.59. 

The  total  expense  for  plastic  reconstruc- 
tion and  rehabilitation  for  at  least  6  of 
these  patients  has  yet  to  be  determined. 
The  severely  burned  have  been,  and  will 
need  to  be,  readmitted  many  times  for 
staged  procedures  to  release  contractures 
and  improve  appearance  and  funtion.  A 
conservative  estimate  will  place  this  addi- 
tional expense  at  about  §40,000.  making  an 
estimated  over-all  cost  of  about  §80,000. 
The  Crippled  Children's  Section  of  the 
North  Carolina  State  Board  of  Health  has 
already  cooperated  to  a  great  extent  in 
providing  for  these  readmissions. 

The  school  insurance  has  been  a  blessing 
for  all  of  these  patients  in  helping  meet 
the  staggering  expenses.  Fortunately,  all 
of  the  students  were  covered  by  this  insur- 
ance. Credit  should  be  given  to  Dr.  R.  B.  C. 
Franklin,  Surry  County  health  officer,  to 
Mr.  J.  S.  Gentry,  superintendent  of  Surry 
Countv  Schools,  and  to  the  Surry  County 
Board  of  Education  for  endeavoring  to  as- 
sure complete  coverage  of  all  students  and 
teachers,  and  to  the  principals  and  teachers 
for  pushing  the  program. 
Mr.  Gentry  writes: 

Under  the  insurance  plan  offered  the  Surry 
County  schools  by  Pilot  Life  Insurance  Company 
of  Greensboro,  all  of  the  children  of  the  County 
schools  are  covered  if  90  per  cent  of  our  enroll- 
ment takes  the  insurance. 


Table   3 

Value   of   School   Insurance 

$2,500   Medical   Expense   for   S1.25 
Toial    claims  41    (2    teachers) 

Total   medical   expenses  *  „'n„nXA 

Total  death  benefits  3,000.00 


Total  all   claims 


$22,989.56 


Realizing  that  often  the  ones  injured  would 
be  the  ones  that  did  not  have  the  insurance  cov- 
erage, the  principals  and  teachers  in  each  school 
made  a  special  effort  to  enroll  as  many  as  possi- 
ble in  the  insurance  program.  With  this  special 
effort,  it  was  possible  to  take  the  blanket  cover- 
age for  all  of  the  schools  of  the  County.  It  was 
understood  that  where  a  school  did  not  reach 
the  90  per  cent  that  the  school  would  under- 
write the  balance.  So  far,  all  of  our  schools  have 
been  able  to  collect  suffiicient  fees  for  this 
coverage  and  the  insurance  program  has  paid 
its  o^Ti  way. 

At  the  time  of  the  fire  the  premium  was 
$1.25  per  year  for  $2,500  medical  expense 
coverage  for  accidents.  Claims  paid  toward 
the  expenses  of  12  patients  treated  by  us 
totaled   $16,771.14.   The   total    amounts   for 
all  claimants  from  this  fire  paid  by  school 
insurance  alone  was  $22,989.56   (table  3).* 
Stimmary  and  Conclusion 
The  problems  encountered  in  the  manage- 
ment of  12  burned  patients  from  the  Flat 
Rock  School  fire  in  Mount  Airy  re-empha- 
sizes  the   importance   of   disaster   planning 
for  any  hospital.  With  even  this  small  num- 
ber   of    casualties,    considerable    confusion 
prevailed     initially,      routines     were      dis- 
rupted,  wards    re-apportioned,    laboratories 
overworked,    and   personnel    imprisoned   by 
important    routines.    Round-the-clock    nurs- 
ing by  physician   and  nurse  was   required. 
Burn  therp.py  is  discussed  in  the  light  of 
setting    up   a    uniform    system    of    care    of 
similar   patients  to   prevent   duplication  of 
effort    and    maximum    efficiency    in    care. 
Three  patients  were  treated  as  out-patients. 
The  only  death  occurred  on  the  sixth  day. 
The  longest   initial   hospital   stay   was   248 
days,  and  the  over-all,  initial  hospital  stay 
for  the  group  was   833  days.   Total   initial 
cost  of  medical  care  exclusive  of  profession- 
al fees  was  $41,325.  The  school  accident  in- 
surance program  paid  a  total  of  §16.771.14 
toward  the   care   of  these   patients,    and   a 
total  of  §22,989.56  for  41   separate  claims 
from  this  one  fire. 

Our  experience  with  this  small  group  of 


•Personal    communication    from    J.     M.     Atwaler 
Insurance    Co.,    Greensboro,     N.     C. 
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asualties  has  done  a  great  deal  to  crystal- 
lize our  thinking  in  planning  for  catastro- 
phies.  We  would  urge  upon  every  commun- 
ity the  necessity  not  only  for  making  a  dis- 
aster plan  but  also  for  having  an  actual 
demonstration  or  trial  run  to  iron  out  the 


deficiencies  which  will  show  up  in  any  such 
undertaking.  We  feel  fortunate  that  our 
"baptism  by  fire"  was  by  a  group  of  casual- 
ties small  enough  to  be  handled  adequately, 
but  large  enough  to  convince  us  of  our  need 
for  planning  in  advance  of  need. 


The  Medical  Spectator 


As  the  utility  of  drugs  may  wax  and 
■wane,  so  may  the  reputations  of  men.  Mass 
media  are  persuasive  enough  in  these 
limes  so  that  most  men  and  drugs  may 
have  their  ranks  charted.  With  drugs,  a 
delicate  dose  of  antiquity  blended  smoothly 
with  stainless  steel  and  laced  with  promise 
has  proved  effective  in  development  and 
merchandizing,  while  a  pleasing  television 
smile  and  a  soothing  voice  can  resurrect 
politicians  long  past  their  primes. 

The  rise  of  neurochemistry  easily  per- 
mits just  such  a  curve  of  repute  to  be 
drawn.  For  the  sake  of  discussion,  let 
Reserplne  be  selected  (fig.  1).  For  genera- 
tions, nay  centuries,  Rauwolfia  extracts 
have  found  favor  in  Indian  medicine, 
formal  or  village.  With  westernization,  the 
drug  was  looked  upon  as  little  more  than  a 
floral  mud  pie  until  hypertension,  that  hall- 
mark of  civilization,  demanded  attention 
and  the  snake  root  was  restored.  More  re- 
cently hallucinogenic  mushrooms,  ritual 
materials  once,  have  reached  the  labora- 
tory, and  it  is  quite  possible  that  shamans, 
witch  doctors,  and  other  early  healers  may 
have  induced  visions  of  therapeutic  value 
in  patients  with  the  psychosomatic  difficul- 
ties inherent  in  hunting  and  gathering. 

For  Reserpine,  one  might  substitute  J. 
Robert  Oppenheimer*  and  find  the  camel- 
hump  graph  still  appropriate.  In  the  not 
too  distant  past  his  motives  and  even  his 
respect  for  our  mores  were  suspect  and  his 
moderating  influence  was  felt  too  danger- 
ous for  our  power  and  too  sceptical  for  our 
democratic  dogmas.  Now  with  time  proving 
him    right,    with    his   foes    falling    on    the 


•Aldous  Huxle/  could  easily  be  substituted  for  Oppenheimer 
and  is  perhaps  a  more  logical  candidate  for  comparison. 
From  the  delights  of  Point  Counterpoint  he  passed  into  the 
trough  and  only  recently  has  been  on  a  sort  of  upswing,  with 
setbacks  (The  Genus  and  the  Goddess)  since.  Recently  he 
discussed  neurochemistry  in  the  Saturday  Evening  Post  and 
earlier  delivered  the  same  message  (in  slightly  different 
form)    before   the    New    York   Academy   of    Science. 


shores  of  shrillness,  overhelmed  by  their 
own  echoes,  his  shield  is  shiny  once  more. 

One  reason  for  this,  I  think,  is  Dr.  Op- 
penheimer's  capacity  to  "unlearn"  things. 
In  a  recent  magazine  article'"  in  which  he 
discussed  in  the  broadest  sense  "The  Tree 
of  Knowledge,"  he  points  out  that  "nearly 
everything  that  is  now  known  was  not  in 
any  book  when  most  of  us  went  to  school; 
we  cannot  know  it  unless  we  have  picked  it 
up  since."  This  requires  discrimination  in 
learning  and  an  ability  to  recognize  and  re- 
ject the  superfluities  of  fact  and  fancy 
which  have  always  been  a  part  of  daily 
life.  The  curriculum  of  the  medieval  medi- 
cal school  at  Salerno  seems  remarkably 
broad  in  an  age  when  the  symptom  was  the 
disease;  yet  a  chance  reading  of^  an  early 
Osier  textbook  by  the  Reverend  Mr.  Gates 
led  to  the  Flexner  study  of  American  medi- 
cal education  on  a  small  Rockefeller  grant 
and  the  establishment  in  this  country  of 
medical  schools  as  adequate  for  our  times 
as  was  Salerno's  in  its  heyday.  Something 
had  happened  to  dim  the  critical  spirit  in 
the  long  interim. 

The  crux  of  these  problems  seems  to  be 
self-education,  particularly  the  further  ed- 
ucation of  that  self,  wrought  by  this  trauma 
and  that  stress,  lectured  at  and  talked  to, 
reasoned  with  and  audio-visualized  beyond 
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description  during  the  years  of  enrollment. 
Nobodv  tells  us  what  to  forget;  that  we 
must  find  out  for  ourselves.  "We  know  that 
we  are  ignorant;  we  are  well  taught  it,  and 
the  more  surely  and  deeply  we  know  our 
own  job  the  better  able  we  are  to  appreci- 
ate the  full  measure  of  our  pervasive  ignor- 
ance."<='  Even  though  we  have  statistics 
"which  in  the  end  made  room  for  human 
ignorance  as  an  explicit  factor  in  estimat- 
ing the  behavior  of  physical  forces,'"-"  we 
have  devised  ways  to  retain  our  illusions, 
using  the  necessary  but  invalid  frontal  lobe 
behavior  formulae. 

It  is  the  nature  of  business  to  equate 
good  with  profit  all  too  frequently  and  to 
condemn  a  damaging  truth  to  extinction  by 
piling  up  the  adjectives  of  ignorance  and 
the  endorsements  of  the  uncritical  which 
are  strong  enough  to  obscure  that  truth 
for  a  time.  Yet  this  is  educational,  for  some- 
where in  the  market  place  error  is  identi- 
fied and  so  labelled;  for  this  reason  such 
give  and  take  must  be  considered  a  sign  of 
intellectual  health.  On  the  other  hand 
there  is  a  school  of  pharmaceutical-house 
thought  which  suggests  that  advertising 
and  detailing  are  educational  features  to  be 
measured  in  the  volume  of  circulars  and  the 
number  of  samples  sent.  One  such  bene- 
factor has  recently  gone  cultural,  identify- 
ing Nefertiti  and  Botticelli's  maidens  with 
one  of  the  their  endocrine  preparations— 
a  fair  drug  in  an  overworked,  overdetailed, 
underindicated  field.  If  the  association  with 


Nefertiti  is  based  on  the  fact  that  she  was 
Ikhnaton's  queen  during  the  most  enlight- 
ened phase  of  early  Egyptian  culture  and 
that  the  fam.ous  sculptured  head  of  her  re- 
presents the  best  in  Egyptian  art,  figuring 
out  the  ad  is  harder  than  checking  its  bibli- 
ography. Ikhnaton's  monotheistic  religion 
withered  after  his  death;  perhaps  this  is 
in  some  way  related  to  the  message  about 
the  drug.  Botticelli's  maidens  are  so 
ethereal  as  to  defy  equating  drug  and  dam- 
sel. They  may  need  iron,  granted,  but  their 
features  aren't  such  to  suggest  hypopitui- 
tarism, an  indication  for  the  use  of  the  drug 
in  question.  On  analysis,  then,  this  infor- 
mation appears  to  qualify  to  be  "un- 
learned." 

Instead  of  the  hard  sell,  the  memorized 
spiel,  the  graphic  charts  (the  loose-tongue 
loose-leaf  approach)  our  drug  manufac- 
turers might  be  better  advised  to  point  out 
the  shortcomings  of  their  drugs  and  be  less 
expansive  in  their  claims.  In  this  way  our 
ignorance  is  identified  and  we  can  avoid  it 
when  dealing  with  patients.  After  all,  a 
faint  whilf  of  mendacity  has  not  always 
been  part  of  that  apothecary  smell,  and 
many  a  physician  today  is  too  much  a  slave 
to  time  and  the  telephone  to  separate  truth 
from  some  of  the  gentle  fiction  now  given 
credence. 
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witness  the  space  devoted  in  the  commercial  exhibits  to  the 
ataraxics  Their  increasing  use  in  other  than  psychotic  patients  is  a 
tacit  admission  that  we  have  created  a  culture  we  are  hav^ /'ffi^^lty 
living  with.  But  while  drugs  are  wonderful  crutches.  Mother  Nature 
does  have  a  way  of  reasserting  herself.  We  may  be  able  today,  with 
the  help  of  a  prominent  pharmaceutical  house,  to  dial  the  mood  we  wish 
to  allay,  and  read  off  the  proper  tranquilizer.  I  doubt  very  much  f  thi. 
is  the  answer  for  tomorrow.  Beckman's  statement  on  this  subject 
seems  particularly  appropriate:  "The,  continued  f°l"\l'''^''fJJ-''^^Xn 
of  tranquilizing  drugs  is  to  put  the  sign  and  ^eal  of  doom  upon  the  hu 
man  race  as  the  highest  of  evolved  creatures.  —Neel,  J.  V..  bditoriai . 
Medidne's  Genetic  Horizons,  Ann.  Int.  Med.  49:476   (Aug.)   1958. 
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ANOTHER  HOSPITAL  HAZARD— 
THE  BEDSIDE  CARAFE 

Recently  much  has  been  written  about 
the  increasing  hazard  of  hospital  Infections, 
especially  staphylococcal.  This  increase  has 
been  attributed  to  the  widespread.  Indis- 
criminate use  of  antibiotics  and  the  custom 
of  depending  upon  them  instead  of  on  rigid 
asepsis.  The  operating  room  and  the  nur- 
sery have  been  the  chief  targets  of  Investi- 
gation. 

An  article  in  the  New  England  Journal 
of  Medicine  for  December  18'"  calls  atten- 
tion to  another  hospital  hazard :  the  bed- 
side carafe.  In  a  survey  of  24  Boston  hos- 
pitals the  authors  found  only  5  of  103  sam- 
ples of  water  cultured  to  be  sterile.  Coliform 
organisms  were  found  In  21.7  per  cent  and 


1.  Walter,  C.  W.,  and  others:  Bacteriology  of  the  Bedside 
Carafe,  New  England  J.  Med.  269:1198-1202  (Dec.  18) 
1968. 


staphylococci  In  68.9  per  cent  of  the  carafes 
sampled.  Among  the  factors  blamed  were 
the  careless  handling  of  Ice,  failure  to 
sterilize  carafes  after  use,  and  the  draining 
back  of  saliva  into  a  vessel  through  a  drink- 
ing tube.  The  narrow-neck  construction  of 
many  carafes  made  it  virtually  Impossible 
to  clean  them  without  a  brush,  and  bottle 
brushes  were  not  seen  in  any  of  the  hos- 
pitals. 

The  authors  offered  the  following  re- 
commendations for  safe  drinking  water : 

. . .  proper  installation  and  operation  of  ice-cube 
makers  that  are  isolated  from  sources  of  bac- 
teria shed  by  patients  and  personnel;  automatic 
bagging  of  ice  cubes  and  storage  at  tempera- 
tures less  than  20°  F.;  dispensing  of  ice  cubes 
from  refrigerated  dispensers  with  ice  tongs; 
provision  of  carafes  with  wide  mouths  to  facili- 
tate cleaning,  inspection  and  filling;  daily  sani- 
tization  of  carafes  with  heat;  processing  of 
carafes  in  the  diet  kitchen  by  personnel  trained 
in  food-handling  precautions  and  complete 
emptying  and  refilling  of  carafes  from  the  tap 
each  time  they  are  serviced. 

A  bacteriologic  quality  control  program  must 
be  instituted  in  the  hospital  to  assure  bedside 
water  of  a  quality  comparable  to  the  drinking 
water  supplied  the  community. 

Where  melting  ice  is  used,  it  must  be  dis- 
pensed  from    a    solution    of    sodium    hypochlorite. 

Editor  Joe  Garland  comments  pertinent- 
ly: 

There  was  a  time  when  the  hospital  was  with 
some  justice  regarded  as  a  house  of  pestilence, 
but  such  a  reputation  gave  way  before  the  ad- 
vent of  the  dirt-and-bacteria-conscious  era, 
when  soap  and  water,  sun  and  antiseptics  made 
the  modern  hospital  a  sci-upulously  spotless  in- 
stitution. In  recent  years,  however,  too  much  re- 
liance has  been  placed  on  the  easy  cure  of  in- 
fection to  the  neglect  of  common  sense  if  hand- 
roughening  methods  of  avoiding  it.  Certain  un- 
pleasantly common  organisms  have  again  be- 
come frequent  invaders  of  those  sanctuaries 
where  rigid  technics  of  general  cleanliness  have 
been  allowed   to  lapse. 

The  paper  by  Walter  and  his  associates  on 
the  bacteriology  of  the  bedside  carafe,  pub- 
lished in  this  issue  of  the  Journal,  points  a 
moral  regarding  this  defect  in  the  essentials  of 
hospital  housekeeping,  even  if  it  does  not  adorn 
a  tale.  Careless  attention  to  the  cleanliness  of 
this  vessel  and  its  contents,  and  slovenly  habits 
in  the  placement  of  bedpans  and  urinals  in  re- 
lation to  such  vulnerable  equipment  as  ice-mak- 
ing machines,  all  remind  one  of  the  late  Pro- 
fessor Milltcn  Rosenau's  aphorism  regarding 
the  shortness  of  the  gap  between  any  person's 
mouth  and  the  nether  end  of  the  alimentary 
canal  of  another. 
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THE  RIGHT  TO  CHOOSE 


Medicine  has  long  adhered  to  the  prin- 
ciple that  the  person  who  seeks  medical 
care  should  be  free  to  choose  the  physician 
he  wants.  Serious  attacks,  however,  are 
now  being-  directed  from  several  sources  at 
this   cornerstone   of   professional  practice. 

The  arguments  raised  are  (1)  that  the 
individual  cannot  be  expected  to  exercise 
this  privilege  intelligently  because  "he  can- 
not appraise  the  quality  of  physicians:"  (2) 
financing  mechanisms  have  so  altered  the 
physician-patient  relationship  that  tradi- 
tional concepts  no  longer  apply:  and  (3) 
existing  legal  and  professional  controls  are 
not  sufficient  to  protect  the  patient  from 
unethical,  incompetent  or  overcharging 
physicians.  Finally,  some  reject  individual 
responsibility  and  prefer  collective  respon- 
sibilitj'  for  health  maintenance. 

These  attitudes,  coming  up  sharply 
against  medicine's  long-standing  belief  m 
free  choice,  have  provoked  intense  contro- 
versy in  certain  areas  of  our  country. 
Conflict  has  developed  primarily  where 
mangement,  union,  or  "consumer-spon- 
sored" medical  care  plans  have  abrogated 
the  principle  of  free  choice.  Complicating 
the  picture  has  been  the  pre-emption  of  pa- 
tients bv  prepayment  mechanisms  and  sales 
promotion  campaigns.  While  these  conflicts 
are  restricted  to  relatively  few  geographic 
locations  at  present,  their  impact  on  medi- 
cal care  throughout  the  nation  should  not 
be  underestimated.  The  outcome  may  set  a 
countrywide  pattern. 

In  the  long  run,  it  is  likely  that  the  ideal 
of  individual  responsibility  for  choice  of 
physician  will  be  retained.  Americans  gen- 
erally have  strong  opinions— whether  on 
the  subject  of  cars,  houses,  ball  clubs,  poli- 
ticians, or  doctors — and  most  of  them  are 
used  to  directing  their  own  lives  according- 
ly. For  this  reason  many  will  not  be  at- 
tracted to  panel  medicine. 

The  fact  that  such  plans  do  and  will  con- 
tinue to  exist  does  not  vitiate  the  basic  con- 
cept of  free  choice.  An  ideal  is  not  compro- 
mised because  of  difficulties  encountered  in 
trying  to  reach  it.  Medicine  can  hold  fast  to 
the  ideal  while  realistically  recognizing  de- 
viations from  it  under  certain  circum- 
stances. 

What  men  of  medicine  must  do  is  under- 
stand clearly  u-hij  free  choice  is  good  and 
then  convince  others  of  their  point  of  view. 
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Free  choice  to  the  physician  means  the 
challenge  of  the  open  market,  the  incentive 
of  competitive  selection,  the  chance  to  suc- 
ceed or  fail  based  on  the  judgments  of 
many  individual  consumers,  and  the  oppor- 
tunity to  develop  a  relationship  with  the 
patient  undisturbed  by  outside  forces  of  un- 
certain motivation.  To  the  patient,  it  means 
the  privilege  of  personal  choice  in  an  area 
aft'ecting  his  life  and  health;  it  means  the 
right  to  change  physicians;  it  means  con- 
trol of  the  service  by  the  one  who  receives 
and  pays  for  the  service. 

Medicine's  obligation  is  to  recognize  the 
self-policing  responsibility  that  is  a  sine 
qua  non  of  freedom.  At  the  same  time  med- 
icine must  fortify  the  natural  inclination 
of  patients  to  preserve  their  right  to  choose. 
Finally,  medicine  must  attempt  to  per- 
suade "third-party  vendors  of  medical  care, 
by  astute  negotiation,  that  this  right  should 
be  protected. 

*    *    * 

ARE  WE  TAKING  BLUE  SHIELD 
FOR  GRANTED? 

We  doctors  are  just  as  human  as  our  non- 
medical friends,  and  we  might  as  well  con- 
fess that  we  share  all  the  perversities  of 
human  nature— most  of  which  seem  so 
magnified  when  people  become  patients. 

One  of  mankind's  most  dangerous  per- 
versities is  to  take  for  granted  so  many  of 
life's  blessings  which  were  secured  to  us 
only  by  heroic  effort  and  sacrifice  on  the 
part  of  our  forebears. 

Thus  it  is  with  our  political  freedom.  As 
John  Philpot  Curran  warned  our  infant  na- 
tion in  1790:  "The  condition  upon  which 
God  hath  given  liberty  to  man  is  eternal 
vigilance ;  which  condition  if  he  break,  serv- 
itude is  at  once  the  consequence  of ^^  his 
crime  and  the  punishment  of  his  guilt." 

Twenty  years  ago,  when  the  American 
Medical  Association,  in  special  session,  en- 
dorsed the  principle  of  voluntary  health  in- 
surance, American  doctors  in  many  scat- 
tered places  began  the  long  hard  task  of 
creating  American  medicine's  own  unique 
instrument  that  is  now  known  as  Blue 
Shield.  Trulv,  these  older  brothers  of  ours 
struck  a  great  blow  for  freedom  when  they 
built  this  voluntary  prepayment  program 
which  now  serves  one  of  everj^  four  Amer-  I 
leans. 
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Is  a  project  of  the  Committee  on  Public 
delations  authorized  by  the  1958  House  of 
Delegates,  a  state-wide  Conference  for 
Officers  of  Comity  Medical  Societies  was 
conducted  at  Pinehurst  on  January  10, 
1959,  in  which  the  presidents,  secretaries, 
committee  chairmen  of  county  societies,  and 
officers  and  committee  chairmen  of  the 
State  Society  participated. 

The  following  is  a  report  of  the  Presi- 
dent's Address  before  this  group,  which 
will  constitute  the  President's  Message  to 
the  North  Carolina  Medical  Journal  Jan- 
uary, 1959,  issue. 

The  importance  of  this  meeting  will  de- 
pend largely  on  the  leadership  and  the 
ideas  that  come  out  of  our  discussions.  We 
are  meeting  in  a  time  characterized  by  in- 
tense, ceaseless  struggles  by  individuals, 
groups,  races,  and  nations  for  positions  of 
power  and  influence.  In  these  struggles  the 
ideals  of  medicine  are  involved.  We  must 
keep  in  mind  however,  that  they  are  not 
the  primary  issue.  They  are  involved  sec- 
ondarily in  a  program  of  socialized  health 
and  welfare.  Just  what  part  medicine  is  to 
play  in  guiding  its  aspect  of  the  program 
and  whether  that  part  will  be  to  the  good 
or  detriment  of  mankind  will  depend  on 
whether  we  be  motivated  by  ego  and  desire 
for  power  or  by  our  desire  for  influence  to 
help  guide  these  programs  in  a  manner  and 
through  channels  that  will  result  in  a  min- 
imal loss  of  the  rights  of  the  individual 
and  the  maximal  use  of  the  facilities  of  or- 
ganized society  and  government. 

Already  it  can  be  said,  and  I  believe 
without  contradiction,  that  the  movement 
toward  guaranteed  medical  care  and  hos- 
pitalization for  all  citizens  has  gone  so  far 
that  it  will  not  be  turned  back.  The  pro- 
blem facing  us  is  how  we  can  prevent  this 
movement  from  destroying  the  doctor-pa- 
tient relationship  built  on  moral  and 
spiritual  values. 

How  well  we  shall  do  depends  largely  on 
our  own  behavior.  We  shall  have  good  and 
bad  days.  We  must  not  be  sensitive;  we 
must  not  lose  our  tempers ;  we  must  not  be- 
come paranoid;  and  should  our  opponents 
carry  a  chip  on  their  shoulders,  we  must 
not  take  it  too  seriously.  We  will  go  fur- 


ther by  looking  for  our  own  errors  while 
respecting  our  opponents'  strengths  and 
realizing  that  they  are  just  as  ambitious 
as  we  and  have  brains  as  good  as  or  better 
than  ours.  If  we  can  develop  cooperative 
leadership  for  these  programs,  we  shall 
learn  that  no  one  loses  and  everyone  gains. 
We  must  remember  that  these  social  wel- 
fare programs  have  been  prepared  by  egg- 
heads and  efficiency  experts  who  believe  in 
economy  no  matter  how  much  it  costs,  and 
they  have  built  on  a  foundation  furnished 
by  fine  pioneer  programs  established  orig- 
inally for  good  purposes.  We  must  realize 
that  some  of  our  legislators  look  on  these 
infiltrating  socialistic  welfare  programs  as 
being  noble  in  purpose,  forgetting  that  they 
are  hardly  of  immediate  interest  to  the 
people  who  live  close  to  the  realities  of 
every  day. 

"All  through  history  there  has  been  too 
great  a  contradiction  between  ideals  and 
the  forces  which  have  taken  over  those 
ideals.  Too  often  we  have  allowed  the  best 
ideals  to  fall  into  the  hands  of  the  worst 
men  and  to  be  perverted  or  exploited  by 
those  who  were  looking  for  a  means  to  an 
end."  That  is  what  is  happening  to  medi- 
cine today.  In  our  efforts  to  participate  in 
these  programs,  we  shall  be  thrown  in  con- 
tact with  people  with  different  back- 
grounds, different  races  and  religions,  and 
different  political,  social  and  moral  creeds. 
These  contacts  will  of  necessity  bring  about 
either  conflict  or  cooperation.  If  we  are  to 
gain  the  aims  and  objectives  of  our  pro- 
fession, it  will  be  medicine's  job  to  keep  the 
conflicts  at  a  minimum. 

Responsibility   in    the   Selection 
of   Law-Makers 

We  are  faced,  as  always,  with  the  fact 
that  the  laws  of  our  land  are  created  in  the 
minds  of  men,  and  it  is  not  always  possible 
to  influence  the  thinking  or  the  actions  of 
a  man  after  he  is  elected  to  office.  He  is 
aware  of  who  influenced  his  election.  He 
has  to  accept  his  obligations  as  a  repre- 
sentative of  the  group  that  elected  him, 
even  though  sometimes  he  goes  against  his 
own  opinion.  We  should  not  be  too  critical 
of  those  selected  by  others  to  represent 
them    when    we    played    no    part    in    their 


NORTH   CAROLINA   MEDICAL   JOURNAL 


38 

election.  Likewise  we  must  remember  that 
if  a  man  is  to  remain  in  office,  he  must  fol- 
low the  dictates  of  those  who  selected  hirn, 
guiding  their  thinking  to  the  best  of  his 
abilitj-. 

If  medicine  is  ever  to  be  in  a  position 
where  its  members  can  use  their  moral, 
social,  and  professional  background  for  the 
betterment  of  our  people,  we  shall  have  to 
be  willing  to  expend  time  and  effort  in  the 
dailv  political  struggles  within  our  nation. 
We  shall  have  to  play  a  part  in  the  election 
of  the  men  who  lead  us.  Far  too  long  we 
have  placed  ourselves  in  the  position  of  be- 
ing above  participating  in  such  affairs.  This 
idea  will  have  to  be  changed.  There  is  no- 
thing more  important  to  the  world  today 
than  the  selection  of  the  leaders  of  the 
United  States  of  America. 

Participation  in  Political  Affairs 
Medicine  must  never  make  the  mistake 
of  becoming  a  political  organization,  but  an 
even  greater  mistake  would  be  the  failure 
of  those  within  the  framework  of  medicine 
to  take  an  active  part  in  the  political  af- 
fairs of  the  community,  county,  state  and 
nation,  doing  so  as  individuals,  each  think- 
ing and  voting  according  to  his  ovm  dic- 
tates. Organized  medicine's  job  in  this 
field  is  to  see  that  its  members  do  so  act, 
but  without  direction  from  headquarters. 

Those    making    up    our    profession    have 
been  privileged  in  most  instances  to  grow 
up  in  religious  homes,  have  had  the  advan- 
tage of  good  secondary  and  higher  educa- 
tion,  plus  the  advantages  of  the  spiritual, 
moral,    and    ethical    training    given    during 
our  medical  education  and  growing  out  of 
our    contact    with    human    beings    during 
times  of   distress.   No   group   has   a   better 
background  for  leadership.  No  group  should 
be  more  aware  of  the  need  of  that  leader- 
ship.  What  has  happened   to   us?   Perhaps 
we  have  become  a  bit  too  sensitive  of  cri- 
ticism.  Perhaps  we  feel  that  such  partici- 
pation would  incur  a  loss  of  prestige.  No- 
thing could  be  further  from  the  truth.  Look 
back  in  your  own  minds  to  the  doctors  of 
previous  generations  and   you   will  immed- 
iately   think   of   those    who    have    assumed 
leadership,    who   have    been    unafraid,    and 
who  have  been  generous.   Any  doctor  who 
has   not  financially   and  actively   supported 
worthv  candidates  for  election  to  public  of- 
fice has  failed  himself,  his  family,  his  pro- 
fession, and  his  nation.  The  day  is  long  past 
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when  an  individual  could  finance  and  man- 
age his  own  campaign  for  public  office.  If 
the  right  kind  of  man  can  be  persuaded  to 
seek  public  office,  the  least  we  can  do  for 
him  is  to  give  him  financial  and  active  poli- 
tical support.  INIedicine  will  never  take  a 
part  in  the  running  of  our  government  un- 
til it  has  a  voice  in  the  selection  of  the  men 
who  control  it,  and  that  selection  is  in 
fluenced  by  financial  donations,  by  organ- 
ization of"  those  about  us,  including  our 
neighbors,  our  fellow  workers  and  friends, 
and  by  seeing  that  these  people  exercise  the 
right  of  suffrage  and  cast  a  vote.  That  is 
politics.  And  if  it  be  a  crime,  I  stand  be- 
fore you  guilty  to  the  core. 

In  discussions  and  meetings  such  as  this, 
we  spend  far  too  much  time  criticising  pub- 
lic officeholders,  third  parties,  and  civil 
service  workers.  We  should  turn  our  mag- 
nifving  glass  toward  ourselves.  It  is  there 
that  the  faults  lie.  The  trouble  with  us  in 
the  political  field  is  that  we  sometimes 
seem  not  to  value  our  rights  nor  to  accept 
our  responsibilities.  Politically  we  have 
been  lazy.  We  have  been  self-satisfied,  and 
I  am  sorry  to  say  that  at  times  we  have 
acted  as  if  being  a  doctor  made  us  above 
being  a  citizen. 

Our  right  to  vote  implies  a  responsibil- 
ity. Our  opportunity  to  vote  is  an  obliga- 
tion, and  our  place  in  life  and  our  posses- 
sions make  our  voting  and  seeing  that 
others  vote  a  duty.  If  we  are  to  participate 
in  these  affairs,  we  must  do  so  with  under- 
standing hearts.  We  must  recognize  that 
no  group  has  all  the  knowledge  or  right  on 
its  side.  We  must  recognize  that  no  pro- 
blem has  any  permanent  solution.  We  shall 
have  to  develop  patience  and  tolerance, 
along  with  courage  to  stand  for  our  con- 
victions. In  our  defense  of  medicine  we 
must  not  confuse  privilege  with  rights.  In 
these  struggles  we  must  remember  that 
onlv  one  side  can  win.  When  we  lose,  we 
should  make  every  effort  to  help  the  other 
side  strive  toward  the  creation  of  a  better 
world. 

This  reminds  me  that  the  Congress  of 
the  United  States  has  opened  its  doors  for 
another  session,  in  which,  regardless  of 
which  party  we  may  belong  to,  I  am  not 
certain  that  we  as  a  group  will  have  mater- 
ial representation.  This  is  to  be  what  is 
called    a    liberal    congress— if    that    means 


fanuary,  1959 


PRESIDENT'S  MESSAGE 


3^ 


inything  in  these  days — and  it  will  be  more 
influential  in  our  lives  than  perhaps  we 
would  like  to  admit.  We  had  just  as  well 
face  it;  the  government  is  involved  in  al- 
most every  phase  of  our  lives.  If  we  do  not 
recognize  this  fact  first  and  accept  it,  we 
shall  be  without  means  not  only  to  control, 
but  even  to  guide  or  influence  government 
and  protect  the  role  of  the  individual. 
Many  times  in  the  next  months  represen- 
tatives of  our  profession  will  visit  the 
legislative  oflices  and  halls  of  our  country. 
We  shall  have  requests  to  make  and  sug- 
gestions to  ofi'er,  and  many  times  we  shall 
leave  those  halls  as  the  Chinese  farmer 
took  his  departure  from  a  fellow  farmer  on 
being  refused  the  loan  of  his  plow.  When 
asked  for  a  reason,  the  second  farmer  re- 
plied that  his  wife  was  using  it  to  cook  sup- 
per. The  would-be  borrower  said,  "She 
doesn't  need  a  plow  to  cook  supper."  The 
reply  was,  "Yes,  but  when  you  don't  want 
to  do  something  one  excuse  is  as  good  as  an- 
other." 

We  shall  find  ourselves  in  the  unhappy 
position  of  that  Chinaman,  a  position 
brought  on  by  the  practice  of  medical  lead- 
ership discouraging  participation  in  poli- 
tics. Doctors  who  do  not  encourage  their 
employees  and  their  friends  to  participate 
in  political  affairs  are  bad  citizens.  If  poli- 
tics be  dirty — and  I  am  not  saying  that  it 
is — it  is  because  our  citizens  have  not  ac- 
cepted their  responsibilities  for  keeping  it 
clean.  Many  times  we  do  not  participate  in 
fear  of  hurting  our  popularity  or  of  losing 
friends — and,  I  am  sorry  to  say,  possibly 
of  losing  business.  We  should  remember 
that  a  zealous  man  fights  for  his  convic- 
tions first  and  worries  about  his  popular- 
ity later.  To  engage  in  politics  is  not  to 
alienate  those  on  the  opposite  side.  The 
world  of  politics  can  be  a  beautiful  world. 
There  is  nothing  wrong  with  a  Republican 
thinking  a  Democrat  is  a  pretty  nice  fel- 
low, and  there  is  nothing  wrong  with  a 
Democrat  thinking  a  Republican  is  a 
charming  individual.  Webster's  Internation- 
la  Dictionary  defines  the  word  politician 
as  "a  polite  person ;  a  statesman ;  one 
versed  or  experienced  in  the  science  of 
government."  What  more  worthy  position 
in  life  can  a  man  occupy?  And  it  should  be 
remembered  that  a  statesman  has  to  be  a 
politician  long  before  he  becomes  a  states- 
man, and  that  there  are  more  statesmen  in 


politics   than    there    are   schemers    and    in- 
triguers. 

In  these  controversies  we  need  not  use 
our  arms  to  wave  about  or  to  pound  on 
tables ;  we  can  hug  someone  with  them.  At 
the  same  time  we  can  off'er  up  a  prayer  for 
strength  and  increased  admiration  for 
honest  dealing  and  clean  thinking,  and 
pray  that  we  suffer  not  our  hatred  of  hy- 
pocrisy and  pretense  ever  to  diminish. 
most  of  all  we  need  to  pray  for  persever- 
ance amid  discouragement  and  failure  and 
for  grace  to  be  steadfast  when  we  are  mis- 
understood and  ridiculed,  even  when  such 
ri.Iicule  cuts  to  the  core  and  makes  us  con- 
suoas  of  how  much  we  have  received  and 
low  little  we  have  given. 

Our  legislators,  both  state  and  national, 
will  need  help.  Neither  they  nor  any  man 
can  be  right  all  the  time.  Had  we  partici- 
pated in  their  selection,  we  would  be  in  a 
better  position  to  advise  them.  Just  how 
much  they  may  listen  to  us  under  the  cir- 
cumstances is  questionable,  but  we  must 
remember  that  they  can  be  only  as  well  in- 
formed concerning  our  problems  ^as  we  al- 
low them  to  be.  We  may  rest  assured  that 
factions  opposing  what  we  consider  good 
health  and  hospital  programs  will  tell  their 
side  of  the  story.  If  we  do  not  give  our  re- 
presentatives the  information  they  need, 
they  can  only  act  to  the  best  of  their  abil- 
ities, and  we  must  remember  that  many 
times  they  know  little  or  nothing  about  the 
problems  concerned.  In  their  discussions, 
new  material  and  ideas  will  be  introduced 
which  can  be  appropriately  absorbed  into 
the  present  health  program  of  our  country 
without  upsetting  a  balanced  proportioning 
of  private  and  public  medicine.  If  we  do  not 
open  our  minds  to  some  of  these  new 
ideas,  the  absorption  may  be  the  other  way. 
Our  contact  with  our  legislators  should  be 
through  people  whom  they  trust  and  know, 
usually  those  who  participated  in  their 
campaigns.  I  hope  we  have  a  sufficient 
number  of  doctors  in  our  membership  to  be 
able  to  make  such  contacts. 

One  fact  we  must  recognize:  Many 
changes  have  occurred  in  the  health  pro- 
grams of  our  country.  Whether  these 
changes  be  good  or  bad,  they  have  oc- 
curred and  medicine  must  furnish  a  leader- 
ship that  will  see  that  our  doctor-patient 
relationship  is  not  disturbed  and  that  bet- 
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ter  health  programs  are  available  to  all  re- 
gardless of  how  the  programs  are  financed. 
If  medicine  takes  this  leadership  in  an  ef- 
fort to  save  for  America  a  proud  and  dedi- 
cated profession,  we  shall  be  confronted  in 
some  areas  with  the  necessity  of  an  occa- 
sional change  of  mind  and  a  rearrange- 
ment of  our  prejudices.  There  will  be  oc- 
casions when  we  cannot  solve  our  pro- 
grams. We  shall  have  to  discipline  our- 
selves and  learn  to  cope  with  difficult  sit- 
uations. We  shall  need  to  become  astute 
politicians  and  statesmen.  We  shall  have  to 
learn  the  art  of  compromise  without 
straddling  a  fence  and  without  losing  the 
site  of  our  goal. 

This  reminds  me  of  a  story  about  a  goat 
that  was  being  shipped  express  with  a  tag 
of  destination  about  his  neck.  The  man  in 
charge   of   the   express  car   was    distressed 
when  he  discovered  that  the  tag  was  gone. 
"Dat    goat,"    he    exclaimed,    "done    eat    up 
where  he  gwine!"  We  should  know  where 
we   are  going  and   we   should    not   destroy 
the   tag   that    shows    our    destination.    Our 
major   effort   should   be  to   furnish   a   con- 
structive contribution  closely  in  league  with 
the  future.   In  our   struggle  we  must   pre- 
serve   the    proper   relationships    with    each 
other  and  with  the  public.  Two  years  ago 
Donald  Koonce,  in  his  presidential  address, 
stated:  "The  doctor's  first  and  primary  ob- 
ligation is  the  individual  welfare  of  his  pa- 
tieents."  He  made  an  interesting  diagnosis 
of  a  disease  now  afflicting  civilization,  call- 
ing    it     "the     disease     of     socialism."     He 
pointed  out  that  we  had  met  the  challenge 
of  phvsical   disease,   and  asked,   "Is   it   too 
much    to    believe    that    we    are    capable    of 
combating    the    disease    of    socialism?"     I 
personally  do  not  believe  it   is  beyond   us. 
The    answer    rests    in    strengthening    our 
moral  and  spiritual  fiber  and  in  raising  the 
intellectual,  moral  and  spiritual  life  of  our 
people.  We  do  not  help  men  by  giving  them 
monev  or  free  services.  This  is  the  way  to 
harm  them,  as  we  are  only  ministering  to 
their  immediate  physical   needs.   The  basic 
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weakness  of  public  welfare  and  socialized 
medical  programs  is  that  they  provide  ma- 
terial benefits  without  motivating  the  in- 
dividual to  improve  his  own  lot,  no  matter 
how  unselfish  or  concerned  the  donor  may 
be. 

These  government  aids  are  built  on  hy- 
pocrisy and  pretense.  They  are  like  the 
story  "of  the  man  who  found  a  i  cor  hungry 
dog.  He  took  his  knife  and  cut  off  part  of 
the  dog's  tail,  fed  it  to  him  and  said,  "I 
won't  let  you  starve." 

It  is  easy  for  some  of  these  socialistic 
welfare  state  promoters  to  gain  a  i-eputa- 
tion  for  generosity.  All  they  need  to  do  i'* 
to  tax  quietly  and  give  loudly.  At  one  time 
this  was  a  free  land  where  no  one  was 
forced  to  earn  his  living  and  where  a  lazy 
man  was  not  pampered  with  gifts.  Each 
was  free  to  get  rich  or  to  be  hungry.  Most 
people  found  it  pleasanter  to  work  and 
prosper.  . 

We  have  drifted  far  away  from  our  . 
original  ideals.  There  are  not  too  many  out- 
spoken champions  of  individualism  left  in 
this  world  of  brain-washing,  mass  propa- 
ganda, and  thought  dictation.  What  is  to 
become  of  these  political  problems  none  of 
us  knows,  but  certainly  they  will  influence 
your  future.  If  they  are  to  influence  your 
"future,  you  should  take  a  real  interest  in 
them,  as  your  future,  the  structure  of 
which  will  be  planned  and  built  by  politi- 
cians, is  where  you  are  to  spend  the  rest  of 

your  life. 

If  I  were  to  close  this  discussion  with  a 
prayer,  I  would  not  pray  that  we  always 
get "  our  way.  I  would  not  pray  that  the 
Twentieth  Century  be  repealed,  but  I  would 
pray : 

Lord,  in  this  hour  of  tumult, 
Lord,  in  this  night  of  fears. 
Keep  open,  oh,  keep  open, 
My  eyes,  my  heart,  my  ears. 

Not  blindly,  not  in  hatred, 

Lord,  let  me  do  my  part; 

Keep  open,  oh,  keep  open, 

Dear  Lord,  my  eyes,  my  mind,  my  heart 


I  wonder,  as  you  look  back  into  history,  how  it  would  have  been 
written  today  had  Winston  Churchill  retired  at  65.  It  would  have  been 
the  vlar  of  Pearl  Harbor.— Rusk,  H.  W. :  Stress  in  the  World:  The  In- 
dividual and  the  Doctor.  Med.  Ann.  District  of  Columbia  27:260  (May) 
1958. 
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COMING  MEETINGS 

University  of  North  Carolina  School  of  Medicine, 
postgraduate  medical  courses:  First  District  Medi- 
cal Society — alternating  between  Ahoskie,  Eden- 
ton,  and  Elizabeth  City,  Wednesday  afternoons  and 
evenings  during  January  and  February;  Goldsboro 
course  at  Goldsboro,  Thursday  afternoons  and 
evening    during    January    and    February. 

The  Governor's  Conference  on  Occupational 
Health — The  University  of  North  Carolina  School 
of   Medicine,    Chapel   Hill,    February    5. 

Sixth  Annual  Seminar  on  Occupational  Health — 
University  of  North  Carolina  School  of  Medicine, 
Chapel    Hill,    February    6. 

Atlanta  Graduate  Medical  Assembly,  Annual 
Meeting — Atlanta-Biltmore  Hotel,  Atlanta,  Geor- 
gia,  February   16-17. 

Sixth  Annual  Seminar  on  Cardiovascular 
Diseases — Prudential  Auditorium,  Jacksonville, 
Florida,   February    19-21. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month   of   December,   1958: 

Dr.  David  Armon  Williams,  3009  Trenton  Road, 
Greensboro;  Dr.  Edna  Calderwood  Thayer,  5205 
High  Point  Road,  Greensboro;  Dr.  John  Elliot 
Lyday,    2205    Briarwood   Drive,    Greensboro. 


News  Notes  from  the 
Duke  University  School  of  Medicine 

A  new  step  in  the  direction  of  better  hospital- 
press  relations  has  been  taken  at  Duke  University 
with  the  preparation  of  a  booklet  entitled  "Doctors 
and  Reporters." 

The  seven-page  guide  is  designed  primarily  to 
assist  admitting  officers  and  other  Duke  Medical 
Center  personnel  who  may  be  asked  to  provide  in- 
foi-mation  for  new  media.  Prepared  by  the  Duke 
University  Bureau  of  Public  Information  in  co- 
operation with  the  Duke  University  Medical  Cen- 
ter, the  booklet  is  based  upon  procedents  that  have 
proved  successful  at  Duke  and  elsewhere. 

Included  in  the  booklet  are  statements  of  policy 
governing  release  of  information  about  accident 
and  violence  victims,  hospitalized  celebrities, 
deaths,  births,  medical  research  and  hospital  busi- 
ness. The  booklet  also  outlines  Duke  Hospital  pol- 
icies concerning  interviews,  press  photographs, 
and  use  of  doctors'  names  in  news  releases. 

An  introductory  note  states  that  the  guide  is 
intended  "to  provide  the  framework  for  a  clear-cut 
cooperative  relationship  between  Duke  Hospital 
and  the  various  news  media  within  the  limits  dic- 
tated by  the  hospital's  obligation  to  its  patients  in 
terms  of  the  patient's  right-of-privacy  and  his 
physical  welfare. 


The  booklet  has  been  distributed  to  local  area 
newspapers  and  radio  and  TV  stations  as  well  as 
to  key  personnel  throughout  the  Duke  Medical 
Center. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

Bowman  Gray  School  of  Medicine  has  received 
a  $71,794  grant  from  the  National  Institutes  of 
Health  for  research  on  uterine  blood  flow  and 
changes    in    circulation    during    pregnancy. 

Dr.  Frank  R.  Lock,  professor  and  chairman  of 
the  Department  of  Obstetrics  and  Gynecology,  is 
the  principal  investigator.  Other  members  of  the 
faculty  will   assist   in   the   work. 

The  investigation  is  aimed  at  a  better  under- 
standing of  circulation  in  both  pregnancy  and  non- 
pregnancy  and  the  relation  of  circulatory  defects 
to   anomalies   in   the   offspring. 

The  study  will  make  use  of  the  electromagnetic 
flowmeter  of  the  surgical  probe  type  developed  at 
Bowman  Gray  by  Dr.  Merrill  Spencer  and  Dr. 
Adam   B.   Denison. 

This  apparatus  measures  the  flow  of  blood 
through  a  vessel  by  surgical  application  of  a 
probe  containing  a  pair  of  electrodes  and  strong 
electromagnets.  The  accuracy  of  the  instrument 
has   been   proven  in   many   chemical   tests. 

The  study  will  be  carried  out  on  experimental 
animals  first  and  later  on  human  subjects.  It  will 
be  an  expansion  of  circulatory  research  which  has 
been  under  way  at  the  school  for  several  years 
and  will  complement  other  cun-ent  studies  con- 
cerned   with    mental    retardation   and    brain    injury. 

The  study  was  made  possible  by  the  additional 
space  provided  by  Bowman  Gray's  new  $2,000,000 
research   vidng. 

Dr.  Felda  Hightower,  associate  professor  of 
surgery,  was  awarded  the  first  annual  Arthur  M. 
Shipley  Medal  of  the  Southern  Surgical  Associa- 
tion at  its  recent  meeting  at  Boca  Raton,  Florida. 

The  award  v/as  for  the  best  paper  presented  at 
1957  meeting.  The  paper  concerned  Dr.  High- 
tower's  continuing  study  on  the  "Regeneration  of 
the  Mucosa  of  the  Colon  Following  Its  Removal 
in   Short   Segments." 

The  medal  is  presented  annually  to  the  fellow 
who  is  the  autlior  of  the  paper  adjudged  to  be  the 
best  presented  at  the  first  meeting  following  his 
election  as   a  fellow. 

Dr.  Richard  T.  Myers,  assistant  professor  of 
surgery,  was  recently  named  a  fellow  of  the  as- 
sociation, which  limits  membership  to  approxi- 
mately   250. 

Bowman  Gray  has  transfen-ed  its  adult  psychia- 
tric program  fr(jm  Graylyn  Hospital  to  N.  C.  Bap- 
tist Hospital,  teaching  hospital  of  the  medical 
school.  The  transfer  was  completed  in  early  Jan- 
uary. 

Dr.  C.  C.  Carpenter,  executive  dean,  said  the 
decision  to  shift  the  adult  psychiatric  unit  was  the 
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result  of  a  two-year  study  of  ways  to   strengthen 
and  coordinate  undergraduate  teaching  and  patient 

care. 

The  transfer  brought  the  program  under  one 
roof  for  the  first  time  since  the  program  began  in 
1946.  Graylyn  is  located  about  two  miles  from  the 
hospital  and  medical   school. 

Dr.  Carpenter  stressed  that  only  the  adult  psy- 
chiatry unit  at  Graylyn,  former  estate  of  the  late 
Bowman  Gray,  was  affected  by  the  move.  The  re- 
lated programs  for  physically  and  mentally  handi- 
capped children,  a  child  guidance  clinic,  and  read- 
ing and  speech  clinics  continue  to  operate  on  the 
Graylyn    grounds. 

Psychiatric  patients  are  now  being  admitted  to 
Baptist  Hospital's  psychiatry  unit  which  was  not 
being  used  because  of  the  availability  of  space  at 
Graylyn.  The  unit  is  located  in  the  hospital's 
South  Wing  which  was  built  about  five  years  ago. 
The  psychiatry  staff  has  offices  in  the  medical 
school  building.  Members  are  Dr.  Angus  Randolph, 
associate  professor  and  head  of  the  department; 
Dr.  Richard  C.  Proctor,  assistant  professor;  Dr. 
Joseph  Cutri,  assistant  professor;  and  Dr.  Marcus 
Gulley,   Instructor. 

Joseph     Grassi,    clinical     psychologist,    continues 

as  executive  director  of  Graylyn. 
*  *  * 
Bowman  Gray's  administrative  offices  have 
moved  to  the  entrance  floor  on  the  new  research 
wing.  Other  departments  were  expected  to  occupy 
their  portions  of  the  new  building  by  February  1. 
Opening  of  the  new  facilities  more  than  doubles 
the  physical   size   of  the   medical  school. 

Dr.  Luther  C.  HoUandsworth  has  resigned  as  in- 
structor in  anesthesiology  to  enter  private  practice 
at  the  Robeson  County  Hospital  at  Lumberon.  His 
resignation  was  effective  November  1. 

*  *     * 

Dr.  Richard  C.  Proctor,  assistant  professor  of 
psychiatry,  was  visiting  professor  of  psychiatry 
for  one  week  during  January  at  the  University  of 
Te-xas  Medical  Branch,  Galveston.  He  also  recent- 
ly delivered  a  series  of  six  lectures  on  "The  Law 
and  the  Mind"  for  second  and  third  year  students 
of  the  Wake  Forest  College  School   of  Law. 

*  *     * 

Dr.  Marcus  Gulley  has  been  transferred  to  full- 
time  faculty  status  with  the  rank  of  instructor  in 
psychiatry.  He  is  a  graduate  of  Bowman  Gray. 
He  has  had  offices  in  downtown  Winston-Salem  for 

several   years. 

*  *     * 

Research  and  training  grants  recently  received 
or  allocated  include  the  following: 

The  American  Cancer  Society  Institutional 
Grant  Committee  at  Bowman  Gray  approved  an 
application  by  Dr.  I.  Meschan,  professor  of  radio- 
logy, for  $614  to  study  "The  Utilization  of  Viable 
Ti"ssue  Culture  of  Walker  Carcinoma  256  to  De- 
termine the  Relative  Biological  Effectiveness  of 
Telecobalt  Radiation  as  Compared  with  Orthovolt- 
age   Radiation";   and  an   application   by   Dr.   Harry 


Carpenter,  instructor  in  pathology,  to  finance  "A 
Study  of  the  Growth  Parameters  of  Embryonic 
Tissues  in  Vitro." 

Dr.  James  A,  Harrill,  professor  of  otolaryngol- 
ogy, has  received  a  $13,302  continuation  otolaryn- 
gology training  grant  from  the  Public  Health  ser- 
vice. 

Dr.  C.  L.  Spurr,  professor  of  intenial  medicine, 
has  received  a  $29,847  continuation  grant  from  the 
Public  Health  Service  for  "Cooperative  Chemo- 
therapy  Studies   in   Acute   Leukemia." 

Dr.  Martin  G.  Netsky,  professor  of  neurology 
and  neuropathology,  has  received  a  $23,868  contin- 
uation neurology  training  grant  from  the  Public 
Health   Service. 


rv-; 


NEWS  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  William  P.  Richardson,  assistant  dean  for 
continuation  education,  has  announced  programs 
for  two  postgraduate  medical  courses  for 
practicing  physicians  to  be  held  in  the  First  Med- 
ical District  (Ahoskie,  Edenton,  and  Elizabeth  City) 
and  Goldsboro  during  January  and  February. 

The  First  Medical  District  programs  will  meet 
on  Wednesday  afternoons  and  evenings  for  six 
weeks,  beginning  January  14,  and  the  meeting 
place  will  alternate  each  week  between  Ahoskie, 
Edenton,  and  Elizabeth  City.  In  Ahoskie  the 
meetings  will  be  held  at  the  Nurses  Home, 
Roanoke-Chowan  Hospital;  in  Edenton,  at  the 
Hotel  Joseph  Hewes;  and  in  Elizabeth  City  at  the 
Elizabeth  City  Counti-y  Club.  The  Goldsboro 
course  will  meet  at  the  Hotel  Goldsboro  on  Thurs- 
day afternoons  and  evenings  for  six  weeks,  begin- 
ning on  January  15. 

Instructors  for  these  courses  include:  Dr.  War- 
ner L.  Wells,  Surgery,  University  of  Noi-th  Caro- 
lina School  of  Medicine;  Dr.  Allan  L.  Friedlich, 
Medicine,  Harvard  School  of  Medicine;  Dr.  Felda 
Hightower,  Surgery,  Bowman  Gray  School  of 
Medicine;  Dr.  James  F.  Donnelly,  Obstetrics  and 
Gynecology,  University  of  North  Carolina  School 
of  Medicine;  Dr.  Warren  E.  Wheeler,  Pediatrics, 
Ohio  State  University  School  of  Medicine;  Dr. 
Bayard  Carter,  Obstetrics  and  Gynecology,  Duke 
University  Medical  School;  Dr.  Kerr  L.  White  and 
Dr.  MjTon  G.  Sandifer,  Jr.,  Psychiatry,  University 
of  North  Carolina  School  of  Medicine;  and  Dr. 
Louis  Krause,  Medicine,  University  of  Maryland 
School  of  Medicine. 

These  program  are  sponsored  by  The  School  of 
Medicine  and  the  Extension  Division  of  The  Uni- 
versity of  North  Carolina  in  cooperation  with  the 
First  District  and  Wayne  County  Medical  Societies. 
*  *  + 
Dr.  Lucie  Jessner,  professor  of  psychiatry,  gave 
two  lectures  at  the  Veterans  Administration  Hos- 
pital in  Lexington,  Kentucky,  on  Thursday  andf 
Friday,  December  18  and  19.  Dr.  Jessner  spoke  on 
special  problems  in  adolescence  and  presented  a 
case  seminar. 
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The  University  of  North  Carolina  School  of 
iledicine  will  be  host  to  the  Third  Annual 
Jovernor's  Conference  on  Occupational  Health 
n  Thursday,   February  5,   1959. 

This  conference  is  sponsored  by  the  North  Car- 
Una  Occupational  Health  Council  and  will  pre- 
ent  a  program  featuring  leaders  in  industry  and 
ndustrial  health  in  North  Carolina  and  the  nation. 

:[!         *         * 

The  University  of  North  Carolina  School  of 
Hedicine  will  sponsor  the  Sixth  Annual  Seminar 
m  Occupational  Health  to  be  held  in  Chapel  Hill, 
"Jorth  Carolina,  on  Friday,  February  6,  1959. 

Other  sponsors  include  the  Occupational  Health 
Committee  of  the  Medical  Society  of  the  State  of 
•^orth  Carolina  and  the  Liberty  Mutual  Insurance 
ompany. 

Special  invitations  will  be  sent  to  doctors  in 
Virginia  and  South  Carolina. 

Speakers  for  the  program  are  R.E.  Gordon,  In- 
lustrialist,  Asheville;  Dr.  B.W.  Borden,  Part  Time 
ndustrial  Physician,  Goldsboro;  Irene  D.  Court- 
snay,  R.N.,  N.C.  State  Board  of  Health;  Dr.  Joe 
d.  Bosworth,  Regional  Medical  Director,  Liberty 
Mutual  Insurance  Company,  Atlanta;  Dr.  B.  Dixon 
Solland,  Secretary,  Council  on  Industrial  Health, 
\.M.A.;  Dr.  Elva  Burgess,  Industrial  Psycholo- 
ist,  Charlotte;  Dr.  Eugene  Van  der  Smissen, 
Division  of  Radiological  Health,  U.S.P.H.S.;  and 
Dr.  Thomas  B.  Barnett,  Associate  Professor  of 
Medicine,  U.N.C.  School  of  Medicine. 

*  *     * 

Dr.  Louis  G.  Welt  of  the  University  of  North 
Carolina  School  of  Medicine  was  guest  speaker 
at  the  seventh  annual  Gaston  Memorial  Hospital 
Symposium  in  Gastonia  Thursday,  December  4. 
His  subjects  were  "The  Management  of  Dehydra- 
tion" and  "Electrolyte  Abnormalities  in  Patients 
with   Congestive  Heart  Failure." 

Dr.  Welt  has  published  a  number  of  scientific 
papers  and  is  author  of  the  book,  "Clinical  Dis- 
orders  of   Hydration   and   Acid   Base   Equilibrium." 

*  *     * 

Dr.  James  E.  Somers,  Instructor  in  psychiatry, 
attended  the  Southern  Regional  American  Psychi- 
atric Association  divisional  meeting  in  Miami, 
Florida,  recently.  Dr.  Somers  presented  a  talk  en- 
titled, "Six  Hundred  Patients  with  Conversion  Re- 
actions." Dr.  Wilfred  Abse,  professor  in  psychia- 
try, was   the   discussant. 

*  *     * 

Two  visitors  lectured  in  the  Department  of 
Psychiatry  at  the  Medical  School  recently.  Dr.  E. 
(James  Anthony  spoke  on  "Sleep  Disturbances." 
He  is  acting  director  of  the  Child  Guidance  Clinic 
lof  the  Washington  University  School  of  Medicine 
in   St.   Louis. 

Dr.  Fred  P.  Robbins  of  Chicago  spoke  before  the 
department's  monthly  scientific  meeting.  His  sub- 
ject was  "The  Problems  of  Consensus." 

*  *     * 

The  Section  of  Physical  Therapy  of  the  Univer- 
sity of  North  Carolina  School  of  Medicine  had  two 


important  professional  visitors  recently.  The  first 
was  Miss  Hanamarie  Heinsen  of  Kiel,  Germany. 
She  is  a  graduate  physical  therapist,  who  is  visit- 
ing in  the  United  States,  and  has  been  temporarily 
teaching  and  practicing  at  the  Medical  College  of 
Virginia  in  Richmond  in  the  Baruch  Center  of 
Physical  Medicine.  She  lectured  and  demonstrated 
to  UNC  students  Bindegeswesmassage,  which  is 
a  special  technique  based  on  neurological  develop- 
ment and  neurophysiological   concepts. 

Also  the  section  had  as  a  guest  lecturer.  Miss 
Naomi  Rasmussen  of  Lumberton.  Miss  Rasmussen 
is  a  graduate  of  the  Skodsborg  School  of  Physio- 
therapy in  Denmark,  She  has  been  in  this  country 
for  many  years  and  is  a  registered  physical  thera- 
pist in  the  state  and  is  functioning  as  a  physical 
therapist  for  the  Cumberland  and  Robeson  County 
Chapters  of  the  North  Carolina  Society  for  Crip- 
pled Children  and  Advilts.  Miss  Rasmussen  lectured 
and  demonstrated  on  the  differences  in  technique 
in  massage  as  taught  in  Denmark  and  Europe. 

*  *     * 

Miss  Joan  V.  Williams  has  recently  joined  the 
staff  of  the  Psychological  Services  at  N.  C.  Mem- 
orial Hospital  with  an  appointment  as  instructor 
of   psychology   in   the   Department   of   Psychiatry. 

She  also  continues  work  in  her  field  of  major 
interest,  research  in  psychotherapy,  as  research 
associate  with  Dr.  Hans  H.  Strupp  of  the  Depart- 
ment of   Psychiatry. 

Miss  Wiliams  received  her  B.A.  degree  from 
Bryn  Mawr  College  and  has  done  her  graduate 
work  at  the  University  of  Michigan  where  she  will 
receive  her  Ph.D  degree  in  1959. 

*  *     * 

Dr.  Cornelius  T.  Partrick  of  the  University  of 
North  Carolina  School  of  Medicine  has  been 
awarded  a  one-year  Mead  Johnson  Residency 
Scholarship. 

Dr.  Partrick,  a  native  of  Clinton,  did  his  under- 
graduate work  at  the  University  of  North  Caro- 
lina and  received  his  M.D.  degree  from  the  UNC 
School  of  Medicine  in  1954.  At  the  present  time  he 
is  a  senior  assistant  resident  in  medicine.  The 
Scholarships   are  valued   at  $1,000. 

His  internship  and  assistant  residency  was 
served  at  the  Boston  City  Hospital  from  1954  to 
1956.  He  has  been  in  the  army  for  the  past  two 
years. 

The  scholarships  are  administered  by  the  Amer- 
ican College  of  Physicians.  The  Mead  Johnson 
scholarships  were  established  by  a  gi-ant  from  the 
Mead  Johnson  and  Co.  five  years  ago.  The  awards 
are  for  graduate  study  in  the  various  fields  of 
medicine. 

*  *     * 

Dr.  David  A.  Young,  clinical  professor  of  psy- 
chiatry, attended  the  meeting  of  the  American 
Psychoanalytic  Association  in  New  York  City  re- 
cently. He  is  chairman  of  the  Association's  Com- 
mittee on   Public   Information. 
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The  age  of  dreams 


FalfiUment  of  a  young  girl's  dreams 
needs  the  help  of  a  doctor,  teacher  and 
parent -for  development  of  good  habits 
for  healthful  living. 

Studies  show  that  many  teen-age 
girls  have  poorer  nutrient  intakes  than 
have  younger  or  older  girls  ...  or  boys 
of  the  same  age  .  .  .  yet  they  are  more 
often  overweight.  Skipping  breakfast 
and  depending  on  high-calorie,  low- 
nutrient  snacks  for  energy  aggravates 
the  problem. 

The  diets  of  these  girls  are  poorest  in 
iron  and  calcium.  Deficiency  of  these 
minerals  is  not  easily  overcome,  par- 
ticularly during  adolescence,  pregnancy, 
and  lactation  ...  the  periods  of  greatest 
energy  and  nutrient  needs  in  the  lives  of 
girls  and  women.  Today's  early  mar- 
riages mean  that  motherhood  frequently 
follows  closely  upon  the  adolescent 
period,  increasing  the  relative  impor- 
tance of  a  good  diet  at  this  time.  The 
diets  of  teen-age  girls  will  meet  recom- 

THiS    ADVERTISEMENT    IS    ONE   OF   A  SERIES, 


mended  allowances  with  respect  to  iron 
and  calcium  and  other  nutrients  if  they 
regularly  consume  four  cups  of  milk 
daily,  with  liberal  amounts  of  meat, 
fruits,  vegetables,  and  cereals. 

Four  to  six  cups  of  milk  each  day  .  .  . 
to  drink  .  . .  used  in  food  preparation  .  . . 
as  cheese  or  ice  cream  .  .  .  will  provide 
the  calcium  needs  of  teen-age  girls  .  .  . 
and  generous  quantities  of  high  quality 
protein  and  other  essential  nutrients. 

In  planning  meals  for  teen-age  girls, 
milh  and  milk  products  are  foundation 
foods  for  good  eating  and  good  health. 

The  nutritional  statements  made  by  this 
advertisement  have  been  reiierred  by  the 
Conncil  on  Foods  and  Nutrition  ot  the  Ameri- 
can Medical  Association  and  found  consistent 
irith   current   authoritative   medical   opinion. 

Since  1915  .  .  .  promoting  better  health 
through  nutrition,  research  and  education. 


NATIONAL  DAIRY  COUNCIL 

A  non-profit  organization 
111  N.  Canal  Street  •  Chicago  6.  111. 

iVAlLABLE    UPON    REQUEST 


This    Advertisement    is   One    of    o    Series,    Reprints    ore    Avoilable    Uoon    Request 


This  information  is  reproduced  in  the  interest  in  good  nutrition  and  health 
by  the  Dairy  Council  Units  in  North   Carohna. 

Durham-Burlington-Raleigh 


High   Point-Greensboro  Winston-Salem 


105  Piedmont  Bldg. 
Greensboro,   N.   C. 


106  N.  Cherry  St. 
Winston-Salem,    N. 


310  Health  Center  Bldg, 
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The  University  of  North  Carolina  School  of 
[edicine  has  been  awarded  $10,000  in  a  grant 
■om  the  Hemo-Cardiac  Foundation,  Inc. 

These  funds  are  to  be  used  to  help  carry  on 
asic    blood    studies    now    being   conducted    at    the 

niversity  under  the  direction  of  Dr.  Kenneth  M. 
rinkhous,  professor  and  chairman  of  the  Depart- 
lent  of  Pathology.  They  are  for  the  unrestricted 
sc  of  Dr.  Brinkhous  in  such  manner  as  in  his 
idgment  will  be  most  helpful  in  the  furtherance 
f  the  blood  research  in  which  he  and  his  asso- 
iates  are   engaged. 

The  Hemo-Cardiac  Foundation,  Inc.  is  a  non- 
rofit  North  Carolina  corporation  which  was 
rganized  to  encourage  and  promote  research  into 
nd  study  of  the  causes  of  cancer  and  circulatory 
iseases.  Its  prime  interest  is  leukemia  and  coro- 
ary  diseases. 

A  research  grant  of  $20,000  was  awarded  by  the 
National  Institute  of  Mental  Health  to  Dr.  Hans 
I.  Strupp  to  continue  his  reseai'ch  in  the  area  of 
sychotherapy.  The  objective  of  the  investigation 
to  study  the  influence  of  the  person  of  the  psy- 
hotherapist  of  the  treatment  process.  The  project 
i^hich  is  now  in  its  fifth  year  was  started  when 
)r.  Strupp  was  affiliated  with  the  George  Wash- 
ngton  University  School  of  Medicine  and  trans- 
erred  to  the  University  of  North  Carolina  in  1957. 
'revious   grant  support  totalled  $72,178. 


North  Carolina  Surgical  Association 

The  North  Carolina  Surgical  Association  held 
ts  fall  meeting  at  The  Cloister,  Sea  Island, 
Georgia,   on   November   14   and   15,   1958. 

The  program  consisted  of  papers  by  Dr.  E.  W. 
Postlethwait  on  "Carcinoma  of  the  Esophagus"; 
Dr.  K.  V.  Tyner  on  "Esophageal  Hiatus  Hernia"; 
Or.  F.  H.  Taylor  on  "Achalasia  of  the  Esopha- 
gus"; Dr.  C.  L.  Pressley  on  "Diverticuli  of  the 
Esophagus";  Dr.  E.  J.  Dunning  on  "Operative  Cho- 
angiography";  Dr.  L.  B.  Mason  on  "Meckel's  Di- 
rerticulum";  and  brief  discussions  by  Drs.  Walton 
Kitchin,  George  W.  Paschal,  and  Joe  Van  Hoy  on 
'Little  Things  Learned  in  Practice." 

Oflicers  elected  were  Drs.  John  A.  Brabson, 
Charlotte,  president;  Isaac  E.  Harris,  Jr.,  Dur- 
ham— president-elect;  Theodore  S.  Raiford,  Ashe- 
ville — vice  president;  and  Alfred  Hamilton,  Ral- 
eigh— secretary-treasurer. 


North  Carolina  Heart  Association 

Makers  of  New  Year's  resolution  have  been 
urged  by  the  North  Carolina  Heart  Association  to 
put  at  the  top  of  their  lists:  "Resolved,  that  in 
1959,  I  will  avoid  needless  worry  by  checking 
symptoms   of  heart  disease   with  my  doctor." 

Emphasizing  the  importance  of  periodic  health 
checkups     and     early     diagnosis,     John     Manning, 


Chapel  Hill  lawyer  and  president  of  the  state 
Heart  Association,  pointed  out  that  in  the  last  ten 
years,  heart  research  has  given  the  physician  much 
new  knowledge  for  the  benefit  of  patients. 

Foreseeing  even  more  dramatic  victories  in  the 
decade  ahead,  Mr.  Manning  also  urged  adoption 
of  an  additional   resolution: 

"Resolved,  that  I  will  generously  support  the 
1959  Heart  Fund." 


Southern  Regional  Education  Board 

Prints  of  a  new  15-minute  color  film  on  the 
Southern  Regional  Education  Board  have  been 
supplied  to  film  libraries  in  16  Southern  states, 
according  to  an  announcement  by  Dr.  Robert  C. 
Anderson,    SREB    director. 

Narrated  by  U.S.  Senator  Lister  Hill  of  Ala- 
bama, the  film  tells  the  story  of  SREB's  student 
contract  program  and  also  covers  the  major  activ- 
itie?  and  nrograms  carried  out  by  the  SREB 
since  the  Souvhern  Regional  Education  Compact 
was  signed  in   1949. 

Release  of  the  16  mm.  sound  and  color  film  is 
one  of  several  activities  planned  by  the  SREB 
during  the  coming  year  to  commemorate  the 
Board's  tenth  anniversary.  Copies  of  the  film  may 
also  be  obtained  from  SREB's  Public  Information 
Oflftce,  130  Sixth  Street,  N.W.,  Atlanta  13,  Georgia. 


Compliments  of 

Wachtel's,  Ina 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 

ASHEVILLE,  North  Carolina 
P.  O.  Box   1716      Telephone  3-7616—3-7617 
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h  there  a  doctor 
in  the  house? 

There  certainly  is  in  our  house, 

^'here  there  is  activity  against  cancer,  there 
is  the  physician.  It  is  no  secret  to  any  of  you 
that  the  doctor  contributes  long  hours  to  the 
needy  cancer  patient  in  clinics,  in  hospitals, 
in  homes.  It  is  your  office  of  which  we  boast 
when  we  say  "every  doctor's  office  a  cancer 
detection  center." 

Less  well  known  is  the  fact  that  hundreds 
of  your  colleagues,  as  directors  of  the  Amer- 
ican Cancer  Society  nationally,  in  Diyisions, 
and  with  Units,  bring  the  best  medical 
thought  to  our  attack  on  cancer  by  educa- 
tion, by  research,  and  by  service  to  patients. 
The  entire  professional  education  program 
is  planned  for  doctors  by  doctors. 

The  occasion  for  this  brief  salute  is  April, 
the  Cancer  Control  Month.  This  year,  1955, 
marks  the  tenth  anniversary  of  the  reorgani- 
zation of  the  .\merican  Cancer  Society  and 
the  launching  of  the  post-war  attack  on 
cancer.  Much  has  been  achieved— far  more 
remains  to  be  done. 

We  are  grateful  for  your  help  in  the  past  — 
and  we  rely  on  your  continued  support  We 
Ajnerican    Cancer   Society       count  heavUy  on  the  doctor  in  our  house. 


Fanuary,  1959 
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Leaders  in  government  and  education  from 
;hroughout  the  South  gathered  in  Atlanta  last 
Month  for  the  formal  dedication  of  the  new  South- 
;m  Regional  Education  Board  office  building. 

SREB  Chairman,  Governor  Cecil  H.  Underwood 
of  West  Virginia,  presided  over  ceremonies  at  the 
modern  $250,000  two-story  structure  which  will 
serve  as  permanent  home  for  the  nation's  pioneer 
igency  in  the  field  of  regional  education.  Governor 
Marvin  Griffin  of  Georgia  and  Dr.  Robert  C.  An- 
Jerson,  SREB  director,  also  took  part  in  the  cere- 
monies. 


American  Medical  Writers'  Association 

Officers  of  the  American  Medical  Writers'  As- 
sociation elected  at  the  annual  meeting  of  the  as- 
sociation held  in  Chicago  last  September  are  as 
follows:  president-elect — Dr.  Austin  Smith,  Chica- 
jgo:  first  vice  president — Dr.  Karl  A.  Menninger, 
Topeka,  Kansas;  second  vice  president — Dr.  Theo- 
dore R.  Van  Dellen,  Chicago.  Re-elected  were  Dr. 
Raymond  V.  Pogge,  Cincinnati,  editor;  and  Dr. 
Harold  Swanberg  of  Quincy,  Illinois,  secretary- 
treasurer. 

Dr.  Morris  Fishbein  of  Chicago,  formerly  editor 
of  the  Journal  of  the  American  Medical  Associa- 
tion, is  the  1959  president. 


Mississippi  Valley  Medical  Society 

The  attention  of  physician-medical  writers  is 
called  to  the  Mississippi  Valley  Medical  Society 
Annual  Essay  Contest.  Any  subject  of  general 
medical  or  sm-gical  interest  including  medical 
economics  and  education  may  be  submitted  pro- 
viding the  paper  is  unpublished  and  is  of  interest 
and  applicable  value  to  general  practitioners  of 
medicine. 

Contributions  are  accepted  only  from  physicians 
who  are  members  of  the  A.M.A.  and  who  are  resi- 
dents and  citizens  of  the  United  States.  Manu- 
scripts must  not  exceed  5000  words  and  must  be 
submitted  in  five  copies,  in  manuscript  style. 
The  winning  essayist  receives  a  cash  prize  of 
.$100.00,  a  gold  medal,  and  a  certificate,  also  an 
invitation  to  address  the  annual  meeting  of  the 
Mississippi  Valley  Medical  Society.  (Held  at  time 
and  place  of  the  American  Medical  Writers'  As- 
sociation; 1959  meeting,  St.  Louis,  September  30, 
October  1,  2.)  The  Society  may  also  award  cer- 
tificates of  mfrit  to  physicians  whose  essays  rate 
second  and  thiid  best.  Essays  must  be  in  the  office 
of  the  M.V.M.S.  Secretary  not  later  than  May  1, 
1959.  Winning  essays  are  published  each  year  in 
the  January  Mississippi  Valley  Medical  JournaL 
Further  details  may  be  secured  from  Harold 
Swanberg,  M.D.,  Secretary  MVMS,  209-224  W.C.U. 
Building,  Quincy,  Illinois. 

(BULLETIN    BOARD    CONTINUED    ON    PAGE    48) 


TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and  neurol- 
ogical patients. 
Hospital  and  out-patient  services. 

(Organic  diseases  of  the  nervous  system,  psychoneuroses,  psychosomatic 
disorders,  mood  disturbances,  social  adjustment  problems,  involutional 
reactions  and  selective  psychotic  and  alcoholic  problems.) 


Dr.  Howard  R.  Masters     Dr.  James  Asa  Shield     Dr.  Weir  M.  Tucker 
Dr.  George  S.  Fultz,  Jr.       Dr.  Amelia  G.  Wood 

Dr.  Robert  K.  Williams  ^ 
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Blue  Shield  Medical  Care  Plans 

More  than  250  Blue  Shield  Plan  physician- 
trustees  and  executives,  as  well  as  state  and  local 
medical  society  officers  and  secretaries,  are  ex- 
pected to  attend  the  1959  Blue  Shield  Professional 
Relations  Conlerence  to  be  held  February  9-11  at 
the  Drake   Holei,  in  Chicago. 

This  Conference,  which  brings  together  repre- 
sentatives of  the  medical  profession  and  Blue 
Shield  for  the  purpose  of  discussing  matters  of 
mutual  interest,  has  been  held  annually  since 
1951  under  the  sponsorship  of  Blue  Shield  Medical 
Care  Plans,  the  National  Association  of  Blue 
Shield  Plans. 

The  1959  program  features  as  speakers  many 
nationally  known  medical  leaders,  including  Dr. 
Louis  M.  Orr,  Orlando,  Florida,  president-elect  of 
the  American  Medical  Association;  Dr.  Leland 
McKittrick,  Brookline,  Massachusetts,  chairman 
of  the  A.M.A.'s  Council  on  Medical  Education  and 
Hospitals,  and  Dr.  Donald  Stubbs,  Washington, 
D.  C,  chairman  of  the  Board  of  Blue  Shield  Medi- 
cal Care  Plans.  Dr.  Orr  will  discuss  "The  Social, 
Economic  and  Political  Factors  Affecting  Medical 
Care  Today";  Dr.  McKittrick  will  talk  on  "The 
Criticisms  of  Blue  Shield— What  They  Signify  and 
How  to  Answer  Them";  and  Dr.  Stubbs'  subject 
is    "Blue    Shield's    Responsibility    to    Medicine." 

For  the  first  time,  individual  invitations  have 
been  extended  to  presidents  of  all  state  medical 
societies  to  attend  the  Conference.  Their  presence 
is  felt  to  be  particularly  important  this  year  in 
view  of  expected  efforts  by  local  medical  groups 
in  the  year  ahead  to  implement  the  recent  action 
of  the  A.M.A.  calling  for  the  development  of  spe- 
cial forms  of  medical  care  coverage  for  senior 
citizens  through  voluntary  progi-ams  such  as  Blue 
Shield. 

An  open  invitation  is  also  extended  to  physicians 
throughout  the  country  who  may  be  interested  in 
in  attending   the   Conference. 


u.  s.  department  of 
Health,  Education,  and  Welfare 

Competitive  examinations  for  appointment  to 
the  Commissioned  Coi-ps  of  the  United  States  Pub- 
lic Health  Service  will  be  held  throughout  the 
Nation  in  March  and  April,  according  to  an  an- 
nouncement by  Surgeon  General  Leroy  E.  Burney. 
.The  examinations  will  cover  six  professional 
health,    medical   and    scientific    categories. 

Regular  Coi-ps  examinations  for  physicians, 
dentists,  sanitary  engineers,  clinical  psychologists, 
and  biochemists  will  be  held  April  21,  22,  23,  and 
24.  Applications  must  be  filed  with  the  Surgeon 
General   no   later   than    March   6. 

Application  forms  and  further  information  may 
be  obtained  by  WTiting  to  the  Surgeon  General, 
U.  S.  Public  Health  Service  (P),  Washington  25, 
D.  C. 


Dr.  Richard  A.  Prindle  has  been  named  Chief  of  || 
the  Air  Pollution  Medical  Program  of  the  Public  li 
Health  Service,  Surgeon  General  Leroy  E.  Burney  .'. 
i'.nnounced  today.  He  succeeds  Dr.  Wilton  M.  Fisher,  I 
who  will  become  Chief  of  the  Training  Branch  of  |i 
the    Public   Health   Service's   Division   of   Personnel.  |) 


Classified  Advertisements  ;;  \ 

FULLY     EQUIPPED     and     well     appointed     office])    j 
available    progressive  in    Eastern   North    Carolina  ( 
city.   Arrangements   for   either   rent   or    purchase.      I 
Reasonable.    Ideal    for    man    who    would    want    to 
get  some  private  practice  without   capital  outlay. 
Leaving    for    further    training.    Reply     Box    790,^ 
Raleigh,   N.   C. 


WANTED:  Young  male  psychiatrist,  Diplomate  or 
Board  eligible;  to  direct  privately  operated  out- 
patient clinic.  Salary  $16,000-18,000,  plus  com- 
mission factor.  Write:  J  Adv.  SA.,  P.O.  Box  790 
Raleigh,  N.   C. 


WINSTON-SALEM    .         GREENSBORO  , 

j.p         n;*         ••    •hourhaM*  «• 

..'•"draleigh     •,  V, 


_         charlotte 
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MATERNAL    DEATHS    IN    NORTH   CAROLINA 
SINCE    JANUARY  I,  1958 

Each  dot  represents  one  death 


BLUMBERTON       . 
.  **  WILMINGTON 
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ONE  HUNDRED  FIFTH" ANNUAL  SESSION  —  ASHEVILLE,  MAY  3-6 

ENDAURAL  MODIFIED  RADICAL  MASTOIDECTOMY  — 
JAMES  A.  MOORE,  M.D. 


For  a  quick  comeback 


V-CILLIN  K 


(penicillin  V  potassium,  Lilly) 


provides  dependable,  fast, 

effective  therapy 


In  tablets  of  125  and  250  mg. 


ELI  LILLY  AND  COMPANY .  INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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in  corticosteroid 

therapy  of   (^ 
allergic  diseas^ 
asthma-hay  ^^*" 
allergic  rhiniti 
allergic  dermati 
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JEXAMETH  AiON  E 


to  treat  more  patients  more  effectiffly 


a  new  order  of  magnitude  in  therapeutic  effectiveness 
a  new  order  of  magnitude  in  margin  of  safety 


Excellent  and  goodto-excellent  results  are  reportedt  with 
DECADRON  in  nearly  all  of  362  patients  w,th  vanous  a  lerg.c 
disorders,  including  a  number  of  cases  who  had  failed  to 
respond  to  other  corticosteroids.  No  r^a,or  reactions  we  e 
observed  in  these  extensive  clinical  studies  even  after  four 
nionths  of  continuous  therapy-DECADRON  produced  no 
peptic  ulcer,  no  diabetes,  no  significant  hypertens^n,  no 
sodium  retention,  no  potassium  depletion,  no  edema  no 
undesirable  psychic  reactions,  and  no  u""="^'  °7^^«  '"^^^ 
effects  Less  than  five  per  cent  of  patients  experienced  minor 
reactions,  none  of  which  prevented  continuing  administra- 
tion of  DECADRON. 

Moreover,  several  investigators  report  that  side  effects  in- 
duced by  previous  corticosteroid  therapy  such  as  gastric 


intolerance,  peripheral  edema,  headache,  vertigo,  nnusc 
weakness,  ecchymoses,  flushing,  sweating,  moon  facie 
hypertension,  hirsutism,  and  acne  often  disappeared  dunr 
therapy  with  DECADRON.  tAnalysis  cf  clinical  reports. 

o::a-,lrnfora.°c,n"o"rs:se  and  precautions  is  available  ,o  p  - 
wLdrATa^S  and  0.5  mg.  scored,  pen.agon-shaped  .able.s  . 
^1958  MercK-^  CO..  Inc.  .DECADRON  is  a  .rademarK  o,  Merest 
Co.,  Inc. 

MERCK  SHARP  &  DOHME 

O.VISION  OF  MERCK  &  CO..  INC..  PHILADELPHIA  ..  ^ 
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Endaural  Modified  Radical  Mastoidectomy 

An   Evaluation   and   Follow-up   Study 

James  A.  Moore,  M.  D. 

New  York 


Most  cases  of  long-standing  chronic 
otorrhea,  approximately  80  per  cent,  are 
complicated  by  cholesteatoma  formation. 
In  these  cases  decision  to  employ  the  radi- 
cal operation  or  some  form  of  the  modified 
radical  operation  should  be  made  only  at 
the  operating  table.  The  membranocutan- 
eous  canal  wall  should  be  left  intact  until 
the  field  of  operation  has  been  carefully  ob- 
served under  good  surgical  exposure,  with 
good  illumination,  and  with  the  eye  aided 
by  magnification. 

If  the  middle  ear  and  tubal  areas  are 
grossly  diseased,  contain  cholesteatoma, 
and  the  pars  tensa  is  largely  destroyed,  the 
radical  procedure  is  probably  indicated. 
However,  the  experience  of  a  number  of 
otologists  has  shown  that  the  modified 
radical  procedure,  with  or  without  some 
form  of  tympanoplasty,  can  be  done  with 
good  results  in  approximately  50  per  cent 
of  the  cases. 

In  118  consecutive  cases  of  chronic  otor- 
rhea treated  surgically  during  the  past  11 
years,  58  required  the  endaural  classical 
radical  operation  and  60  were  treated  by 
the  endaural  modified  procedure. 

In  1953,  Baron "°'  reported  64  consecu- 
tive patients  treated  surgically  for  chronic 
otorrhea,  in  which  the  classical  radical 
mastoidectomy  was  done  on  only  17,  where- 
as 47  cases  were  suitable  for  the  modified 
radical  Bondy  type  of  procedure.  Baron' i"' 
also  cited  a  series  of  62  patients  operated 
on  between  1938  and  1952  by  Shambaugh 
and  Derlacki,  in  which  only  26  required  the 

Read  before  the  Section  on  Ophthalmology  and  Otolaryn- 
gology, Medical  Society  of  the  State  of  North  Carolina.  Ashe- 
■  ville,    May    6.    195S. 


radical  operation,  while  the  modified   radi- 
cal was  done  on  the  remaining  36. 

The  modified  or  conservative  radical  mas- 
toid operation  has  been  associated  in  the 
past  with  such  names  as  Jansen,  Korner, 
Barany,  Heath,  Bondy,  Siebenmann,  Bal- 
lenger,  Richards,  and  others.  In  1938,  how- 
ever. Lempert'-'  reported  on  his  endaural 
approach  to  the  temporal  bone.  This  ap- 
proach, with  its  added  advantages,  revived 
interest  in  the  surgical  treatment  of  var- 
ious diseases  of  the  temporal  bone.  As  a  re- 
sult of  the  work  and  writings  of  Lem- 
pert'-', Meltzer'"',  Shambaugh'*',  House"^', 
Maxwell"^',  Baron'",  Juers'"',  Davison'*"' 
and  others,  fewer  radical  mastoidectomies 
and  more  endaural  modified  radical  mas- 
toidectomies are  being  done. 

Although  the  subject  is  interesting,  time 
does  not  permit  a  discussion  of  the  histori- 
cal aspects  of  the  so-called  Heath""  opera- 
tion or  the  Bondy""'  and  Siebenmann"" 
procedures. 

Indications 

In  considering  the  modified  radical  oper- 
ation, attention  should  be  given  to  the  fol- 
lowing factors : 

1.  Degree  of  hearing  loss  in  the  affected 
ear. 

2.  Degree  of  hearing  loss  in  the  opposite 
ear. 

3.  The  presence  of  or  the  possibility  of 
effecting  a  healthy  functioning  lower 
tympanic  cavity  continuous  with  a  pa- 
tent eustachian  tube. 

4.  Condition  of  the  pars  tensa  and  lower 
tympanic  cavity. 

5.  Location  of  perforations. 

6.  Location  and  extent  of  bone  destruc- 
tion, as  shown  by  x-ray. 


50 


NORTH  CAROLINA  MEDICAL  JOURNAL 


February,  1959 


Attention  to  the  above  factors  will  con- 
tribute to  the  over-all  objective  of  (a)  elim- 
ination of  diseased  tissue  as  well  as  infec- 
tion and  (b)  the  preservation  or  restora- 
tion of  useful  hearing.  These  goals  are  not 
inconsistent  with  the  primarj-  objective, 
which  is  the  patient's  safety.  In  order  to 
insure  the  latter,  the  operation  must  be 
done  with  meticulous  care  and  thorough- 
ness. 

Good  preoperative  hearing  suggests  an 
intact  ossicular  chain  and  a  mobile  stapes. 
or  at  least  a  columella  effect  associated 
with  a  mobile  stapes  and  useful  function 
in  the  lower  tympanic  cavity.  If  good  hear- 
ing exists  preoperatively,  then,  with  ade- 
quate surgery  and  good  postoperative  care, 
the  hearing  should  be  improved  or  at  least 
retained. 

The  degree  of  hearing  loss  in  the  opposite 
ear  is  of  obvious  importance.  Fifteen  pa- 
tients in  this  series  had  loss  of  useful 
hearing  in  the  opposite  ear. 

In  order  to  eradicate  disease  completely 
and  at  the  same  time  conserve  hearing,  one 
must  find  or  effect  a  healthy  functioning 
lower  tympanic  cavity  which  is  completely 
sealed  off  from  the  exteriorized  cavity  and 
is  continuous  with  a  patent  healthy  eusta- 
chian tube;  however,  the  best  results  are 
obtained  usually  when  the  preoperative 
hearing  is  excellent,  the  pars  tensa  is  in- 
tact, and  the  lower  tympanic  cavity  healthy 
and  sealed  off. 

In  considering  the  condition  of  the  pars 
tensr.  and  the  tympanic  cavity,  if  the  lower 
tvmpanic  cavity  is  healthy,  it  is  not  always 
essential  that  the  pars  tensa  be  intact,  so 
long  as  the  diseased  tissue  can  be  complete- 
ly removed  and  the  middle  ear  can  be  sealed 
off.  Nature  may  have  effected  this  sealing 
process  or  the  surgeon  may  be  required  to 
do  it  by  some  form,  of  tympanomeatal 
plastic  procedure. 

The  location  of  the  perforations  or  fistu- 
las is  important 

Occasionally  a  patient  may  show  exten- 
sive disease  with  cholesteatoma  in  the  mas- 
toid antral  area,  with  a  fistula  in  the  pos- 
terior, inner  and  superior  bony  canal  wall, 
but  with  no  appreciable  active  involvement 
of  the  attic  or  middle  ear  areas   (see  cases 

4  and  6). 

More  commonly,  the  cholesteatoma  in- 
volves the  antral  and  attic  areas,  with 
either  an  anterior,  a  central,  or  a  posterior 
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attic  perforation.  In  my  experience,  the 
central  and  posterior  attic  perforations 
have  been  the  most  common. 

Fifty-one  of  the  60  cases  in  this  series 
showed  cholesteatoma  at  the  time  of  oper- 
ation. The  cholesteatoma,  including  any 
finger-like  projections,  was  removed,  ex- 
cept where  a  portion  of  the  matrix  served 
to  seal  off  a  healthy  tympanic  or  lower 
tvmpanic  cavity.  In  some  instances,  the 
matrix  actually  covered  an  intact,  func- 
tioning ossicular  chain,  as  shown  by  good 
hearing  with  an  average  loss  of  20  decibels 
(db)  or  less  for  the  speech  frequencies. 

In  all  cases  with  cholesteatoma,  care  was 
taken  to  have  a  well  formed  cavity  and  to 
exteriorize  completely  any  matrix  which 
was  allowed  to  remain.  In  the  cases  m 
which  the  matrix  sealed  off  the  tympanic 
cavitv,  observation  revealed  a  thinning  out 
of  this  matrix  until  in  time  it  would  not  be 
distinguishable  from  the  adjoining  epithe- 
lial lining  or  upper  margins  of  the  pars 
tensa.  On  the  whole,  these  cavities  heal 
more  quickly  and  give  less  trouble  in  the 
nostoperative  period  than  do  the  radical 
cavities,  where  every  vestige  of  cholestea- 
toma has  been  removed. 

Technique  J 

The  endaural  approach  was  employed  in  j 
all  operations,  using  essentially  the  incision  i 
originally  described  by  Lempert.  The  tym-  | 
panomeatal  structures   (including  the  mem-  ; 
branocutaneous  canal   wall)    were  kept   in-  ■ 
tact,   until   the   full  extent   of   the    disease, 
and  the  condition  of  the  attic  and  middle 
ear  structures,  could  be  determined.  After 
a     thorough     evaluation    of     the     findings, 
either   the  classical   radical   operation  or   a 
modification  of  it  was  done,  depending  up- 
on the  circumstances. 

If  the  modified  radical  operation  was 
performed,  usually  the  entire  lateral  attic 
wall  was  removed  and  the  facial  ridge  was 
well  taken  down.  All  diseased  bone  and 
granulations  were  removed.  In  most  cases, 
essentially  the  Bondy  technique  was  used. 
The  procedures  were  not  confined  to  the 
Bondy  technique,  however,  as  in  a  number 
of  cases,  the  incus  and  the  head  of  the 
malleus  were  either  destroyed  by  disease 
or  surgically  removed  because  they  were 
diseased. 

In  cases  4  and  6,  the  Heath  modificatior 
was   done,   leaving   the  lateral   wall   of   tht 
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attic  and  the  ossicles  intact,  as  the  choles- 
teatoma was  confined  to  the  mastoid  an- 
trum area,  with  a  fistula  in  the  inner,  pos- 
terior and  superior  bony  canal  wall. 

After  doing  the  bone  work  and  removing 
all  diseased  bone  and  granulations,  the 
plastic  canal  flaps  were  fashioned  depend- 
ing upon  the  findings.  If  the  middle  ear 
was  completely  sealed  off  by  the  matrix  of 
a  cholesteatoma,  as  it  frequently  was,  the 
Shambaugh-type  plastic  canal  flap  was 
used.  If  necessary,  some  form  of  the  Lem- 
pert  tympanomeatal  flap  was  used  to  seal 
off  the  tympanic  cavity.  In  a  few  selected 
cases,  there  was  a  disrupted  ossicular 
chain,  but  a  healthy  lower  tympanic  cavity 
and  a  mobile  stapes.  Here  it  was  possible  to 
do  a  tympanoplasty  by  releasing  the  pars 
tensa  posteriorly  and  inferiorly  to  bring 
the  pars  tensa  in  contact  with  the  capitu- 
lum  of  the  stapes,  thus  obtaining  the  col- 
umella effect,  similar  to  Wullstein's  type  III 
tympanoplasty' 1-'.  Anteriorly  and  superior- 
ly, the  middle  ear  was  closed  by  a  modifica- 
tion of  the  Lempert  tympanomeatal  flap. 
In  most  cases,  one  or  more  small  full- 
thickness  free  skin  grafts  (from  the  ex- 
cised conchal  skin)  were  used  at  key  points 
to  line  the  cavity. 

In  patients  with  good  hearing  and  an  in- 
tact ossicular  chain,  the  ossicles  were  left. 
In  21  cases,  the  incus  and  the  head  of  the 
malleus  were  either  destroyed  by  disease  or 
removed  surgically  because  of  disease  or 
granulations. 

To  obtain  and  maintain  good  hearing,  it 
was  found  that  the  tympanic  cavity  must 
be,  and  must  remain,  closed.  If  a  cholestea- 
toma dips  down  into  the  tympanic  cavity,  it 
should  be  removed  completely,  even  at  the 
expense  of  removal  of  the  incus  and  the 
head  of  the  malleus.  A  columella  effect  with 
only  an  approximate  20  db  hearing  deficit 
can  still  be  achieved.  The  same  principle 
applies  to  disease  of  the  incus  and  the  head 
of  the  malleus.  If  these  are  diseased  and 
are  not  removed,  crusting,  suppuration,  or 
both  will  probably  continue,  with  further 
impairment  of  hearing. 

Success  in  this  procedure  depends,  to  a 
great  extent,  upon  working  with  meticu- 
lous care  and  with  vision  aided  by  magnifi- 
cation and  good  illumination. 

Presentation  of  Cases 

In  determining  the  hearing  loss,  the 
average   decibel   loss   for   the   three   speech 


frequencies  (500,  1,000  and  2,000)  has 
been  figured  as  recommended  by  Car- 
hart"-"  and  others. 

The  first  50  cases  have  been  reviewed  and 
are  presented  with  the  follow-up  to  date. 

Fcr  purposes  of  discussion,  the  50  cases 
will  be  divided  into  four  groups,  deter- 
mined by  the  scope  of  surgery  done: 

1.  The  first  group  consisted  of  case  suit- 
able for  the  Heath  procedure  (3  cases). 

2.  In  the  second  group  were  cases  in 
which  the  incus  and  head  of  the  mall- 
eus were  left  intact  (21  cases). 

3.  In  the  third  group,  the  incus  was  re- 
moved, but  the  head  of  the  malleus  was 
left  intact  (5  cases). 

4.  In  the  fourth  group,  the  incus  and  head 
of  the  malleus  were  either  absent  or 
removed,  because  of  disease  (21  cases). 

Group  1 

Three  cases  treated  by  the  Heath  proce- 
dure, with  the  addition  of  a  small  full- 
thickness  free  skin  graft  to  seal  off  the  adi- 
tus  and  posterior  attic  areas,  resulted  in 
dry  ears  and  good  hearing — less  than  an 
average  10  db  loss  for  the  speech  frequen- 
cies in  the  3  cases  (cases  4,  6,  and  28). 
Case  4.  The  patient,  a  man  22  years  of  age  when 
first  seen  on  November  11,  1948,  (jave  a  history  of 
left  aural  discharge  for  12  years..  A  left  simple 
mastoidectomy  had  failed  to  clear  the  ear.  The  pa- 
tient complained  of  severe  left  temporal  pain.  Ex- 
amination showed  a  large  polyp  filling  the  left 
external  auditory  canal  and  bathed  in  purulent 
exudate.  Culture  showed  hemolytic  Staphylococcus 
aureus.  Roentgenograms  showed  marked  destruc- 
tion about  the  antrum  and  loss  of  tegmen  antri. 

Operation  revealed  a  large  cholesteatoma  in- 
volving the  mastoid  antrum  and  most  of  the  mas- 
toid cavity.  The  temporal  dura  was  widely  ex- 
posed by  disease.  There  was  a  fistula  of  the  pos- 
terior superior  bony  canal  wall  through  which  the 
polyp  emerged.  The  ossicles  were  intact  and  were 
covered  by  a  cholesteatoma  matrix.  The  pars  tensa 
was  intact.  The  Heath  procedure  was  done.  The 
aditus  ad  antrum  was  sealed.  Hearing  progress- 
ively improved  from  an  average  preoperative  level 
of  55  db  for  the  speech  frequencies  to  an  average 
postoperative  level  of  12  db  for  the  speech 
frequencies  (fig.  1.).  The  ear  was  dry  in  nine 
weeks.  The  patient  has  been  followed  for  nine 
years. 

Case  6.  The  patient,  a  22  year  old  man  when 
first  seen  in  November  1948,  gave  a  history  of  a 
discharging  right  ear  for  four  to  five  years.  Roent- 
genograms showed  destruction  in  the  mastoid  an- 
trum area.  Examination  revealed  a  small  posterior 
attic    perforation    and    evidence    of    cholesteatoma. 


52 


NORTH   CAROLINA   MEDICAL  JOURNAL 


February.  1959 


UJlX/i^i  -  Pre^Jperative:    5J  tib  SF  loss    — 
12/22/55  -  7  yr.  ?os1>^p:    U-  <ib  t>F  loss    — 
Date  of  OperuUon:      i.L/12/J^     (riei.th) 
Fie    1     (Case   4.   Group   1)    Pre-    and   post-opera- 
tive   audiograms    (left    ei.r).    The    Heath    procedure 
was   used. 

On  Februarv  1.  1949,  a  Heath  t>-pe  procedure  was 
done  ^-ith  removal  of  only  the  posterior  aspect  of 
the  lateral  attic  wall.  The  bridge  and  ossicles  were 
left  intact.  The  pars  tens?,  was  intact,  and  the 
middle  ear,  including  the  anterior  attic  compart- 
ment was  sealed  off  bv  a  cholesteatoma  matrix. 
The  ear  was  drv.  and  epithelized  completely  in  two 
months.  Preoperative  hearing,  an  average  o  db 
loss  for  the  speech  frequencies,  was  essentially  un- 
changed. 

Nine  years  after  the  operation  the  average  loss 
was  3  db. 

Case  28.  The  third  case  in  this  group  is  interest- 
ing in  that  the  Heath  procedure  was  used  to  effect 
decompression  of  the  facial  nerve  from  the  middle 
ear  to  the  stylomastoid  foramen.  The  anterior  la- 
teral attic  wall  and  bridge  were  allowed  to  remain, 
and  the  aditus  ad  antrum  was  sealed  off  by  means 
of  a  small  full-thickness  free  graft  of  conchal  skm. 
The  function  of  the  middle  ear  remained  un- 
ehang"d  Preoperative  hearing  loss  averaged  10  db 
for  the  speech  frequencies.  On  December  28.  19ob. 
approximately  three  ysars  after  operation,  the 
hearing   was    essentially   unchanged. 

Group  2 

Group  2  is  comprised  of  21  cases  in 
which  conditions  seemed  to  warrant  reten- 
tion of  the  incus  and  the  head  of  the  mal- 
leus. Fifteen  of  the  21  patients  showed  cho- 
lesteatoma at  operation.  In  all  but  6  the 
pars  tensa  was  intact  and  the  middle  ear 
sealed  off  bv  cholesteatoma  matrix.  Four 
patients  in  this  group  showed  loss  of  useful 
hearing  in  the  opposite  ear.  Satisfactor>- 
postoperative  cavities  were  obtained  in  all 
but  3  cases.  Two  of  these  eventually  ob- 
tained dry  ears.  One  case  (no.  34)  required 
revision. 


12/23/53  -  Pre-Operative:    33  db  SF  loss 

12/2A/56  -  2^  yr.Po6t-jp:   22  db  SF  loss   — 

Date  of  Operation:      6/10/54 

(Bondy  -  ossioias  intactl 

Fig  2  (Case  32,  Group  2)  Pre-  and  post-  opera- 
tive audiograms  (right  .-ar).  The  Bondy  modifica- 
tion of  the  radical  procedure  was  used,  leaving  the 
ossicles  intact. 

Eleven  of  the  21  patients  had  useful  pre- 
operative hearing,  with  an  average  21  db 
loss  for  the  speech  frequencies.  In  9  of  the 
11  patients  with  useful  preoperative  hear- 
ing, the  hearing  level  was  either  improved 
or°' useful  hearing  maintained  postopera- 
tively, with  an  average  18.8  db  loss  at  the 
last  audiogram.  These  9  patients  were  fol- 
lowed for  from  one  and  one-half  to  more 
than  five  years,  with  an  average  follow-up 
of  about  three  years. 

An  additional  4  patients  whose  average 
hearing  loss  was  greater  than  30  db  pre- 
operatively,  obtained  useful  hearing  post- 
operatively. In  these  4  cases,  the  average 
loss  preoperatively  was  36  db  and  the 
average  loss  postoperatively  was  23  db 
(fig.  2). 

The  remaining  6  patients  in  group  2 
(cases  9,  16,  17,  18,  19  and  39)  averaged 
a  45  db  loss  preoperatively  and  a  44  db  loss 
postoperatively.  The  average  follow-up  on 
these  patients  was  five  years. 

Case  8.  This  man,  aged  53  when  first  seen  in 
March,  1949,  complained  ol  intermittent  discharge 
from  each  ear  for  the  past  10  years.  He  had  noted 
bilateral  impairment  of  hearing,  more  noticeable 
in  the  past  several  months,  and  more  marked  in 
his  left  ear.  Examination  showed  bilateral 
posterior-superior  quadrant  perforations  and  bi- 
lateral involvement  of  tht  middle  ear,  more  pro- 
nounced on  the  left.  There  was  an  average  25  db 
loss  01  hearing  in  the  right  ear  and  an  average 
38  db  loss  in  the  left  ear.  Roentgenograms  showed 
bilateral  sclerotic  mastoids,  with  destruction  m  the 
area  of  the  mastoid  antrum  on  the  right. 
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A  Bondy-type  modified  radical  mastoidectomy 
was  done  on  the  right  ear  on  March  8,  1949.  The 
lateral  attic  wall  was  removed,  but  the  incus  and 
head  of  the  malleus  were  left,  with  a  narrow 
bridge.  The  covering  matrix  sealing  off  the  middle 
ear  was  also  left.  Following  the  operation  the  ear 
was  dry,  and  the  perforation  closed  in  two  months. 
An  audiogram  done  on  January  7,  1957,  (patient 
is  now  61  years  of  age)  almost  eight  postopera- 
tively) showed  an  average  32  db  loss  in  the  ear 
that  was  operated  on  and  a  52  db  average  loss  in 
the  other  ear.  The  patient  was  not  wearing  a  hear- 
ing aid  and  did  not  feel  the  need  of  one. 

Case  11.  A  37  year  old  woman  complained  of 
intermittent  drainage  from  the  left  ear  for  30 
years,  and  intermittent  pain  and  headache  in  the 
temporal  and  mastoid  area  for  the  past  10  years. 
The  pain  and  headache  had  been  more  severe  for 
the  past  several  months.  Examination  showed  a 
small  posterior  marginal  attic  perforation  and 
evidence  of  cholesteatoma.  X-ray  studies  showed 
gross  destruction  in  the  mastoid  antrum  and  attic 
areas  Audiogram  showed  an  average  hearing  loss 
of  25  db  in  the  left  ear  and  normal  hearing  in  the 
right. 

Operation  on  September  22,  1950,  disclosed  a 
large  cholesteatoma  involving  the  antral  and  attic 
areas,  with  a  large  dural  exposure  in  the  mastoid 
tegmen  area.  The  pars  tensa  was  involved  in  its 
posterior  superior  quadrant,  and  the  middle  ear 
was  incompletely  sealed  off.  The  Bondy-type  pro- 
cedure was  done,  with  removal  of  the  remaining 
lateral  attic  wall  and  bridge.  The  ossicles  and 
the  middle  ear  were  left;  otherwise,  the  cholestea- 
toma was  completely  removed.  The  Shambaugh-type 
canal  Hap  was  used  and  a  small  full-thickness  free 
skin  graft  inserted.  Postoperatively,  the  cavity  was 
epithelized  in  three  months ;  however,  crusting  was 
a  slight  problem  in  the  attic  area  for  several 
months.  Eventually  the  middle  ear  was  sealed,  and 
crusting  ceased  after  abopt  six  months.  An  audio- 
gram on  September  14,  1956,  showed  an  average 
hearing  deficit  of  42  db.  Failure  to  close  off  the 
lower  middle  ear  at  operation  undoubtedly  contri- 
buted to  the  delay  in  healing  and  to  the  17  db 
average  loss  during  the  six-year  follow-up. 

In  group  2,  the  complications  found  at 
operation  included: 

1.  Large  pathologic  dural  exposure  (case 
11). 

2.  Postauricular  fistula  present  for  35 
years  following  a  simple  mastoidec- 
tomy (case  17). 

3.  Fistula  in  the  horizontal  semicircular 
canal   (case  18). 

Groiip  3 

All  5  patients  in  this  group  (cases  1,  26, 
31,  43,  and  46)  showed  cholesteatoma.  The 
incus  was  either  destroyed  by  disease  or 
removed  surgically  because  of  disease  in  all 
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3/3/ 5-;  -    Pre-OperatiTe:     33  db  SF  loss  — 
12/28/56  -2i  yr. Post-Op:     25  db  SF  loss  — 
Data  of  Operation:     A/6/54 
(Boudy  -  Incus  only  absent) 

Fig.  3.  (Case  31,  Group  3)  Pre-  and  post-opera- 
tive audiograms  (right  car).  Treatment  consisted 
of  the  Bondy  modification,  the  incus  only  being 
destroyed  or  removed. 

cases.  The  head  of  the  malleus  was  allowed 
to  remain. 

In  4  cases  (26,  31,  43  and  46)  the  pars 
tensa  was  intact  and  the  lower  tympanic 
cavity  was  sealed  oflf  by  cholesteatoma  ma- 
trix. Three  patients  (cases  31,  43,  and  46) 
obtained  useful  hearing  postoperatively, 
with  an  average  residual  loss  of  25,  30,  and 
15  db,   (fig.  3). 

The  fourth  patient  (case  26)  had  under- 
gone a  radical  mastoidectomy  on  the  oppo- 
site ear,  with  loss  of  u.seful  hearing.  A  mod- 
ified radical  procedure  was  done  on  the 
other  ear,  which  showed  an  average  52  db 
loss  preoperatively.  The  hearing  was  im- 
proved to  an  average  38  db  loss  three  years 
postoperatively,  in  spite  of  recurring 
catarrhal  otitis  media,  secondary  to  chronic 
nasopharyngitis  and  chronic  salpingitis. 

The  fifth  patient  obtained  useful  hearing 
postoperatively,  but  failed  to  retain  the 
good  hearing,  owing  to  a  technical  failure 
to  iX'move  the  diseased  tissue  completely 
and  seal  off  the  lower  tympanic  cavity,  an- 
teriorly. 

As  a  result  of  the  above  experience,  I 
now  remove  the  head  of  the  malleus  in  all 
similar  cases  to  insure  complete  removal  of 
all  diseased  tissue  and  then  close  the  tym- 
panic cavity  antero-superiorly  by  a  tym- 
panomeatal  flap  or  tympanoplasty. 

Case  1.  This  man  was  first  seen  on  April  25, 
1947,  complaining  of  constant  discharge  from  his 
right  ear  of  17  years'  duration.  Roentgenograms 
showed  a  sclerotic  right  mastoid,  with  considerable 
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5/V53     -  Pre-Operative:   25  db  SF  loss    — 

12/26/56-3^  yr. Post-Op:    22  db  £F  loss    — - 
Date  of  Operation!      5/21/53 

(Bondy  -  ossicles  destroyed  by  disease) 

Fi"  4  (Case  21.  Group  1)  Audiograms  made  on 
riehr'ear  before  and  after  the  Bondy  procedure 
was  carried   out.  Tlie  ossicles  were  destroyed. 

destniction  of  bone  in  the  area  of  the  mastoid  an- 
trum  suggestive   of  cholesteatoma.   Local    examina- 
tion showed  a  small  posterior  attic  perforation,  as 
well   as   a   posterior   superior    quadrant   perforation. 
At    operation,    the    incus    showed    considerable    ne- 
crosis,  and   the  head   of   the   malleus   showed   gran- 
ulations. The  lateral  wall   of  the  attic  and  the   in- 
cus   were    removed.    The    head    of    the    malleus    was 
allowed    to    remain,    and    the    attic    area    was    left 
open.  The  middle  ear  was  not  sealed  off.  The  pre- 
operative    audiogram     doni     on     April     25,     194 1. 
showe<'   an   average   33   db  loss.   The   postoperative 
audiogram   made    on   January    28.    1948,   showed    an 
improvement  in  hearing  to  an  average  20   db  loss; 
however,     the     cavity     rcouired     three     months     to 
epithelize,  and  attic  crusting  continued.   An   audio- 
gram made  five  and  one-half  years  postoperatively 
(December   8.    1952)    sh.iwed    that    the    hearing    had 
dropped   to    an    average    loss    of    43    db.    Obviously 
this    patient    had    a    mobile    stapes,    and    had    the 
diseased    head    of    the    malleus    been    removed    and 
the    middle    ear    sealed    off,    in    all    probability    he 
would  have  retained  useful  hearing,  obtained  a  dry 
ear.    and    had    a    cavity   requiring    minimal    postop- 
erative care. 

The  average  follow-up  in  group  3  was  four  and 
one-half  years. 

Group   i 

Group  4  comprise.s  21  cases  in  which  the 
incus  and  the  head  of  the  malleus  were 
either  destroyed  by  di.«ease  or  else  were  re- 
moved at  operation  because  of  involvement 
of  one  or  both  structures,  (cases  2,  10,  12, 
13.  14,  15,  20,  21,  23,  24,  25,  27, 
29,  30,  35,  38,  40,  45,  47,  49,  and  50.) 

Cholesteatoma  was  found  at  operation  in 
all  cases.  There  was  a  history  of  aural  dis- 
charge of  from  4  to  30  years'  duration.  The 


11/22/5A  -  Pre-OperatiTs:    13  db  SF  loss 

9/15/56=    -  14  V  Po^'^P'   ^"^  "^^  ^^  ^^^  '" 
Date  of  Operation:      2/3/55 

Fie  5  (Case  38,  Group  4)  Pre-  and  post-opera- 
tivo  audiograms  (right  ear).  The  pars  tensa  was 
in  contact  with  the  capilulum. 

pars  tensa  frequently  showed  scarring,  but 
was  intact  in  all  but  4  cases  (20,  24  38, 
and  49)  The  incus  and  head  of  the  malleus 
were  either  partly  or  completely  destroyed  I 
bv  disease  in  18  of  the  21  cases.  In  the  re 
maining  3  cases,  it  was  necessary  to  remove  ) 
the  incus  and  head  of  the  malleus  to  elimin- 
ate -rranulation  and  infection.  Dry  ears 
were" obtained  in  all  cases.  The  ears_  were 
drv  and  the  cavities  epithelized  m  an  | 
average  of  10  weeks.  The  middle  ear  was], 
sealed  off  by  cholesteatoma  matrix  m  all  t 
but  4  cases  (10,  30,  47,  and  49). 

Eight  of  the  21  patients  in  group  4 
(cHses  2,  10,  20,  21,  24,  38,  40.  and  45) 
showed  useful  hearing  levels  postoperative- i 
Iv  with  an  average  deficit  of  19  db.  One. 
of  these  (case  10)  did  not  maintain  thei 
postoperative  level,  because  of  failure  atR 
operation  to  seal  off  the  anterosupenorli 
tympanic  area  permanently. 

Five  patients  in  group  4  (cases  10.  21, 
38  40,  and  45)  showed  useful  hearing|l 
levels  preoperaiivelv,  with  an  average  lossi 
of  '>!  3  db.  In  3  of  these  (cases  21,  38,  and, 
45),  the  capitulum  of  the  mobile  stapes  was 
observed  to  be  in  contact  with  the  pars 
tensa.  The  average  postoperative  hearing, 
deficit  for  these  3  patients  was  17  db— apJ 
proximately  the  same  as  the  preoperative 
level   (figs.  4  and  5). 

The  remaining  13  cases  in  group 
showed  more  extensive  disease  and  greats: 
hearing  loss.  In  spite  of  this  fact,  dry  ear 
were  obtained  in  all  cases.  The  averag 
preoperative  hearing  loss  was  approximate 
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ly  47  db.  This  average  loss  postoperatively 
increased  to  an  average  of  52  db. 

The  average  duration  of  the  follow-up  on 
the  entire  group  was  approximately  four 
.years. 

It  is  probable  that  if  selected  patients  in 
this  group  were  operated  on  again  and  the 
oval  and  round  windows  explored  by  the 
current  mobilization  technique,  hearing 
could  be  improved  to  a  level  of  approxi- 
mately 20  db,  in  cases  with  fixation  of  the 
stapes  due  to  otosclerosis  or  an  adhesive 
middle  ear  process. 

In  group  4,  complications  noted  at  oper- 
ation included  the  following: 

1.  Fistula    in   the    horizontal   semicircular 
canal   (2  cases). 

2.  Dural    exposure,    secondary   to    disease 
(2  cases). 

3.  Exposure  of  the  facial  nerve  by  disease 
(1  case). 

Svnimary 

Sixty  cases  of  modified  radical  mastoid- 
ectomy, perform.ed  according  to  the  endaur- 
al  technique,  are  presented.  The  first  50  of 
these  are  evaluated  in  the  light  of  a  follow- 
up  of  slightly  more  than  an  average  of 
four  years. 

In  42  of  the  50  cases,  cholesteatoma  was 
noted  at  operation  (80  per  cent).  In  all  but 
one  case,  there  was  a  relatively  long  history 
of  otorrhea.  The  average  duration  of  the 
aural  drainage  was  15  years. 

(n  group  1,  the  2  patients  with  extensive 
disease  (cholesteatoma)  operated  on  by  the 
Heath  modification  show  clean  dry  cavities 
after  nine  years,  and  an  average  residual 
hearing  loss  of  12  db  in  one  ear  and  3  db  in 
the  other. 

In  group  2,  21  cases  were  treated  by  the 
Bondy  modification,  leaving  the  incus  and 
the  head  of  the  malleus  in  situ.  Dry  ears 
were  obtained  in  19  of  the  21  cases.  One 
case  (No.  34)  required  revision  in  order  to 
obtain  a  dry  ear.  Useful  hearing  was  main- 
tained at  or  improved  to  an  average  level 
of  30  db  or  above  in  13  of  the  21  cases  (ap- 
proximately 66  per  cent). 

In  group  3,  5  patients  were  treated  es- 
sentially as  in  the  Bondy  modification.  In 
these  cases,  however,  the  incus  was  either 
destroyed  by  disease  or  removed  surgically. 
The  head  of  the  malleus  was  allowed  to  re- 
main. Three  of  the  five  patients  obtained 
useful  hearing  and  dry  ears   (60  per  cent). 


In  one  additional  patient  (case  26)  hearing 
was  improved,  but  not  to  the  average  level 
of  30  db.  The  fifth  patient,  the  first  case  in 
the  series,  failed  to  obtain  a  dry  ear  and 
eventually  lost  useful  hearing. 

Group  U  included  21  patients  in  whom 
the  incus  and  the  head  of  the  malleus  were 
either  missing  or  removed  at  operation. 
Dry  ears  were  obtained  in  20  of  the  21 
cases:  useful  hearing  levels  have  been 
maintained  in  7   (33  per  cent). 

There  were  no  complications  in  the  post- 
operative follow-up  which  could  be  attri- 
buted to  the  utilization  of  the  cholesteatoma 
matrix  where  it  was  found  to  be  sealing  off 
the  middle  ear. 

Conclusions 

The  presence  of  cholesteatoma  is  not,  in 
itself,  a  contraindication  to  the  modified 
radical  operation. 

The  choice  as  to  i-adical  or  modified  radi- 
cal operation  should  be  made  only  at  the 
operating  table,  after  careful  inspection 
and  study  of  the  antral,  attic,  and  tympanic 
areas.  This  inspection  should  be  made  un- 
der good  surgical  exposure,  with  the  eye 
aided  by  magnification  and  good  illumina- 
tion. 

By  proper  judgment  and  good  technique, 
onp  can  obtain  dry,  safe  ears,  as  well  as 
good  or  useful  hearing  in  many  selected 
cases. 

Our  objective  should  include  not  only 
the  safety  of  the  patient,  but  also  the  con- 
servation of  hearing  wherever  this  is  possi- 
ble. 
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The  Tonal  Decay  Threshold  Test 
Clinical  Hearing  Test? 


—  A  New 


MALCOLM  B.  McCoy,  Ph.  D. 
Winston-Salem 


In  the  last  five  years  numerous  tests  have 
be°n  addeii  to  the  armamentarium  of  the 
clinical  audiologist  in  the  hearing  and 
speech  center  that  aid  him  in  the  coopera- 
tive effort  of  making  a  differential  diagno- 
sis among  the  many  hearing  problems  of 
children  and  adults.  Tantamount  to  this  is 
a  better  assessment  of  the  person  being 
tested  and,  in  most  instances,  better  reha- 
bilitation. 

Despite  progress  in  the  field,  however, 
many  of  the  tests  in  use  today  are  difficult 
to  give,  and  most  of  them  require  extensive 
and  costly  equipment. 

In  1956,  Carhart  described  a  test  called 
the  Tonal  Decay  Threshold  (T.D.T.)  test 
that  was  easy  to  execute  and  required  only 
a  pure  tone  audiometer  of  any  make  or 
vintage.  Carhart  reported  that,  although 
this  test  needed  further  refinement,  the  re- 
sults seemed  to  give  added  insight  mtc)  the 
formidable  job  of  differential  diagnosis  m 
manv  kinds  of  hearing  losses,  and  he  won- 
der-^d  if  the  test  might  not  be  added  to  the 
existing  battery  of  routine   procedures. 

The  results  of  Carhart's  tests  proved 
sufficiently  interesting  to  stimulate  further 
investigation,  and  a  study  was  started 
about  two  years  ago  at  the  Hearing  and 
Speech  Center  of  the  North  Carolina  Bap- 
tist Hospitals,  Inc.,  along  much  the  same 
lines  as  the  Carhart  study. 

The  T.D.T.  test  consists  of  presenting  a 
pure  tone  stimulus  to  a  person  at  his  thres- 
hold for  this  pure  tone  for  a  period  of  60 

^  From  The  Department  of  Otolarjngolog,-  of  the  Bowman 
Gr»y  School  of  Medicine  of  Wake  Forest  College  and  the 
North       Carolina      Baptist       Hospital.       Winston-Salem.       North 

''°R^d°'before  the  Section  on  Ophthalmology  and  Otolaryn- 
gology, Medical  Society  of  the  State  of  North  Carolina.  Ashe- 
%jlle.    May   6.    1958 


seconds.  If  the  tone  becomes  inaudible  to 
the  person  before  the  60  seconds  have 
passed,  the  intensity  level  is  automatically 
increased  5  decibels  (db)  or  until  the  per- 
son reports  hearing  the  tone  again,  and  a 
new  60-second  period  is  started.  The  tonal 
decay  pattern  is  charted  for  each  frequency 
or  the  frequencies  desired  for  one  or  both 
ears  (fig.  I.)- 

Present  Study 
In  the  present  study,  approximately  60 
T.D.T.  tests  have  been  given  to  various  pa- 
tients seen  at  the  Hearing  and  Speech  Cen- 
ter within  the  last  vear  and  a  half.  Tests 
were  given  to  as  many  patients  as  possible, 
regardless  of  age  or  sex,  in  each  of  the 
diagnostic  categories  determined.  Each  per- 
son tested  was  given  the  T.D.T.  test  in  addi- 
tion to  routine  clinical  audiometnc  proce- 
dures such  as  pure  tone  thresholds,  air  and 
bone  conduction,  spi^ech  reception-discrim- 
ination evaluation,  and  recruitment  tests. 

T.D.T.  tests  were  also  given  to  a  group  of 
subjects  with  "normal"  hearing  as  a  con- 
trol study. 

Case  Studies 
Figure  1  represents  the  T.D.T.  results  of 
a  34  "year  old  white  woman  whose  case  was 
diagnosed  as  unihiteral  otosclerosis.  As  the 
results  indicate,  there  is  no  tonal  decay  m 
either  ear.  Shortly  after  this  test  this  wo- 
man had  a  stapes  mobilization  operation 
with  excellent  results. 

Figure  2  shows  the  test  results  of  an  80 
year  old  Spanish-American  War  veterar 
who  had  received  considerable  quantities 
of  quinine  during  that  war.  This  is  a  cas< 
of  hearing  loss  due  to  a  bilateral  nerve  dis 
order,  with  marked  tonal  decay  in  both  ear 
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Fig.  1.  Tonal  Decay  Test  results  (frequencies 
across  top;  decibels  down  the  side)  in  34  year  old 
white  woman  who  had  otosclerosis.  (Right  ear- 
upper  arrows:  left  ear — lo>ver  arrows). 
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Fig.  2.  Tonal  Decay  Test  results  in  an  80  year 
old  Spanish-American  War  veteran  diagnosed  as 
having   bilateral   nerve   type   hearing   loss. 
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Fig.  3.  Tonal  Decay  Test  results  in  a  64  year  old 
white  woman  who  had  an  acoustic  tumor  on  right 
ear   (lower  arrows). 

at  all  frequencies  tested.  This  man  exper- 
ienced no  recruitment  and,  interestingly 
enough,  made  out  extremely  well  with  a 
hearing  aid. 

Figure  3  represents  a  64  year  old  white 
woman  who  was  thought  to  have  an  acous- 
tic neuroma  on  the  poorer  ear.  This  diag- 
nosis was  confirmed  by  surgery.  The  pa- 
tient, whose  hearing  loss  had  persisted  for 
10  years,  experienced  no  recruitment,  and 
had  a  speech  discrimination  score  of  32  per 
cent  on  the  poorer  ear. 

Figure  4  shows  the  test  results  of  a  15 
year  old  white  girl  who  had  degeneration 
of  the  left  temporal  lobe.  The  pure  tone 
threshold  curve,  air  conduction,  and  bone 
conduction  were  relatively  normal.  Note  the 
excessive  tonal  decay  at  1000  cycles  per 
second  on  the  left  ear. 

Cmnments 

From  the  results  of  preliminary  tests  as 
reported  in  this  paper,  the  following  com- 
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Fig.  4.  Tonal  Decay  Test  results  in  15  year  old 
white  female  with  damage  to  the  left  temporal 
lobe  (left  ear-upper  arrows,  and  one  that  drops 
significantly   at    1000  cycles   per  second). 

ments  concerning  the   T.D.T.   test  seem   in 
order : 

1.  The  tonal  decay  phenomenon  appears 
to  be  a  separate  auditory  reaction  from 
those  that  are  measured  by  routine  clinijal 
audiometry. 

2.  The  tonal  decay  patterns  for  the  var- 
ious types  of  hearing  losses  suggest  further 
subdivisions  of  the  major  diagnostic  cate- 
gories now  in  use. 

3.  That  a  tonal  decay  of  as  much  as  20 
db  can  occur  in  clinically  normal  ears  em- 
phasizes the  need  for  standardization  of 
this  test. 

4.  On  the  basis  of  the  above  facts,  con- 
tinued investigation  of  the  T.D.T.  test  is 
.justified. 

;      Summary 

A  new  auditory,  test,  the  T.D.T.,  or  tonal 
decay  threshold  test,  was  investigated  at 
the    Hearing    arid, Speech    Center    of    the 
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North  Carolina  Baptist  Hospitals,  Inc.  dur- 
ing the  last  year  anil  a  half. 

Sixty  patients  with  hearing  problems 
falling'  into  numerous  diagnostic  categories 
were  given  this  test  in  addition  to  routine 
c lineal  audiometric  precedures. 

Typical  case  studies  are  presented  with 
the  results  of  their  T.D.T.  test  results. 
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A  Management  Program  For  Severe 
Psychophysiologic  Disorders:   AnacUtic  Therapy 


CLAUDE  R.   NICHOLS,  M.   D. 

and 
Bernard  Bressler,  M.  D. 


Durham 


In  comparatively  recent  years  the  field 
of  medicine  has  undergone  considerable 
revolution.  Not  the  least  of  the  new  devel- 
opments is  the  kindling  of  intense  interest 
•n  so-called  psvchosomatic  medicine  and 
emphasis  on  the  meaning  of  the  patient- 
doctor  relationship.  In  the  hospital  setting 
the  role  of  the  nurse  must  also  be  consid- 
ered in  the  total  medical  management  of 
the  patient.  Thus  the  interactions  of  the 
rurse-patient-doctor  relationship  should  be 
considered  if  we  are  to  attempt  an  under- 
standing, knowledgeable  therapeutic  pro- 
gram for  the  patient  with  any  illness,  es- 
pecialU'  a  psychosomatic  disorder. 

Medical  and  nursing  education  in  the  re- 
cent past  emphasized,  to  a  great  degree,  a 
compulsive,  regimented,  somatically  orien- 
ted training  program.  In  this  program  little 
regard  for  the  patient  as  a  person  was  evi- 
dent, and  this  lack  often  resulted  in  a  more 
or  less  mechanical  handling  of  the  patient. 
The  patient's  feelings  about  his  illness  were 
ignored,  and  iust  as  important,  the  feelings 
of  the  doctor  and  the  nurse  about  the  pa- 
tient were  ignored. 

The  importance  of  recognizing  and  hand- 
ling the  patient's  feelings  will  be  empha- 
sized in  relationship  to  altered  physiology 
later  in  this  paper;  however,  at  this  point 
it  might  be  appropriate  to  point  out  that 
all  sick  people  have  feelings  concerning  the 
meaning  of  the  illness  to  their   life  situa- 
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tion.  In  the  broadest  sense,  then,  each  hos- 
pitalized patient  presents  a  psychosomatic 
problem.  At  first  glance,  this  may  seem  to 
be  a  verv  sweeping  statement;  however,  a 
careful  appraisal  of  the  issue  shows  clearly 
that  when  a  patient  is  hospitalized,  many 
things  can  happen.  Let  us  consider  a  few 
factors  which  often  confront  a  patient: 

1.  The  hospital  is  a  new  and  strange  en- 
vironment. 

2.  Illness  involving  one's  body  is  often  a 
poorly  understood  process  from  the  pa- 
tient's point  of  view. 

3.  Illness  connotes  relative  helplessness, 
and  makes  the  patient  become  dependent 
on  comparative  strangers. 

4  Illness  often  provokes  thoughts  of 
maiming,  of  death,  of  suffering— not  only 
in  the  other  patients,  but  in  himself— 
thing."  over  which  he  has  no  control. 

Under  these  circumstances,  the  patient 
can  be  expected  to  undergo  a  more  or  less 
marked  psychologic  reorientation.  In  the 
artificial  milieu  of  the  hospital  he  often  be- 
comes a  bewildering  child-like  adult,  react- 
ing sensitivelv  with  all  the  nuances  of  feel- 
ing that  he  is  capable  of  to  the  attitudes  of 
those  ministering  to  him. 

Since  this  presentation  is  focused  on  a 
special  treatment  program  utilizing  the 
nurse  as  the  central  therapeutic  agent,  our 
emphasis  will  be  on  the  patient-nurse  re- 
l;itionship.  The  role  of  the  nurse  in  the 
treatment  of  the  seriously  ill  patient  should 
be  more  than  that  of  a  technically  trained 
person     mechanically     carrying     out     pre- 
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scribed  orders.  She  possesses  instinctual 
feminine  attributes  which  may  be  mobilized 
and  used  in  a  specific  therapeutic  program. 
In  the  role  of  therapist,  she  should  be  able 
to  identify  readily  with  the  patient  and  be 
attuned  to  his  emotional  needs  at  an  em- 
pathic  level  of  communication.  She  should 
be  able  to  recognize  and  accept  her  own  re- 
actions as  she  relates  to  him  and  be  willing 
to  work  with  the.se  emotional  reactions. 
Ideally,  she  should  fJso  have  knowledge  of 
the  symbolic  meaning  of  the  patient's  com- 
plaints and  illness. 

It  has  not  always  been  simple  to  find 
nurses  with  the  above  qualifications.  Inter- 
estingly enough,  our  experience  has  taught 
us  that  student  nurse.^  are  more  capable  of 
playing  such  a  role,  because  they  have  not 
yet  become  compulsively  set  in  their  train- 
ing regimens.  The  nurse-therapist  who  is 
capable  of  meeting  the  foregoing  criteria 
can  readily  participate  as  a  team  member 
in  an  organized  psychodynamically-oriented 
treatment  program  for  the  patient  with  se- 
vere psychophysiologic  disease. 

In  the  discussion  to  follow,  an  organized 
psychodynamic  therapeutic  approach  will 
be  described.  For  the  past  three  years  our 
psychosomatic  service  has  utilized  this  pro- 
gram for  selected  patients  with  severe  psy- 
chophysiologic disease.  In  many  respects, 
this  form  of  therapy  with  the  nurse  as  the 
chief  therapeutic  instrument  differs  from 
any  previously   reported    method   of   thera- 

py- 

Concept  and  Definition 

Dr.  Sidney  iVIargolin  was  the  first  to 
describe  an  organized  psychoanalytically- 
oriented  program  of  anaclitic  therapy.  In 
his  excellent  description  of  this  technique 
the  psychiatrist  is  the  central  therapeutic 
figure,  and  psychotherapy  is  initiated  in  the 
early  phase  of  the  program.  For  a  complete 
understanding  of  his  approach,  we  refer 
you  to  his  work  in  this  area. 

The  word  "anaclitic"  has  been  used  in 
the  psychoanalytic  literature  since  Freud's 
earlier  description  of  the  infant-mother  re- 
lationship. The  word  is  derived  from  the 
Greek  word  anaklinein,  meaning  "to  lean 
on."  Thus  the  infant's  relationship  to  the 
mother  is  an  anaclitic  one.  The  therapeu- 
tic application  of  this  concept  is  made  pos- 
sible by  the  following  factors  which  we 
have   found    to    exist    in    psychophysiologic 


disorders:  The  patient,  because  of  illness,  is 
excessively  dependent  on  the  environment. 
The  more  severe  the  illness,  the  less  he  can 
do  for  himself  and,  therefore,  the  more  de- 
pendent he  bcomes  on  environmental  sup- 
port. Severe  illness  is  all-pervasive,  em- 
bodying the  feeling  tone  and  thus  altering 
the  mood  and  effects.  This  pervasive  qual- 
ity of  the  illness  allows  for  important  per- 
ceptual changes — that  is,  the  blocking  out 
of  some  of  the  reality  factors  in  the  envi- 
ronment, making  more  probable  the  patient's 
acceptance  or  non-acceptance  of  extreme 
dependency,  which  is  often  an  anxiety- 
provoking  situation.  Since  adjustment  in 
the  usual  mature  manner  is  not  possible,  he 
must  revert  to  previous  levels  of  behavior, 
and  it  is  in  this  sense  that  we  use  the  term 
"regression."  The  positive  force  of  regres- 
sion, which  is  in  harmony  with  the  pa- 
tient's feelings  about  his  dependency  needs 
and  yet  which  allows  for  a  complete  aware- 
ness of  reality,  is  the  sheet  anchor  of  the 
anaclitic  approach  to  therapy.  To  express 
it  in  another  manner,  regression  is  only 
partial,  because  on  one  hand  reality  con- 
tact is  maintained,  but  on  the  other  the  pa- 
tient allows  for  all  hi.s  dependency  needs  to 
be  met  by  the  environment.  We  speak  of 
this  Jekyll  and  Hyde  relationship  as  a 
"splitting  of  the  affects  of  the  ego." 

As  treatment  progresses  and  the  desired 
changes  in  the  mood  and  affects  occur, 
there  is  a  noticeable  change  in  the  physio- 
logic system,  toward  homeostasis.  Thus, 
in  this  conceptual  framework,  the  psycho- 
logic forces  represented  by  the  mood  and 
affects  are  altered  by  a  therapeutic  pro- 
gram which,  in  turn,  promotes  relative 
physiologic  homeostasis. 

The   Theritpy   Team: 
Composition  and  Function 

The  care  of  the  severely  ill  patient  in- 
volves many  persons  who  have  a  close  un- 
derstanding of  the  interaction  between  the 
patient  and  the  attending  personnel.  A 
therapy  team  is  organized  when,  after 
psychiatric  evaluation,  the  decision  to  use 
the  anaclitic  approach  is  made.  At  the  ini- 
tial planning  conference,  the  physician  in 
charge  of  the  medical  management  of  the 
Ijatient,  the  medical  ward  nurse,  and  the 
nurse  or  nurses  who  are  to  carry  out  the 
anaclitic  therapy  are  familiarized  with  the 
general  concepts  of  the  program. 

The    attending    psychiatrist    emphasizes 
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the  following  essentials  for  the  team  ap- 
proach: All  modes  of  communication  with 
the  patient,  whether  by  words,  food,  medi- 
cation, or  actual  physical  contact  will  be 
interpreted  by  the  patient  in  the  light  of 
v/hat'  his  total  illness  means  to  him.  Every 
effort  to  meet  his  dependency  strivings 
should  be  made,  together  with  attempts  to 
minimize  the  actual  reality  of  the  depend- 
ency relationship.  Recognition  of  the  vary- 
ing "feelings  of  the  patient"  is  emphasized 
and  attempts  are  made  to  meet  his  needs 
of  the  moment.  Verbal  communication  is  to 
be  held  to  an  absolute  minimum  when  at  all 
possible.  Throughout  the  treatment  process 
there  must  be  free  llowing  communication 
between  the  various  members  of  the  team. 
Each  member  is  invited  to  discuss  his  own 
changing  feelings  and  attitudes  as  the  in- 
teraction with  the  patient  progresses. 

In  order  to  facilitate  this  process  and  to 
gain  a  better  understanding  of  the  various 
Individuals'  reactions  to  the  patient  and 
vice  versa,  a  psychiatrist  who  is  not  direct- 
ly involved  in  the  patient's  care  reviews 
the  group  interaction  daily.  This  makes 
possible  a  more  objective  approach,  and  a 
more  thorough  consideration  of  the  atti- 
tudes and  feelings  of  the  team  members  as 
they  interrelate  in  the  therapeutic  program. 
This  psychiatrist  is.  in  a  sense,  a  non-par- 
ticipating observer,  and  can  view  the  ther- 
apeutic environment  more  objectively,  es- 
pecially the  attitudes  and  feelings  which 
are  often  beyond  conscious  awareness. 
Such  data  allow  for  operational  controls 
through  an  understanding  of  psychoanaly- 
tic concepts.  In  this  way  it  is  possible  to 
understand  the  general  psychodynamics  in- 
volved and  by  this  knowledge  to  guide  the 
patient  toward  the  goal  of  therapy. 

Patient-Nurse  Interaction  and 
Phases  of  Therapy 

In  the  opening  paragraphs  of  this  pre- 
sentation, the  patient's  attempts  at  psycho- 
logic adjustment  to  his  illness  and  hospi- 
talization was  emphasized.  The  inconsistent 
and  child-like  demands  of  the  hospitalized 
patient  are  well  known  to  all  phy- 
sicians and  nurses.  The  severely  ill  patient 
often  complains  that  the  personnel  have 
not  been  attentive  to  his  needs.  For  ex- 
ample, he  may  complain  of  an  especially 
painful  injection,  of  improperly  prepared 
food  or  of  delay  in  the  serving  of  meals. 


He  may  complain  that  the  nurse  has  failed 
to  adjust  his  bed  at  a  comfortable  angle. 

We  find  that  the  attending  personnel's 
reaction  to  these  often  unrealistic  demands 
is  very  important  in  the  anaclitic  therapy 
program.  Such  a  response  as  "Let  me 
straighten  your  bed  and  make  you  more 
comfortable"  may  add  much  impetus  to  the 
establishment  of  a  positive  relationship 
with  the  patient.  The  importance  of  food, 
its  preparation  and  selection,  should  be 
especially  emphasized.  The  nurse's  role  in 
actually  feeding  the  patient  implements 
and  later  reinforces  his  regression  pheno- 
mena. The  daily  bath  and  gentle  massage 
of  the  back  and  extremities  give  further 
emphasis  to  the  intensive  nurse-patient  re- 
lationship. Throughout  the  anaclitic  pro- 
gram the  focus  is  on  understanding  and 
accepting  the  patient's  feelings,  and  es- 
pecially the  gratification  through  the  nurse 
as  represented  by  food,  physical  contact, 
and  empathic  communication. 

As  treatment  progresses  and  a  therapeu- 
tic relationship  has  been  firmly  established 
verbal  communication  becomes  minimal. 
Gradually,  the  nurse  is  able  to  anticipate 
the  patient's  needs,  and  an  empathic  com- 
municative process  becomes  evident.  The 
patient's  demands  become  negligible  in  this 
intense  nonverbal  relationship,  which  is 
reminiscent  of  the  prim.ary  unit  of  the  in- 
fant and  mother.  At  this  point  in  the 
program  the  mood  and  affects  reflect  an  im- 
proved emotional  tone  and  the  physiologic 
function  depicts  an  improved  physical 
status. 

The  weaning  period 

The  achievement  of  the  above  mentioned 
goal  marks  the  end  f.f  the  first  phase  of  the 
treatment  program.  The  second  phase 
might  well  be  called  the  "weaning  off 
period,"  and  it  is  often  marked  by  the  pa- 
tient's reluctance  to  accept  a  more  inde- 
pendent role  after  having  experienced  the 
anaclitic  relationship.  This  "resistence  to 
health"  may  be  augmented  by  changes  in 
attending  personnel,  who  may  find  it  diffi- 
cult to  understand  why  the  patient  can't  be 
like  the  typical  convalescent.  These  pa- 
tients, of  course,  can  be  quite  antagonistic, 
demanding,  and  in  general,  obstinate,  as 
they  relate  to  personnel,  if  the  manage- 
ment program  is  not  well  organized.  If, 
however,  there  is  a  gradual  retraining  per- 
iod in  which  the  patient  is  allowed  to  carry 
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out  minimal  functions  for  himself  such  as 
feeding  himself,  or  holding  his  own  glass 
uf  milk,  it  is  soon  possible  to  gradually  al- 
low him  to  take  over  other  functions.  In  the 
same  manner,  conversation  is  introduced, 
and  when  the  patient  is  again  using  his 
own  hands  to  help  in  meeting  necessary 
needs,  the  idea  of  occupational  therapy  is 
.?raduall.y  brought  into  focus.  A  progressive 
occupational  and  physical  therapy  program 
is  quite  helpful,  as  beginning  certain  tasks 
which  are  to  be  completed  in  the  future  is 
often  the  first  departure  from  a  "needs  of 
the  moment"  program.  Physical  therapy  is 
aimed  at  muscle-strengthening,  which  also 
points  toward  the  future  use  of  the  mus- 
culature in  a  more  mature,  reality-oriented 
move  from  dependency.  This  facilitates  the 
move  from  regression  and  is  usually  the 
last  phase  of  the  "weaning  off  period."  So 
we  see  that  by  graduaUy  shifting  emphasis 
away  from  dependency,  the  anxiety  of  the 
patient  can  be  minimized. 

Psychotherapy 

In  our  system  of  anaclitic  therapy,  the 
third  phase  is  essentially  devoted  to  psy- 
chotherapy, and  is  geared  to  suit  the  reali- 


ties of  the  specific  patient  in  point.  Some 
patients  do  not  live  near  enough  to  a  psy- 
chiatric facility  to  be  able  to  be  seen  for 
more  than  a  supportive  relationship,  while 
others  may  become  actively  involved  in  in- 
tensive psychotherapy.  Many  patients  can 
find  adequate  support  through  their  family 
physician.  Under  most  circumstances  a 
program  is  arranged  prior  to  the  patient's 
returning  home  in  order  to  facilitate  the 
stabilization  of  the  patient  in  the  home  en- 
vironment. 
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Idiopathic  Myocardial  Disease 

Henry  Deane  McIntosh 
Durham 


Congestive  heart  failure  usually  results 
from  hypertension,  coronary  arterioscler- 
osis, valvular  disease,  congenital  defects, 
pericardial  disease,  or  some  well  recognized 
systemic  affection — in  some  patients  pre- 
senting signs  and  symptoms  of  congestive 
failure ;  however,  the  etiology  is  completely 
obscure.  Many  of  these  patients  exhibit  a 
remarkably  similar  clinical  picture.  The 
pathologic  findings  for  the  most  part  show  a 
variety  of  nonspecific  morphologic  changes. 
In  many  case — in  fact,  in  the  majority — 
the  pathologic  findings  are  insignificant  in 
view  of  the  gravity  of  the  clinical  course. 

Despite  the  clinical  similarity  and  the 
lack  of  specificity  of  the  patahologic  find- 
ings, these  patients  have  been  reported  un- 
der a  variety  of  diagnostic  terms,  such  as : 

1.  Cardiac  hypertrophy  of  unknown  eti- 
ology 
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2.  Idiopathic  myocarditis 

3.  Acute  isolated  mj'ocarditis    (Fiedler's) 

4.  Giant  cell  myocarditis. 

Patients  cannot  be  separated  into  these 
categories  on  the  basis  of  the  clinical 
course.  Pathologically,  there  is  much  over- 
lapping of  the  morphologic  findings  said  to 
suggestive  of  the  various  diagnoses.  Be- 
cause such  categorization  affords  no  in- 
sight into  the  specific  etiologic  mechanism 
responsible  for  the  clinical  picture,  we  pre- 
fer to  admit  ignorance  and  consider  all 
such  cases  under  the  general  classification 
of  idiopathic  myocardial  disease.  Admis- 
sion of  ignorance  as  to  the  etiology  should 
serve  as  a  stimulus  for  a  more  critical  clin- 
ical and  pathologic  evaluation. 

This  report  is  designed  to  emphasize  the 
major  clinical  features  of  the  syndrome  of 
idiopathic  myocardial  disease.  It  is  based 
on  personal  observations  of  12  patients 
followed  during  the  last  three  years  and  the 
observations  of  others  reported  in  the  liter- 
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ature.  No  attempt  has  been  made  to  sub- 
ject these  observations  to  statistical  anal- 
ysis, because  of  the  small  number  of  cases. 
The  report  is  rather  intended  to  stimulate 
interest  in  the  s\^^drome  so  that  a  more  cri- 
tical evaluation  will  be  undertaken  in  the 
future. 

Age  and  Sex  Incidence 
The  syndrome  of  idiopathic  myocardial 
disease  is  most  commonly  seem  in  young  to 
middle  aged  males.  This  is  particularly  true 
if  cases  of  congestive  failure  developing  as 
an  accompaniment  of  pregnancy  are  ex- 
cluded. We  have  been  impressed  by  the  fact 
that  Negroes  have  a  predilection  for  the 
disease. 

Signs  and  Sijmptoms 
The  signs  of  congestive  failure  develop 
suddenly  and  frequently  follow  a  syndrome 
resembling  influenza,  but  in  which  labora- 
tory evidence  of  an  infectious  process  is 
lacking.  The  possibility  that  the  sjTidrome 
is  due  to  a  virus  has  been  seriously  con- 
sidered. To  my  knowledge  there  is  no  ser- 
ologic evidence  of  such  a  cause  in  man.  A 
type  of  myocarditis  has  been  produced  ex- 


perimentally in  animals  by  the  coxsacM 
virus. 

One  may  obtain  a  past  historj'  of  symp- 
toms suggesting  conge.stive  failure  which 
cleared  spontaneously  or  with  specific  ther- 
apy. Occasionally  one  may  obtain  a  historj' 
of '  enlargement  of  the  heart  disclosed  by 
x-ray.  The  condition  is  characterized  by 
long  remissions  or  periods  of  minimal 
symptoms. 

Embolization  of  both  the  pulmonary  and 
systemic  circulation  is  common.  At  ^  post- 
mortem examination  mural  thrombi  are 
found  in  more  than  50  per  cent  of  the 
cases.  These  occur  equally  in  the  four 
chambers  of  the  heart.  Pain,  except  that 
due  to  embolization  %\ith  infarction,  is  not 
common. 

Sudden  death  occurs  more  frequently  in 
idiopathic  myocardial  disease  than  in  any 
other  form  of  heart  disease  except  coron- 
ary arteriosclerosis.  It  may  occur  unexpect- 
edly when  the  patient  is  well  compensated, 
and  may  be  the  first  indication  of  the 
disease.  At  postmortem  examination  no  ob- 
vious cause  for  death  is  found.  The  myo- 
cardium may  show  marked  hypertrophy. 
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25°  Heod-up  Tilt 

Figure   2 


25"   Heod-up  Tilt 
After     Levophed 


Physical  Examination 

Certain  points  of  the  physical  examina- 
tion are  worth  considering.  The  blood  pres- 
sure is  significant  in  that  the  pulse  pres- 
sure is  narrow  and  the  diastolic  pressure 
is  elevated.  The  heart  may,  in  some  cases, 
show  little  or  no  enlargement;  yet  more 
frequently  it  is  enlarged  both  to  the  right 
and  the  left.  It  has  been  described  as  hav- 
ing the  water-bottle  contour. 

No  significant  murmurs  are  present. 
There  may  be  one,  and  frequently  two, 
extra  diastolic  sounds — the  protodiastolic 
gallop,  the  presystolic  gallop,  or  both.  The 
presystolic  gallop  is  the  most  common  and 
is  of  particular  interest  since  it  is  com- 
monly heard  in  congestive  failure  due  to 
hypertension. 

Pulsus  alternans  is  a  more  frequent  find- 
ing in  idiopathic  myocardial  disease  than 
in  any  other  cause  of  failure.  The  sign  may 
not  be  present  when  the  patient  is  lying 
down,  but  appears  when  he  assumes  the 
sitting  or  the  erect  position. 

Figure  1  shows  such  an  example.  An  ar- 
terial needle  is  not  required  for  the  demon- 
stration of  pulsus  alternans.  This  may  be 
done  with  a  blood  pressure  cuff  and  electro- 
cardiography. 

Pulsus  alternans  indicates  but  is  not 
pathognomonic  of  myocardial  disease.  We 
know  of  no  other  forms  of  heart  disease  in 
which  the  sign  is  present  in  the  absence  of 


other  obvious  signs  of  congestive  failure. 

The  mechanism  of  this  interesting  sign 
is  uncertain.  As  is  well  known,  it  implies 
muscle  dysfunction.  Its  presence  is  also  de- 
pendent on  the  state  of  the  peripheral  ar- 
terial resistance  and  venometer  tone. 
Figure  2  shows  that  the  pulsus  alternans 
may  be  abolished  by  the  administration  of 
Levophed,  which  not  only  increases  peri- 
pheral arterial  resistance,  but  also  causes 
an  increase  in  venometer  tone. 

Differential  Diagnosis 

The  diagnosis  of  idiopathic  myocardial 
disease  is  reached  by  a  process  of  exclusion. 
Hypertension  as  the  etiologic  mechanism 
must  be  ruled  out.  Patients  with  myocar- 
dial disease  often  have  an  elevated  dias- 
tolic pressure.  This  sign  not  infrequently 
develops  in  patients  with  congestive  failure 
from  a  variety  of  causes.  With  compensa- 
tion, the  diastolic  pressure  becomes  normal. 
Careful  examination  of  the  retinal  vessels 
is  mandatory.  Hypertensive  changes  pre- 
clude the  diagnosis  of  idiopathic  myocar- 
dial disease. 

Pericardial  effusion  is  frequently  sus- 
pected because  of  the  water-bottle  contour 
of  the  heart  on  x-ray  examination.  This 
diagnosis  is  further  suggested  by  the  small 
pulse  pressure  and  the  early  diastolic 
sound.  The  presence  of  pulsus  alternans  is 
helpful  in  the  differential  diagnosis,  for  we 
have  never  seen  or  heard  of  its  being  ob- 
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served  in  a  patient  with  a   pericardial  ef- 
fusion. 

Other  systemic  diseases  must  be  ruled  out 
as  a  cause  of  failure.  Such  conditions  as  hy- 
perthjToidism,  sarcoid,  scleroderma,  and 
the  like.  Time  will  not  permit  a  review  of 
the  differential  points  of  diagnosis  of  these 
conditions. 

Speadations  Concerning  the  Etiology 

As  pre^-iously  stated,  the  pathologic  find- 
ings in  patients  with  idiopathic  myocardial 
disease  are  not  helpful  in  determining  the 
etiology-.  We  can  do  no  more  than  specu- 
late. 

A  viral  infection  has  been  suggested, 
but  there  is  no  evidence  to  support  such  an 
etiologj-. 

That  the  condition  is  more  common  in 
males  than  in  females  suggests  the  presence 
of   an    endocrine   factor.    That    it   is    more 


common    in    the    Negro    male    suggests    a 
genetic  factor. 

The  higher  incidence  in  the  Negro  is  of 
particular  interest  in  view  of  the  frequency 
with  which  abnormal  hemoglobin  levels  are 
found  in  this  race.  It  has  been  postulated 
that  there  may  be  a  genetically  acquired 
abnormal  myoglobin. 

Some  investigators  have  suggested  that 
these  cases  represent  the  adult  form  of  a 
congenital  myocardial  defect.  There  is  no 
evidence  to  prove  such  an  impression. 

The  truth  of  the  matter  is  that  we  do 
not  know  the  cause  of  idiopathic  myocar- 
dial disease.  It  is  most  likely  that  it  repre- 
sents a  constellation  of  diseases  resulting 
from  cellular  dysfunction.  The  recognition 
of  the  etiologic  mechanisms  will  depend  on 
the  use  of  biochemical  and  histochemical 
techniques.  When  we  learn  the  etiology  of 
this  syndrome  we  will  know  more  about 
how  the  cardiac  muscle  functions. 


Conduction  Anesthesia  in  Obstetrics 


CHARLES  E.  Flow 
Chapel 

Obstetricians  are  gradually  obtaining 
two  important  colleagues  in  the  delivery 
room:  the  anesthesiologist  and  the  pedia- 
trician. When  these  two  specialists  are  uni- 
versally available  at  the  time  of  delivery, 
the  practice  of  obstetrics  will  be  measur- 
ably improved. 

Unfortunately,  in  the  majority  of  hos- 
pitals in  North  Carolina  today,  this  ideal 
situation  does  not  prevail.  It  is  important, 
therefore,  that  the  techniques  of  obstetric 
anesthesia,  analgesia,  and  resuscitation  of 
the  newborn  be  discussed  frequently  _  at 
hospital  staff  conferences,  county  medical 
societj'  meetings,  and  postgraduate  assem- 
blies, *  in  order  that  general  practitioners 
and  obstetricians  may  practice  the  best  ob- 
stetric anesthesia  possible  with  the  facili- 
ties and  professional  personnel  that  are 
available. 

Physiologic  Factors 

The  pregnant  woman  has  less  tolerance 
of  conduction  blocks  than  has  the  nonpreg- 

Read  before  the  Section  on  Anesthesia.  Medical  Society  of 
the    state   of    North    Carolina.    Asheville.    May  6.    1958. 

From  the  Department  of  Obstetrics  and  Gynecology,  the 
School  of  Medicine  of  the  University  of  North  CaroUna. 
Chapel    Hill. 


ERS.  Jr.,  M.D.. 
Hill 

nant  woman.  The  increased  pressure  in  the 
extradural  space  will  allow  a  spinal  anes- 
thetic to  reach  almost  twice  the  level  the 
same  agent  would  reach  in  the  non-preg- 
nant patient.  Consequently,  the  dose  of  a 
spinal  anesthetic,  and  to  some  extent  the 
dose  of  a  peridural  anesthetic,  given  to  the 
pai-turient  patient  must  be  measurably  re- 
duced. 
The  cardiovascidar  system 

A  subarachnoid  and  peridural  block  will 
anesthetize  sensory,  motor,  and  autonomic 
fibers.  A  block  of  the  motor  nerves  in  the 
thoracic  area  will  have  a  more  pronounced 
effect  on  the  pregnant  than  the  non-preg- 
nant patient,  since  the  enlarged  abdomen 
interferes  with  compensatory  diaphragma- 
tic breathing.  It  is  verj-  important  that  the 
phrenic  nerves  not  be  paralyzed. 

The  effect  of  conduction  anesthesia  upon 
the  cardiovascular  system  of  the  pregnant 
patient  is  primarily  due  to  the  sympathetic 
block.  Since  the  autonomic  fibers  are  small, 
they  are  blocked  at  higher  levels  than  the 
sensory  fibers  both  in  the  peridural  and 
subarachnoid  spaces.  A  sjTnpathetic  block 
causes    vasodilatation    and    venous    pooling. 
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The  parturient  patient  has  reduced  vaso- 
meter  tone,  tremendously  dilated  venous 
sinuses,  and  a  gravid  uterus  which  may 
partially  obstruct  the  vena  cava.  The  com- 
bination of  these  three  factors  may  cause  a 
reduction  in  cardiac  return  and  a  fall  in 
blood  pressure  that  is  often  difficult  to  con- 
trol. If  the  fall  in  blood  pressure  is  great, 
there  may  be  a  reduction  in  cerebral  blood 
flow  and  a  concomitant  loss  of  conscious- 
ness. Aspiration  of  vomitus  and  respiratory 
failure  then  become  possible. 

The  Mechi'jrics  of  Parturition 
A  block  of  autonomic  fibers  in  peridural 
and  intradural  anesthesia  will  cause  the 
cessation  of  uterine  contractions  in  the 
early  phases  of  labor.  A  peridural  block 
will  allow  labor  to  continue  almost  normal- 
ly during  the  acceleration  phase  of  labor, 
but  anesthetization  of  the  motor  nerves 
may  seriously  interfere  with  descent  and 
rotation  of  the  fetal  head  during  the  sec- 
ond and  perineal  stages  of  labor.  A  sub- 
arachnoid block  may  cause  the  cessation  of 
uterine  contractions  even  during  the  accel- 
eration phase  of  labor,  as  well  as  interfere 
with  desecent  and  rotation  of  the  present- 
ing part. 

Fetal  physiology 

In  approximately  1  out  of  50  cases  in 
which  spinal  anesthesia  is  used  and  1  out 
of  75  cases  in  which  peridural  anesthesia 
is  used,  the  intrauterine  activity  of  the 
fetus  is  increased.  There  is  often  a 
fetal  bradycardia  approaching  100  soon 
after  the  administration  of  the  anesthetic 
agent.  This  is  apparently  due  to  a  sudden 
increase  in  the  tone  of  the  uterine  muscula- 
ture and  reduction  in  uterine  blood  flow. 

In  approximately  1  out  of  150  cases  in 
which  conduction  block  is  used,  there  may 
occur  a  partial  separation  of  the  placenta 
which  will  produce  fetal  distress.  The  pre- 
mature separation  of  the  placenta  probably 
occurs  as  a  i-esult  of  the  venous  pooling  and 
increase  in  pelvic  venous  pressure.  A  fall 
in  systolic  blood  pressure  to  80  and  below 
may  interfere  with  uterine  circulation. 

The  central  nervous  system 

Peridural  anesthesia  will  cause  no  ad- 
verse eflfect  upon  the  central  nervous  sys- 
tem unless  a  foreign  body,  an  irritating  so- 
lution, or  bacteria  are  introduced  into  the 
extradural  space.  A  subarachnoid  block 
may     be     associated     with     arachnoiditis, 


meningitis,  cerebral  thrombosis,  subarach- 
noid hemorrhage,  cranial  nerve  palsies,  and 
post-spinal  headaches. 

Local  conduction  blocks  may  cause 
somnolence  or  an  anaphylactic  reaction 
that  must  be  treated  with  positive  pressure 
oxygen. 

Rules    Governing    the    Use    of    Conduction 

Anesthesia  in  Obstetrics 
Spinal  anesthesia  for  delivery 

1.  The  patient  should  request  or  agree  to 
the  procedure. 

2.  The  anesthetic  should  be  given  by  a 
physician  who  is  trained  in  conduction 
anesthesia  and  who  is  not  responsible 
for  the  delivery  of  the  infant. 

3.  The  anesthetic  agent  should  be  auto- 
claved  in  the  spinal  tray. 

4.  The  block  should  not  be  used  to  pre- 
vent delivery  of  the  infant  until  the 
arrival  of  the  obstetrician.  It  should 
be  withheld  until  delivery  is  indicated 
for  obstetric  reasons  or  until  the  ver- 
tex can  be  delivered  by  outlet  forceps. 

5.  The  hyperbaric  technique  is  prefer- 
able. The  dosage  should  not  exceed  2.5 
mg.  of  Nupercaine  and  4  to  6  mg.  of 
Pontocaine  or  75  mg.  of  procaine. 

6.  The  intravenous  procedure  should  be 
started  using  a  Y  connection.  Five  per 
cent  dextrose  should  be  on  one  side  of 
the  Y  and  0.5  cc.  of  Neo-Synephrine  in 
500  cc.  of  dextrose  should  be  on  the 
other  side. 

7.  Blood  pressure  should  be  taken  every 
30  seconds  for  the  first  five  minutes, 
then  each  minute  for  the  next  five 
minutes,  and  then  every  15  minutes. 
The  dilute  solution  of  vasopressor 
should  be  used  to  maintain  systolic 
blood  pressure  above  100. 

8.  At  least  3  liters  of  oxygen  or  a  mix- 
ture containing  3  liters  of  oxygen  and 
3  liters  of  nitrous  oxide  should  be  ad- 
ministered  until   the   cord   is   clamped. 

Spinal  anesthesia  for  cesarean  section 
1.  Spinal  anesthesia  is  contraindicated  in 
patients  with  premature  separation  of 
the  placenta,  rupture  of  the  marginal 
sinus,  or  placenta  previa.  The  in- 
creased venous  pressure  may  cause 
further  separation  of  the  placenta, 
while  the  venous  pooling  may  contri- 
bute to  hypotension. 


NORTH  CAROLINA  MEDICAL  JOURNAL 


66 

2.  Spinal  anesthesia  is  generally  contra- 
indicated  in  patients  with  severe 
chronic  hypertensive  vascular  disease. 
The  sympathetic  tone  in  these  patients 
is  high  and  profound  falls  in  blood 
pressure  may  occur  with  spinal  anes- 
thesia. Cesarean  section  may  be  per- 
formed on  these  women  with  consider- 
ably more  safety  under  local  or  extra- 
dural anesthesia. 

3.  Continuous  spinal  anesthesia  is  asso- 
ciated with  an  increased  incidence  of 
arachnoiditis  and  post-spinal  headache, 
and  is  probably  contraindicated. 

4.  The  preferable  dose  and  agent  is  5  to 
7  mg.  of  Pontocaine  with  0.5  ml.  of 
epinephrine. 

5.  The  rules  concerning  the  use  of  vaso- 
pressors, oxygen,  and  blood  pressure 
should  be  carefully  observed. 

Caicdal  and  lumbar  peridural  anesthesia 

1.  These  blocks  should  be  used  only  by 
physicians  trained  in  their  use  and  in 
ins'titutions  where  constant  observa- 
tion of  the  patient  is  possible. 

2.  When  vaginal  delivery  is  anticipated, 
the  block  should  not  be  instituted  until 
the  acceleration  phase  of  labor  has 
been  reached  and  only  four  to  five 
hours  of  labor  remain. 

3.  When  these  techniques  are  used  for 
cesarean  section,  the  rules  concerning 
oxygen,  blood  pressure,  and  the  use  of 
vasopressors  must  be  carefully  ob- 
served. 

Pudendal  and  abdominal  field  blocks 
1.  Physicians  using  local  anesthesia 
should  have  available  an  appartus  for 
the  administration  of  positive  pressure 
oxygen  and  should  know  how  to  man- 
age an  anaphylactic  reaction. 

The  Use  of  Conduction  Anesthesia, 
in  Obstetrics 
Spinal    and    peridural    anesthesia    are    a 
means  of  providing  comfort  for  the  patient 
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and  convenience  for  the  obstetrician.  They 
are  obstetric  luxuries,  not  necessities.  Most 
surgical     procedures     require     anesthesia; 
most  deliveries  can  be  accomplished   satis- 
factorily with  the  use  of  analgesia  and  a 
local   nerve    block.   Spinal    anesthesia    or   a 
terminal    caudal    anesthesia    may    be    indi- 
cated when  a  difficult  forcep  rotation  and 
extraction  is  necessary.   A  peridural   anes- 
thetic  is   sometimes   most   advantageous  in 
the  management  of  a  patient  with  a  tumul- 
tous labor.  Spinal  anesthesia  would  be  de- 
sirable   in    the    occasional    repeat    cesarean 
section  complicated  by  numerous  adhesions. 
But  all  these  obstetric  complications  and 
essentially  all  deliveries  and  cesarean  sec- 
tions  can    be   managed    satisfactorily   with 
a    pudendal    block    and    a    transabdominal 
field  block.   This  is  particularly  true  when 
a  mixture  of  60:40  nitrous  oxide  and  oxy- 
gen are  used  in  conjunction  with  the  local 
anesthesia. 

Sum.mary 

Intra-  and  extradural  blocks  may  alter 
to  a  considerable  degree  the  uterine  blood 
flow,  uterine  contraction  patterns,  and  car- 
diovascular function.  Their  major  use  is  to 
provide  comfort  to  the  patient  and  conven- 
ience to  the  obstetrician.  They  are  not  ob- 
stetric necessities.  They  should  be  used  only 
in  hospitals  where  well  trained  personnel 
and  adequate  facilities  are  available. 

Obstetricians  should  continue  to  be 
trained  in  the  use  of  spinal  and  peridural 
anesthesia,  but  the  ease,  safety  and  com- 
fort that  can  be  achieved  in  obstetrics  by 
the  use  of  local  blocks  should  continue  to 
be  emphasized. 

In  the  average  North  Carolina  hospital 
a  transvaginal  pudendal  block  for  vaginal 
delivery  and  a  local  field  block  for  cesarean 
section  in  conjunction  with  a  60:40  mix- 
ture of  nitrous  oxide  and  oxygen  is  the 
preferable  method  of  anesthesia  in  obste- 
trics. 
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Mortality  Following  Prostatectomy 


p.  G.  Fox,  Jr.,  M.D. 

and 

A.  I.  DODSON,  Sr.,  M.D. 

Richmond,  Virginia 


It  is  interesting  to  compare  the  mortality 
following  prostatic  surgery  during  the  pre- 
sent time  with  that  of  10  years  ago  and 
determine  the  factors  which  have  in- 
fluenced the  mortality  and  which  might  in- 
fluence it  in  the  future.  This  is  a  study 
comparing  the  recent  mortality  following 
prostatectomy  at  the  Medical  College  of 
Virginia  and  in  the  literature,  with  that  of 
the  past.  The  deaths  following  prostatic 
surgery  at  the  Medical  College  of  Virginia 
were  reviewed,  comparing  the  years  1941 
through  1946  with  the  years  1952  through 
1956.  The  year  1945  was  not  included  be- 
cause of  inadequate  records.  The  mortality 
in  the  literature  was  reviewed,  comparing 
the  years  1940  through  1945  with  the 
years  1950  through  1955;  these  two  studies 
were  then  combined  for  final  comparative 
analysis. 

Experience  at  Medical  College  of  Virginia 
There  were  362  prostatectomies  per- 
formed at  the  Medical  College  of  Virginia 
during  the  years  1941  through  1946  (1945 
excluded).  Two  hundred  and  ninety-one  of 
those  procedures  were  transurethral  re- 
section, while  71  were  open  procedures 
through  either  the  suprapubic  or  perineal 
approach.  Thirteen  deaths  followed  the 
transurethral  resections,  while  7  deaths 
followed  the  open  procedures. 

From  1952  through  1956,  983  prostatec- 
tomies were  performed,  of  which  798  were 
transurethral  resections  and  185  were  open 
procedures,  including  those  performed  by 
the  suprapubic,  retropubic  and  perineal 
approach.  Seven  deaths  followed  the  trans- 
urethral resections,  while  6  deaths  followed 
open  operations.  The  mortality  following 
transurethral  resections  in  the  earlier 
period  was  4.4  per  cent  with  a  decrease  to 
0.87  per  cent  in  the  later  period.  There  was 
also  a  similar  drop  in  the  mortality  follow- 
ing open  prostatectomy  from  9.9  per  cent 
to  3.2  per  cent,  making  an  overall  decrease 
from  5.5  per  cent  to  1.3  per  cent. 

From    the    Urological     Service,     Hospital     Division.     Medical 
College   of    Virginia,    Richmond,    Virginia. 


It  should  be  mentioned  that  the  majority 
of  these  patients  were  treated  on  ward  ser- 
vice and,  although  many  were  poor  risks, 
surgical  treatment  was  rarely  denied.  Be- 
cause of  limited  beds,  most  private  patients 
in  Richmond  are  treated  elsewhere  (table 
1). 

Study  of  the  Literature* 

Seven  thousand,  nine  hundred  and  ten 
transurethral  resections  were  reported 
during  the  years  1940  through  1945,  with 
160  deaths.  Mortality  varied  among  reports 
from  0.8  per  cent  to  14  per  cent.  One  thou- 
sand and  two  open  prostatectomy  proce- 
dures with  67  deaths  were  reported  during 
the  same  years.  Mortality  again  varied 
greatly  among  authors,  ranging  from  1  per 
cent  to  16.7  per  cent.  During  the  years 
1950  through  1955,  5,715  transurethral  re- 
sections were  reported,  with  81  deaths;  and 
2,123  open  prostatectomy  procedures  re- 
ported, with  38  deaths.  The  average  mor- 
tality following  transurethral  resection  was 
2.1  per  cent  in  the  earlier  period,  with  a  de- 
crease to  1.4  per  cent  in  the  later  period. 
A  similar  drop  in  mortality  was  noted  fol- 
lowing open  prostatectomy,  from  6.7  per- 
cent to  1.8  per  cent.  It  is  interesting  to 
note  that  there  is  little  difference  in  the 
mortality  following  transurethral  and 
open  prostatectomy  during  this  later  per- 
iod. This  fact,  however,  can  be  explained 
probably  on  the  basis  that  more  transure- 
thral resections  are  being  done  on  poor 
risk  patients.  The  overall  average  mortality 

Table  I 

Mortality    from    Prostatectomy  at 

Medical  College  of  Virginia 

Prostatectomy  MCV 

1941-1946    (1945   excluded)  1952-1956 

Transurethral  resection             291  798 

Deaths                                              13  7 

Mortality                                        4.4%  0.87% 

Open   prostatectomy                     71  185 

Deaths                                                7  6 

Mortality                                        9.9  3.2 

Total    mortality                             5.5%  1.3% 

*A    complete    list    of    the    references    on    which    these    statis- 
tics  are    based    may    be   obtained    from    the    authors    on    reauest. 
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Table   2 

Mortality    from    Prostatectomy    As 

Reported  in  the   Literature 

1941-1946  1950-1955 

Transurethral    leseetion                   7,910  5,715 

Deaths                                                     166  81 

Mortality                                                 2.1%  1-4% 

Open   prostatectomy                         1,002  2,123 

Deaths                                                          6'  ^^ 

Mortality                                                 6.7%  1.8% 

Total    mortality                                     2.6%  1.5% 

from  prostatectomy  decreased  from  2.6  per 
cent  to  1.5  per  cent  in  the  later  group 
(table  2). 

Cause  of  Death 

The  cause  of  death  when  mentioned  in 
the  literature  is  tabulated  with  the  cause  of 
death  from  the  MCV  study  group  in  tables 
3  and  4.  Cardiac  complications  accounted  for 
30.3  per  cent  of  the  total  death  rate  from 
1941  through  1946.  Pyelonephritis  with  ure- 
mia was  the  second  greatest  cause  of  death 
in  the  total  study  group  and  the  main  cause 
in  the  :\ICV  study  group,  accounting  for 
19.5  per  cent  of  the  fatalities.  Pneumonia 
was  the  cause  of  13.3  per  cent  and  pul- 
monary embolism  in  7  per  cent.  Perforation 
of  the  bladder  and  hemorrhage  with  shock 
resulted  in  5.5  per  cent  and  4,7  per  cent 
mortalitv,  respectively.  These  two  condi- 
tions were  second  only  to  pyelonephritis 
as  the  cause  of  death  in  the  MCV  study 
group. 

During  the  years  1950  through  1955  the 
most  frequent  cause  of  death  was  again 
cardiac  complications,  with  37.7  per  cent 
mortality;    followed    by    pulmonary    embol- 

Table  3 

Cause    of    Death 
1941-1946    (128    deaths) 
Cause  MCV  Literature  Total  %  Total 

Myocardial 

infarction                      18  ?             I'" 

Cardiac  failure                            35  35           27.3 

Pulmonary    embolism     18  9             7.0 
Pyelonephritis, 

uremia                           V           18  25           19.5 

Pneumonia                        V           16  17           13.3 
Perforation  of  the 

Bladder                            3             4  7              5.5 

Hemorrhage,   shock        3             3  6             4.7 
Cerebral  vascular 

accident                         2             4  6             4.7 

Sepsis                                              4  4             3.1 

CA   prostate                    1  ^             "' 

Miscellaneous                   2             7  9 


7.0 


ism  with  21.3  per  cent  mortality.  Pneu- 
monia, with  8.2  per  cent  and  carcinoma  of 
the  prostate,  also  with  8.2  per  cent,  fol- 
lowed in  mortality.  Other  causes  with  their 
respective  mortality  are  listed  in  table  3. 
The  miscellaneous  group  includes  carcino- 
ma of  the  cecum  and  bladder,  lower 
nephron  nephrosis,  gastrointestinal  hem- 
orrhage, ileus,  strangulated  hernia,  status 
epilepticus,  and   necrosis  of  the  bladder. 

Discussion 

The  most  frequent  cause  of  death  in 
both  periods  of  our  study  group  was  car- 
diopulmonary complications.  Da\'is  and 
Lee''',  in  1955,  reported  similar  findings 
in  2,050  consecutive  prostatectomies  during 
the  past  34  years,  with  an  overall  mortality 
of  2.9  per  cent,  of  which  50  per  cent  was 
due  to  cardiopulmonary  complications.  The 
higher  incidence  of  pyelonephritis  and 
surgical  accidents  present  in  the  early 
period  decreased  markedly  as  a  cause  of 
death  in  the  later  period.  There  is  no  doubt 
that  the  more  judicious  use  of  antibiotics 
now  available,  improvement  in  surgical 
technique,  availability  of  blood,  modern 
anesthesia,  and  improvements  in  the  man- 
agement and  care  of  patients  have  contri- 
buted greatly  to  the  lower  mortality  in 
our  recent  study  group. 

One  striking  and  disturbing  factor  is  the 
continued  high  incidence  of  pulmonary  em- 
bolism. The  mortality  has  risen  from  7  per 
cent  to  21.3  per  cent  in  our  study  group. 
The  low  percentage  in  the  earlier  period  is 
partly  attributed  to  the  higher  percentages 
of  other  causes  of  death,  which  show  a  de- 
Table  4 

Cause   of   Death 

1950-1956    (61    deaths) 

Cause                            MCV  Literature  Total  %  Total 
Myocardial 

infarction                      5           13  18  29.5 

Cardiac   failure                                5  5  8.2 

Pulmonary    embolism     3           10  13  21.3 
Pyelonephritis, 

uremia                           11  2  3.3 

Pneumonia                                        5  5  8.2 
Perforation   of  the 

bladder                            1              1  2  3.3 

Hemorrhage,  shock                      2  2  3.3 
Cerebral  vascular 

accident                         12  3  4.9 

Sepsis                                              3  3  4.0 

CA  prostate                     2             3  5  8.2 

Miscellaneous                                 3  3  4.9 
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crease  in  the  later  period.  Of  the  13  deaths 
in  the  later  group,  11  followed  open  pros- 
tatectomy while  2  followed  transurethral 
resection.  It  is  expected  that  the  incidence 
would  be  higher  following  open  prostatec- 
tomy. We  believe,  however,  that  only  by 
placing  more  emphasis  on  early  ambulation 
following  all  types  of  prostatectomy  will 
this  cause  of  mortality  be  decreased.  Good- 
hope'-'  has  stated  that  early  ambulation 
reduced  the  use  of  drugs  such  as  opium  de- 
rivatives, streptomycin,  Aureomycin,  and 
particularly  penicillin,  which  may  increase 
coagulability.  Avoidance  of  shock  and  de- 
pressing drugs  reduced  the  incidence  of 
pulmonary  embolus  in  his  series  of  250  pa- 
tients to  0.4  per  cent.  Mathe  has  shown 
that  the  incidence  of  pulmonary  embolism  is 
less,  and  the  fatality  rate  decidedly  lower, 
when  the  Trendelenburg  position  and  exer- 
cise are  routinely  used  after  the  operation. 

A  more  careful  preoperative  evaluation 
of  the  patient  can  be  the  only  answer  to  the 
problem  of  cardiac  mortality.  Much  can  be 
done  to  anticipate  and  forestall  cardiac 
accidents.  Levitt  and  Carter  performed 
electrocardiograms  on  511  patients  prior 
to  prostatectomy  and  found  that  179 
showed  abnormalities.  Sixty-four  of  the 
179  had  no  clinical  evidence  of  heart  dis- 
ease. Kretschmer  and  Butler  reported  404 
transurethral  resections  with  6  deaths,  of 
which  112  patients  showed  evidence  of 
heart  disease  either  clinically  or  by  elec- 
trocardiogram. Thirty-three  of  these  pa- 
tients, of  whom  7  had  active  coronary  oc- 
clusion on  admission,  had  only  abnormal 
electrocardiograms.  Kretschmer  and  But- 
ler*^', in  an  earlier  paper,  reported  321  pa- 
tients with  prostatic  disease,  of  whom  115 
had  heart  disease.  Ninety,  or  78  per  cent, 
showed  abnormal  electrocardiographic  find- 
ings. The  authors  feel  that  the  electrocar- 
diogram should  be  added  to  the  other  rou- 
tine examinations  in  evaluating  the  patient 
preparatory  to  prostatectomy,  so  that  we 
can  at  least  designate  those  patients  who 
are  most  likely  to  have  complications  and 
plan  our  treatment  accordingly.  Harri- 
son«'  has  pointed  out  the  importance  of  a 
careful  choice  of  anesthesia  and  anesthe- 
tist for  this  type  of  patient.  Only  by  care- 
ful preoperative  evaluation  and  postopera- 
tive care  can  we  continue  to  lower  the 
mortality  following  prostatic  surgery  in 
the  next  decade. 


Summary 

1.  The  mortality  following  prostatectomy 
at  the  Medical  College  of  Virginia  and 
in  the  literature  is  studied,  comparing 
the  years  1940  through  1946  with  the 
years  1950  through  1956.  There  has 
been  an  overall  decrease  in  mortality 
from  2.6  per  cent  to  1.5  per  cent. 

2.  The  causes  of  death  following  pros- 
tatectomy are  also  compared,  with  car- 
diopulmonary complications  ranking 
first  in  both  periods. 

3.  Only  by  a  more  thorough  preoperative 
evaluation  of  the  patient,  including 
the  use  of  electrocardiograms  and 
better  postoperative  care,  can  we  con- 
tinue to  lower  the  mortality  in  the  fu- 
ture. 

The  authors  wish  to  express  their  indebtedness  to 
Dr.  Robert  Meyers  for  his  assistance  in  obtaining 
the  statistics  at  the  Medical  College  of  Virginia 
from   1941-1946. 
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The  Medical  Spectator 

To  cure  sometimes,  to  relieve  often,  to 
•comfort  always. — Francis  Trudeau. 

This  quotation,  as  Sir  Luke  Fildes'  fam- 
ous painting,  has  been  hurled  at  the  Amer- 
ican physician  and  his  solace-seeking  pub- 
lic for  a  good  many  years,  enough  years  in 
fact  to  endow  both  with  the  cathedral  odor 
of  limp  flowers,  damp  .stone,  and  honorable 
dust  which  defines  sanctity.  This  means 
that  both  quotation  and  painting  have  be- 
come part  of  our  conventional  medical  wis- 
dom;  therefore,  it  is  wise  to  look  at  both  a 
little  more  closely.  Yet  look  as  one  may,  the 
physician  finds  little  about  how  to  comfort 
patients,  particularly  incurables,  in  his 
heavy  texts  and  numerous  journals.  In 
time,  in  fact,  he  may  conclude  that  he  can 
only  comfort  himself,  and  do  a  poor  job  of 
that.  Still,  both  quotation  and  painting 
emphasize  one  of  the  most  important,  yet 
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most  difficult,  functions  of  the  practitioner 
of  medicine. 

During  the  middle  ages,  hospitals  were 
wings  of  monasteries  and  were  called  noso- 
comia;  and  the  medical  schools  of  the  day, 
particularly  the  one  at  Salerno,  gave 
courses  in  hodegetics.  the  art  of  the  bed- 
side manner.  This,  of  course,  was  in  an  age 
of  faith  and  also  of  a  well  defined  pathway 
to  heaven.  In  such  an  era,  hodegetics  must 
have  been  a  superfluous  part  of  the  curri- 
culum and  may  have  served  only  to  institu- 
tionalize ignorance.  Nevertheless,  the  no- 
tion is  a  good  one,  if  only  because  it  illus- 
trates how  closely  comfort  relates  to  man's 
concern  about  his  fate. 

There  has  been  renewed  interest  of  late 
in  the  role  of  the  pastor  as  a  healer  and  as 
a  counselor  and  church  membership  is  at 
an  all  time  high.  (So  is  the  population.) 
Not  only  that,  the  percentage  of  Americans 
who  are  church  members  is  higher  than 
ever  before.  This  has  been  taken  as  evi- 
dence that  the  United  States  is  the  most 
godlike  nation  the  world  has  ever  known, 
and  it  has  also  been  attributed  to  the  40 
hour  week:  the  family  has  nowhere  else  to 
go  and  nothing  else  to  do  on  Sunday  morn- 
ing. Both  beg  the  question.  In  an  age  of 
faith  such  suggestions  would  hardly  have 
been  thought  of,  much  less  voiced.  Today's 
faithful  seem  care-laden  and  obsessed, 
svmptomatic  of  doubt  and  uncertainty, 
manifestations  of  a  calculating,  rather 
picayunish  view  of  things,  whereas  conver- 
sion hysteria  seems  to  have  been  the  neuro- 
sis of  choice  in  medieval  times. 

Of  all  those  facing  death,  women  with 
recurrent  carcinoma  of  the  breast  have 
seemed  to  me  to  be  the  most  accepting  of 
their  fate  and  the  most  serene.  Perhaps  it 
is  because  it  is  a  disease  which  can  be  lived 
with  a  long  time.  Or  perhaps  particular  pa- 
tients seem  to  speak  for  a  larger  group.  One 
lady,  dead  now  the.se  two  years,  who  was 
■ander  observation  t.>  see  what  stilbestrol 
would  do  for  her  bone  lesions,  came  to  the 
hospital  with  a  small  suitcase  and  a  paper- 
back book.  Between  morphine  and  pain  she 
m.anaged  to  read  her  book  every  day   and 
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admitted  that  reading  was  her  surest  es- 
cape. The  book  she  had  brought  into  the 
hospital,  one  she  had  read  several  times, 
was  the  Anchor  collection  of  Sarah  Orne 
Jowett,  The  Country  of  Pointed  Firs  and 
Other  Stories. 

Not  long  ago,  rummaging  for  something 
to  read,  I  discovered  I  had  bought  the  same 
edition  at  some  time  in  the  past,  perhaps  on 
my  way  home  from  a   county   medical   so- 
ciety meeting.   (I  pick  up  an  Anchor  paper- 
back eveiy  time  I  go  to  my  county  medical 
societj'  meeting,  because  the  hotel  newstand 
keeps  a  healthy   stack   of  them   on   hand.) 
The   stories   can   only   be   called    supremely 
satisfying,  not  only  because  of  the  graceful 
prose    but    for    the    aura    of    contentment 
which  some  of  them  brings.  My  enjo>'ment 
of  one,   "The   Flight   of   Betsy   Lane,"   was 
heightened  by  such  phrases  as:  "Miss  Bond 
had   suffered   much   personal   damage   from 
time  to  time,  because  she  never  took  heed 
where  she  planted  her  feet,  and  so  was  al- 
ways   tripping    and    stepping    her    bruised 
way  through   the  world";    "A  thin,   sorry, 
bad-tempered-poor    soul,    whom    grief    had 
sharpened  instead  of  softening" ;  "It  is  only 
unimaginative   persons    who   can    be    really 
astonished";    and    finally    "I    called    to    get 
some   specs   for  a   friend   that's   upsighted. 
She's  dreadful  troubled  and  jerks  her  head 
up  like  a  hen  a-drinkin'."  To  me,  as  to  Wil- 
la"   Gather,    who    introduces    the    collection, 
this   is   one  of  the  best   short   stories   ever 
written  bv  an  American.  One  doesn't  read 
far    without    realizing    that    Miss    Jowett 
loved  people  and  had  a  matchless  sjTnpathy 
and  understanding.  Her  father  was  a  coun- 
try doctor  in  Maine   in  the  middle  of  the 
nineteenth    century,    and    one    can    almost 
sense    her    looking    through    a    physician's 
eyes,    so    keen    is    her    observation:    after 
reading  further,   this   physician   wishes   he 
could  observe  his  patients  through  eyes  as 
knowing  as  hers. 

So  after  listening  to  my  patient  and 
reading  a  book  which  comforted  her.  I  can 
.say  that  if  we  as  doctors  have  difficulty  in 
comforting  those  who  can't  be  comforted 
we  may  at  least  admire  them. 
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TEACHING  THE  YOUNG  IDEA 

It  is  expected  that  almost  500  high  school 
science  students  and  teachers  will  attend 
the  first  National  Youth  Conference  on  the 
Atom,  to  be  held  in  Atlantic  City  April  30- 
May  1.  The  conference  is  sponsored  by  60 
electric  utility  companies.  Its  announced 
purpose  is  "To  present  to  a  group  of  the 
nation's  most  able  high  school  science  stu- 
dents and  teachers  an  authoritative  and  in- 
spiring picture  of  the  peaceful  atom  in  all 
its  various  applications,  and  to  help  ad- 
vance interest  in  the  study  of  science  in  the 
United  States." 

The  United  States  can  thank — or  blame, 
if  one  prefers — Russia  for  having  stimu- 
lated the  renewed  interest  in  training  fu- 
ture scientists.  It  is  to  be  hoped  that  in  the 
conference  emphasis  will  be  placed  on  the 


"peaceful  atom"  rather  than  on  the  terri- 
bly destructive  atom  which  has  been  most 
in  the  public's  mind. 

Certainly  thei'e  is  need  for  great  im- 
provement in  our  educational  system. 
There  are  many,  however,  who  are  con- 
cerned lest  the  training  of  highly  special- 
ized scientists  be  encouraged  at  expense  of 
the  broader  education  which  would  include 
the  humanities.  It  was  hardly  a  mere  coin- 
cidence that  the  same  mail  which  brought 
the  announcement  of  the  Conference  on  the 
Atom  brought  a  copy  of  the  Saturday  Re- 
view (January  31,  1959),  which  gave  first 
place  to  Archibald  MacLeish's  "What  is  a 
True  University?"  Mr.  MacLeish  strongly 
objects  to  overemphasizing  the  training  of 
people  in  certain  specialized  skills  rather 
than  giving  them  a  liberal  education.  He 
quotes  from  Woodrow  Wilson:  "The  col- 
lege stands  for  liberal  training  .  .  .  The 
average  thoughtful  American  does  not 
want  his  son  narrowed  in  all  his  gifts  and 
thinking  to  a  particular  occupation."  Mr. 
MacLeish  deplores  the  argument  that  we 
must  reconstruct  our  system  of  higher  edu- 
cation to  produce  mass  specialists  in 
science  and  technology,  in  order  to  keep  up 
with  Russia.  This  policy,  he  says,  if  main- 
tained, would  mean  the  triumph  of  the 
State  in  America.  He  reminds  us  that  it 
was  often  said  in  Hitler's  heyday  that  free 
institutions  could  not  compete  with  totali- 
tarian states,  but  adds  that  the  fear  was 
not  justified  then,  and  is  not  justified  now. 

Mr.  MacLeish  says  that  this  country's 
depending  on  a  policy  based  on  military 
power  has  lost  us  the  confidence  of  many 
nations  that  should  be  our  friends.  Too 
many  times  our  actions  have  belied  our 
words:  for  example,  McCarthyism  and  our 
boasted  freedom.  He  thinks  we  are  incon- 
sistent in  opposing  rather  than  encouraging 
Arab  nationalism.  He  concludes  that  only 
the  recovery  of  our  own  tradition  of  free- 
dom and  our  "participation  as  friends  in  a 
process  that  we  are  now  believed  to  oppose 
as  enemies,"  can  stop  the  propaganda  of 
Moscow  and  Cairo — and  that  only  educa- 
tion can  achieve  the  recovery  of  our  own 
tradition. 

Mr.  MacLeish's  view  was  anticipated  al- 
most 24  centuries  ago  by  one  of  the  great- 
est educators  of  all  time,  when  Plato  made 
Socrates  say: 

I   am   amused    ...   at   your   fear   of   the    world. 
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which  makes  you  guard  against  the  appearance  of 
insisting  upon  useless  studies;  and  I  quite  admit 
the  difficulty  of  believing  that  in  every  man  there 
is  an  eye  of  the  soul  which,  when  by  other  pur- 
suits lost  and  dimmed,  is  by  these  purified  and  re- 
illumined;  and  is  more  precious  far  than  ten  thou- 
sand bodily  eyes,  for  by  it  alone  is  trath  seen. 
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"MORE  PEOPLE,  MORE  PROBLEMS" 

Recently  the  Health  News  Institute  kind- 
ly sent  us  "a  suggested  editorial."  with  the 
above  caption. 

The  editorial  commented  on  the  rapid  in- 
crease in  the  world's  population.  The  pre- 
diction was  made  that  "by  1980  the  world 
population  will  h*'  more  than  four  billion, 
an  overwhelming  percentage  of  whom  will 
be  living  in  what  are  now  known  in  the 
West  as  underprivileged  countries. 

There  can  be  no  argument  with  the  next 
two  paragraphs  of  the  suggested  editorial: 
"The  nutritional  problem  in  this  prospect 
is  obvious.  Less  apparent,  the  Health  News 
Institute  points  out,  is  the  health  problem. 
Millions  of  people  will  be  huddled  together 
under  conditions  which  will  be  open  invita- 
tions to  epidemics  and  medical  disaster. 

"In  long-range  anticipation  of  this  popu- 
lation growth,  a  score  or  more  of  American 
pharmaceutical  houses  have  in  the  past  year 
announced  plans  to  expand  their  overseas 
operations  on  five  continents,  building 
plants,  hiring  native  personnel,  with  only 
American  know-how  in  local  charge." 

The  last  paragraph,  however,  is  open  to 
question. 

"And  perhaps  this  is  the  really  construct- 
ive kind  of  statesmanship.  In  the  long  run, 
a  drug  which  destroys  malaria  in  India  or 
kills  yaws  in  Africa  may  prove  to  be  a  more 
decisive  weapon  in  winning  the  Cold  War 
than  an  intercontinental  ballistic  missile." 
Unless  some  miracle  occurs  to  provide  for 
the  four  billion  people  of  the  1958  world, 
one  need  not  be  a  pessimist  to  foresee  that 
the  overcrowding  is  more  apt  to  precipitate 
a  hot  war — or  many  hot  wars — than  to  win 
the  cold  war. 

To  quote  from  an  editorial  in  the  Jour- 
nal for  January,  1958:  "The  population 
bomb  is  as  great  a  threat  to  mankind  as 
the  nuclear  bomb.  Fortunately,  the  fuse  is 
longer."  Intelligent  birth  control  would  do 
far  more  to  prevent  future  wars  than  would 
all  the  modern  wonder  drugs. 


RETIREMENT   TRUSTS   FOR 
PHYSICIANS 

The  following  statement  from  Mr.  James 
T.  Barnes  is  so  timely  that  it  is  used  as  a 
guest  editorial. 

*       *       ■:- 

This  office  has  received  a  number  of  in- 
quiries from  members  and  component  so- 
cieties concei-ning  what  plans  are  being 
considered  for  the  establishment  of  a  trust 
or  trusts  to  enable  physicians  to  take  ad- 
vantage of  the  proposed  Jenkins-Keogh  bill 
which,  if  enacted,  would  permit  an  income 
tax  deduction  to  self-employed  taxpayers 
for  contributions  made  to  so-called  retire- 
ment plan  trusts. 

Our  reply  to  these  inquiries  is  that  the 
Executive  Council  has  i-equested  a  commit- 
tee to  investigate  the  feasibility  of  the  es- 
tablishment of  such  a  trust,  endorsed  by  the 
State  Society  and  in  which  any  member  of 
the  Society  might  participate,  and  the  ad- 
vantages which  might  accrue  from  such 
an  arrangement  on  a  state-wide  basis,  as 
compared  to  the  value  of  such  a  trust  in 
which  only  members  of  county  societies 
might  participate. 

If  and  when  such  legislation  is  enacted 
by  Congress,  or  when  such  enactment  ap- 
pears imminent,  the  Council  will  determine 
whether  or  not  the  Society  will  sponsor  or 
endorse  the  establishment  of  a  state-wide 
trust  for  all  its  members. 

Of  course,  until  the  necessary  legislation 
is  enacted  by  Congress,  and  such  plans  of 
the  State  Society  can  be  made,  it  would  ap- 
pear premature  and  ill  advised  for  the 
county  societies  to  undertake  definite  agree- 
ments or  commitments  for  the  establish- 
ment of  any  trust. 

JAMES    T.    BARNES 


The  conditions  that  mimic  cardiac  pain  are  many, 
and  included  among  them  are  fibrositis,  pericardi- 
tis, disease  of  the  mediastinum  or  pleura,  involve- 
ment of  nerve  stem  or  roots,  and  neurosis.  These 
when  added  together,  however,  pale  in  significance 
compared  with  dyspepsia,  which  can  so  closely  ape 
cardiac  pain  that  it  often  confounds  diagnosis.  In 
order  to  avoid  a  wrong  diagnosis  of  cardiac-like 
pain  it  is  necessary  to  heed  certain  truths  that  con- 
cern the  clinical  history,  the  absence  of  cardiac 
signs,  the  electrocardiogram,  and  the  presence  of 
signs  that  support  a  non-cardiac  source  of  the  pam. 
—Evans,  W.:  Faults  in  the  Diagnosis  and  Manage- 
ment of  Cardiac  Pain,  Brit.  M.J.  1:5117  (Jan.  31) 
1959. 
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Hospitalization   of  Indigent  Patients 
To  the  Editor: 

At  the  May  meeting  of  the  House  of 
Delegates  of  the  State  Society  the  Commit- 
tee on  Voluntary  Prepayment  Programs  of 
Health  Services,  of  which  I  was  chairman, 
presented  some  recommendations  regard- 
ing the  hospitalization  of  indigent  patients. 
Although  the  recommendations  were  ac- 
cepted by  the  House  of  Delegates,  as  far  as 
I  know  they  have  not  been  followed  up  or 
implemented  in  any  way. 

In  our  recommendation  two  groups  of  in- 
digent patients  were  recognized :  first,  the 
indigent  patient  who,  according  to  public 
welfare  definition,  is  classified  as  indigent, 
medically  indigent,  and  "other"  medically 
indigent.  (The  latter  is  the  group  that 
welfare  departments  certify  for  a  number 
of  special  programs  to  the  extent  that  they 
do  not  fall  into  one  of  the  two  above  listed 
groups.)  There  is  another  group  which  our 
committee  was  interested  in  and  which  is 
not  covered  by  the  welfare  definition;  in 
fact,  it  is  not  even  in  their  files.  This  is  a 
group  which  we  as  doctors  choose  to  call 
"medically  indigent,  group  2."  The  first 
three  categories  which  are  under  the  juris- 
diction of  the  welfare  departments  are  not 
able  to  pay  any  of  their  hospital  charges. 
The  second  group  (the  medically  indigent, 
group  2)  is  not  on  the  welfare  books,  and 
yet  it  is  not  able  to  pay  the  fvll  cost  of  med- 
ical care.  This  is  a  rather  indefinite  group, 
but  our  committee  was  sure  that  it  existed, 
because  we  knew  that  somewhere  between 
the  indigent  and  the  patient  who  is  able  to 
pay  the  full  cost  of  medical  care,  there  is 
a  group  which  is  not  able  to  pay  the  full 
cost.  The  plan  for  solving  this  problem  was 
as  follows. 

It  was  suggested  that  we  attempt  to  get 
the  state,  together  with  the  counties,  the 
foundations,  and  the  other  parties  that  are 
now  participating,  to  pay  the  full  per  diem 
cost  of  the  indigent  patient.  This,  in  fact, 
means  that  the  state  and  counties  would  be 
the  only  parties  mainly  affected,  though 
the  federal  government  comes  into  the  pic- 
ture, too,  and  especially  in  regard  to  the 
"pooled  fund."  I  do  not  have  the  figures  at 
hand,  but  our  committee  got  the  impression 
that  the  counties  were  doing  much  better 
than  the  state.  The  state  has  been  paying 


only  $1.50  per  day  for  each  indigent  pa- 
tient, but  I  am  trying  to  explain  the  plan 
here  rather  than  the  figures,  though  the 
figures  are  available. 

Our  plan  for  taking  care  of  the  second 
group — the  medically  indigent,  group  2 — is 
as  follows :  We  felt  that  the  members  of 
this  group  could  be  located  by  social  ser- 
vice groups,  together  with  the  welfare  de- 
partment, and  when  located,  they  should  be 
encouraged  to  buy  voluntary  insurance  at 
a  premium  that  they  could  aff'ord,  with  as 
much  hospital  insurance  coverage  as  their 
individual  premiums  would  give  them,  so 
that  when  they  went  to  the  hospital  their 
voluntary  insurance  policy  would  pay  a  part 
of  their  hospital  cost.  K  was  further  re- 
commended that  the  remainder  of  this 
group's  hospital  costs  should  be  subsidized 
by  the  same  agencies  that  take  care  of  the 
full  cost  of  the  welfare  indigent  groups — • 
the  state,  county,  and  any  other  organiza- 
tion which  wanted  to  participate. 

Nothing  has  been  said  about  the  doctors' 
fees,  and  it  would  seem  proper  to  mention 
the  subject  here.  The  first  indigent  group 
would  be  treated  on  the  charity  wards  of 
the  hospitals  and  would  have  no  doctor's 
bill.  The  second  group  (the  medically  in- 
digent, group  2)  would  be  rendered  a  mod- 
erate doctor's  bill  based  on  the  financial 
status  of  this  group,  and  this  bill  would  be 
paid  by  the  patient  himself  and  would  not 
be  subsidized. 

This,  in  brief,  is  what  I  promised  to  pre- 
sent to  you.  In  conclusion,  I  would  like  to 
add  several  things.  It  has  been  argued  that 
it  would  even  be  too  much  of  an  expense  for 
the  state  and  other  agencies  to  take  care  of 
the  full  per  diem  cost  of  the  indigent  pa- 
tient. This  does  not  seem  to  be  logical  when 
one  realizes  that  the  balance  of  this  pa- 
tient's hospital  bill,  which  is  not  being 
taken  care  of  through  the  welfare  and  medi- 
cal care  offices,  is  being  absorbed  partly  by 
the  paying  patients  in  the  hospital  and 
partly  by  the  hospital. 

I  think  it  is  proper  to  mention  other  rea- 
sons why  this  plan  should  be  adopted. 
Practically  all  the  individuals  who  are 
classified  as  indigent  by  the  welfare  de- 
partments are  being  looked  after  by  the 
"pooled  fund,"  and  for  every  dollar  the 
state  and  county  spend  on  hospitalization, 
the  federal  government  spends  a  dollar.  In 
other  words,  if  this  plan  went  through,  the 
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federal   government   would   pay   practically 
half  of  the  patient's  bill. 

Another  thing  to  be  mentioned  is  this: 
The  adoption  of  this  plan  would  be  the 
final,  fundamental  step  in  rounding  out  the 
North  Carolina  Medical  Care  Plan.  One 
would  think  that  paying  for  this  patient 
would  have  been  one  of  the  first  steps  in 
the  plan,  but  I  suppose  putting  it  off  to  the 
last  was  best,  because  if  we  had  made  the 
initial  cost  too  great  we  might  never  have 
gotten  as  far  as  we  have,  but  we  have 
reached  the  point  where  we  should  face  up 
to  this  last  part  of  the  plan  now. 

There  is  just  one  other  thing  which  needs 
to  be  said.  If  we  were  to  have  a  depression, 
this  great  hospital  system  of  ours  would  be 
flooded  with  patients  unable  to  pay,  and  the 
chances  are  that  many  of  these  hospitals 
would  be  pushed  to  the  wall;  so  let's  en- 
courge  the  state  to  face  up  to  its  respon- 
sibilities. I  would  suggest  that  we  encourage 
every  interested  group  in  North  Carolina — 
the  clerks  of  the  courts,  the  welfare  groups, 
the  civic  clubs  themselves,  the  countj-  com- 
missioners— in  fact,  every  civic-minded  or- 
ganization in  the  state — to  help  us  carry 
this  thing  to  the  legislators  and  put  it 
across. 

Ven,'  sincerely  yours, 
W.  Raney  Stanford,  M.  D. 


Medicine  has  won  an  argument  within 
the  new  Federal  Aviation  Agency.  As  a 
consequence,  FAA's  civil  air  surgeon  will 
assist  the  administrator  in  setting  stand- 
ards for  fitness,  direct  physical  examina- 
tion and  inspection  programs,  ad\-ise  on  re- 
search needs,  and  evaluate  all  of  FAA's 
medical  personnel  plans. 


*     *     * 


The  President's  health  budget,  now  under 
scrutiny  in  Congress,  is  expected  to  be  sub- 
stantially increased.  As  an  example  of  the 
VThite  House  efforts  for  economy,  Mr.  Ei- 
senhower recommended  S101.2  million  for 
Hill-Burton  hospital  construction  grants, 
in  contrast  to  S186.2  million  HB  has  for 
the  current  fiscal  year. 

*     *     * 

Through  the  Civil  Sendee  Commission, 
the  Federal  government  is  attempting  to 
recruit  physicians  for  service  in  this  coun- 
try and  abroad.  Salaries  range  from  $7,510 
to'  $12,770. 
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COMING  MEETINGS 

North  Carolina  Conference  on  Handicapped 
Children — North  Carolina  Memorial  Hospital,  Cha- 
pel Hill.   Februarj-   27-28. 

Tri-State  Medical  Association,  .\nnuil  Meeting — 
Robert   E.   Lee  Hotel,   March   16-17. 

ForsTth  County  Medical  Society.  Eighth  Annual 
Cancer    Symposium — Winston-Salem,    .■\pril    16. 

Emory  University,  Postgraduate  Course  in  Con- 
genital Cardiac  Disease — Henry  Grady  Hospital 
Atlanta.  Georgia,   March  26-28. 

Southeastern  Surgical  Congress — Deau\nlle  Ho- 
tel,   Miami    Beach,    March    9-12. 

Association  of  American  Physicians  and  Sur- 
geons, Sixteenth  Annual  Meeting — Fort  Worth, 
Texas,  April  2-4. 

-American  College  of  Gynecologists,  Annual 
Meeting — Atlantic  City,  .April  6-8. 

North  Carolina  Hospital  Food  Service  Institute 
— North  Carolina  State  College.  Raleigh,  April 
8-10. 

Tenth  Annual  Symposium  on  Recent  Advances  in 
Veneral  Diseases — Johns  Hopkins  University.  Bal- 
timore, April  27-28 

Society  of  Nuclear  Medicine,  Annual  Meeting — 
Palmer  House,  Chicago.  June  18-20. 

International  College  of  Surgeons,  North  .Ameri- 
can Federation,  Twenty-fourth  Annual  Congress — 
Chicago,  September  13-17. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of 

Wake  Forest  College 

Pigeons  that  suffer  naturally  from  athero- 
sclerosis are  being  used  at  Bowman  Gray  School 
of  Medicine  to   study  the  nature   of  heart  disease. 

Investigators  at  the  school  have  found  that  fat- 
ty atherosclerotic  deposits,  strikingly  similar  to 
those  found  in  human  beings,  occur  naturally  in 
the  arteries  of  three  breeds  of  genetically  pure 
pigeons.  They  expect  study  of  the  birds  to  help  in 
evaluating  the  roles  of  heredity  and  environment 
in  the  development  of  the  disease. 

Working  on  the  initial  phases  of  the  project 
are  Dr.  Thomas  Clarkson,  assistant  professor  of 
experimental  medicine  in  charge  of  animal  labor- 
atories; Dr.  Martin  G.  Netsky,  professor  of  neurol- 
ogy and  neuropathology:  Dr.  Hugh  B.  Lofland,  as- 
sistant professor  of  biochemistr\';  and  Dr.  Robert 
W.   Prichard,   associate   professor  of  pathology. 

The  investigators  believe  that  the  abundance, 
availability,  and  genetic  purity  of  the  pigeons 
make  them  good  subjects  for  the  study  of  athero- 
sclerosis in  animals.  The  only  other  animal  in 
which  human-like  atheraselerosis  occurs  naturally 
is  the   .African   baboon. 

The  breeds  under  study  are  Silver  Kings,  Auto- 
sexing    Kings,    and    White    Carneaux.    They    have 
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been  inbred  for  many  generations  at  the  Palmetto 
Pigeon  Farm   at   Sumter,   South   Carolina. 

Initial  studies  have  indicated  that  the  amount  of 
cholesterol  in  the  blood  of  pigeons  has  little  to  do 
with  the  formation  of  the  plaques.  Rather  a  gen- 
etic factor  is   suspected. 

An  investigation  of  the  role  heredity  plays  is 
being  designed  by  Dr.  C.  Nash  Herndon,  professor 
of  preventive  medicine  and  medical  genetics,  and 
Dr.  Harold  O.  Goodman,  instructor  in  medical 
genetics. 

*     +     * 

Bowman  Gray's  new  $2,000,000-plus  research 
wing  is  expected  to  be  fully  occupied  by  the  first 
of  March.  Departments  are  moving  into  the  new 
building  gradually  as  workmen  complete  interior 
touches   and   install   permanent   equipment. 

The  new  wing  more  than  doubles  the  physical 
size  of  the  school.  A  vivarium  for  quartering  lab- 
oratory animals  is  still  under  construction  on  the 
western   end  of  the   medical   school   building. 

If:        *       * 

Dr.  J.  Stanton  King,  Jr.,  research  associate  in 
urology  and  biochemistry,  has  been  awarded  a 
three-year  $25,500  Research  Fellowship  by  the 
Helen  Hay   Whitney   Foundation  of   New  York. 

The  fellowship  will  support  fundamental  re- 
search designed  to  enlarge  the  potential  of  human 
urine  diagnostic  tool  and  to  increase  understanding 
of  disease   processes. 

Dr.  King's  work  is  concerned  primarily  with  the 
identification  and  analysis  of  the  macromolecules 
in  normal  human  urine. 

Dr.  King  was  interviewed  for  the  fellowship  by 
Dr.  Linus  C.  Pauling  of  the  California  Institute  of 
Technology,  a  1954  Nobel   Prize  winner. 

:i!  *  * 

Dr.  James  B.  Wray,  instructor  in  orthopedic 
surgery,  has  received  a  $16,600  grant  from  the 
National  Institutes  of  Health  to  support  a  study 
of  "The  Vascular  Response  to  Fractures  of  the 
Long  Bones." 

Dr.  Wray  will  attempt  to  determine  whether 
circulatory  changes  related  to  fractures  off'er  a 
clue   to   methods   of   promoting   healing. 

He  displayed  an  exhibit  on  "The  Vascular  Beds 
of  the  Foot"  at  a  meeting  of  the  American  Acad- 
emy of  Orthopaedic  Surgeons  at  Chicago  in  Jan- 
uary. The  exhibit  demonstrates  a  technique  of 
making  plastic  casts  of  the  vascular  networks  in 
the  foot.  Dr.  J.  E.  Markee,  professor  of  anatomy 
at  Duke  University  School  of  Medicine,  was  co- 
author  of  the   exhibit. 

*     *     * 

Dr.  Richard  L.  Burt,  associate  professor  of  ob- 
stetrics and  gynecology,  has  received  an  $18,000 
grant  from  the  National  Institutes  of  Health  to 
support  a  three-year  study  of  "The  Metabolism  of 
Lacate  and  Pyruvate  in  Human  Pregnancy."  An 
aim  of  the  investigation  is  to  obtain  more  precise 
information  on  chemical  changes  during  pregnancy 
and  their  relation  to  toxemia. 


Bowman  Gray  has  completed  a  contract  with 
the  National  Institute  of  Cancer  for  a  five-year 
study  designed  to  improve  methods  of  diagnosing 
cancer  of  the  stomach.  A  minimum  of  $250,000  has 
been  earmarked  for  the  work. 

Dr.  Robert  P.  Morehead,  professor  and  head  of 
the  Department  of  Pathology,  is  project  director. 
Dr.  David  Cayer,  professor  of  gastroenterology, 
and  Dr.  M.  Frank  Sohmer,  instructor  in  gastroen- 
terology, are  in  charge  of  the  clinical  phase,  and 
Dr.  H.  H.  Bradshaw,  professor  and  head  of  the 
Department  of  Surgery,  is  in  charge  of  the  surgi- 
cal  phase. 

The  study  involves  tracing  development  of  the 
disease  from  inception,  studying  the  biological 
nature  of  the  cancer  cell,  and  detecting  cancer 
cells  in  the  blood.  The  long-range  goal  is  to  devel- 
op a  simple  test  for  the  early  diagnosis  of  stomach 
cancer. 

Dr.  James  Harrill,  professor  of  otolaryngology, 
has  been  re-elected  secretary  of  the  Southern  Sec- 
tion of  the  American  Laryngological,  Rhinological 
and  Otological  Society.  The  section  met  recently 
at  Atlanta. 

*  *     * 

Dr.  Angus  C.  Randolph,  associate  professor  of 
psychiatry,  has  been  appointed  by  Gov.  Luther  H. 
Hodges  to  a  four-year  term  on  the  reactivated 
Medical  Advisory  Committee  to  the  State  Hos- 
pitals Board  of  Control.  The  committee  will  advise 
the  board  on  all  phases  of  the  state's  mental  hos- 
pital  program. 

*  *     * 

Dr.  Frank  Lock,  professor  and  head  of  the  De- 
partment of  Obstetrics  and  Gynecology,  has  re- 
ceived a  $3,000  grant  from  the  National  Founda- 
tion in  support  of  preliminary  studies  of  the  ef- 
fect of  German  measles  on  children  born  to 
mothers  infected  with  the  disease  during  preg- 
nancy. 

Dr.  John  C.  Pruitt  of  the  Cytology  Section, 
Field  Investigations  and  Demonstrations  Branch, 
National  Institute  of  Cancer,  has  been  appointed 
research  associate  in  the  Department  of  Pathology. 
He  is  working  on  the  cytologic  phase  of  Bowman 
Gray's  stomach  cancer  research  program  and  also 
serving  a  residency  in  surgery  at  North  Carolina 
Baptist  Hospital. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Of  all  North  Carolinians  entering  medical 
schools  in  this  state  last  year,  over  one  half  of 
them  entered  the  University  of  North  Carolina 
School   of  Medicine. 

This  and  other  data  concerning  medical  schools 
enrollment  has  just  been  released  in  the  fiftieth- 
eighth  annual  report  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association. 
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In  September,  1957,  for  the  1957-1958  school 
year,  160  residents  of  North  Carolina  began  medi- 
cal studies.  Of  these  129  entered  the  three  medical 
schools   in   North   Carolina. 

Of  these  129,  a  total  of  66  or  51.2  per  cent  were 
freshmen  at  the  U.  N.  C.  School  of  Medicine, 
which  represents  41.3  per  cent  of  the  total  state 
residents  who  entered  all  medical  schools  last  year- 

The  31  who  began  the  study  of  medicine  outside 
the  state  were  distributed  among  19  medical 
schools  last  year. 

*     *     * 

Dr.  Robert  H.  Wagner,  assistant  professor  of 
pathology  in  pathological  chemistry  and  assistant 
professor  of  biochemistry  and  nutrition,  has  been 
named  a  senior  research  fellow  by  the  U.  S.  Pub- 
lic Health  Service. 

Dr.  Wagner  is  the  fifth  faculty  member  of  the 
School  of  Medicine  to  be  named  a  senior  research 
fellow  in  the  past  two  years. 

The  fellowship  carries  with  it  a  grant  of  $56,- 
970  to  cover  a  five-year  period  of  research.  The 
title  of  Dr.  Wagner's  project,  which  gets  under 
way  in  this  month,  is  "Molecular  Pathology  of 
Plasma    Proteins    in    Some    Hereditary    Disease." 

Dr.  David  Gordon  Sharp,  professor  of  biophysics 
in  the  Department  of  Bacteriology,  has  been 
named  president-elect  of  the  Electron  Microscope 
Society  of  .America.  He  will  take  office  as  president 
of  the  society  at  its  seventeenth  annual  meeting 
this  summer  in  Columbus,  Ohio.  The  organization 
has  approximately  1,000  members  throughout  the 
United  States,  who  are  engaged  in  the  study  of 
ultra-fine  structure  of  matter.  In  the  17  years  the 
society  has  been  organized,  he  is  the  first  man 
from  a  southern  institution  to  be  elected  to  the 
top  post  of  the  professional  group. 

He  has  been  a  pioneer  in  the  development  of 
the  electron  microscope  as  a  tool  for  the  study  of 
viruses.  He  is  one  of  the  authors  of  a  leadin.e 
textbook  in  the  field  of  bacteriology  and  is  con- 
sidered one  of  the  leaders  in  the  field  of  quantita- 
tive virology.  Dr.  Sharp  has  made  many  major 
advances  in  measuring  what  may  be  seen  by 
microscopes    or    in    "quantitating   viruses." 

*  *     * 

Dr.  John  Sessions,  associate  professor  of  medi- 
cine, spoke  before  a  joint  meeting  of  the  Southern 
Society  for  Clinical  Research  and  the  American 
Federation  for  Clinical  Research  in  New  Orleans 
on  January  21.  His  topic  was  "Chemical  and  En- 
zymatic   Studies    of    Normal    and    Diseased    Liver." 

*  *     ^■ 

Dr.  Lucie  Jessner,  professor  of  psychiatry,  con- 
ducted seminars  on  child  analysis  at  the  New  Or- 
leans  Psychoanalytic   Training   Center   recently. 

Following  the  seminars,  she  gave  a  lecture  .it 
the  Veterans  Administration  Hospital.  Dr.  Jessner 
also    attended    the    meeting    of    the   Psychoanalytic 


Association  of  Mexico  in  Mexico  City  on  January 
16-21,  where  she  presented  a  paper  on  "Psycho- 
logical Sequences  of  Physical  Illness  in  Childhood. 
Dr.  Carl  Anderson,  associate  professor  of  bio- 
chemistry and  assistant  dean  for  student  affairs, 
has  been  elected  a  fellow  of  the  American  Asso- 
ciation for  the  Advancement  of  Science.  He  has 
been  a  member  of  the  Association  lor  the  past  12 
years. 

Dr.  Richard  M.  Petei-s,  assistant  professor  of 
surgery,  spoke  before  a  meeting  of  the  Southern 
Society  for  Clinical  Research  in  New  Orleans  re- 
cently. His  subject  was  "Changes  in  Pulmonary 
Non-Elastic    Resistance    withh    Acute    Hypercapnia 

in  Dogs." 

*     *     * 

Dr.  Harry  R.  Brashear,  Jr.,  assistant  professor 
of  orthopedic  surgery,  presented  a  paper  and  an 
exhibit  at  the  meeting  of  the  American  Academy 
of   Orthopedic   Surgeons   in   Chicago  January   25-29. 

The  title  of  both  the  lecture  and  the  exhibit 
were  "Epiphyseal  Fractures:  A  Study  of  the  Heal- 
ing Process."  The  lecture  dealt  with  a  study  made 
by  Dr.  Brashear  of  fractures  in  the  growing  por- 
tion of  bones.  The  exhibit  consisted  of  a  series  of 
drawings  and  photographs  prepared  by  the  Medi- 
cal Illustrations  Department  of  the  School  of 
Medicine. 

Dr.  Charles  A.  Bream  and  Dr.  William  H. 
Sprunt.  associate  professors  in  the  Department  of 
Radiology,  have  been  elected  fellows  in  the  Amer- 
ican College  of  Radiology.  Both  received  degrees 
from  the  College  at  a  Chicago  convocation  which 
began   February   5. 

A  research  grant  of  $20,000  from  the  National 
Institute  of  Mental  Health  has  been  awarded  to 
Dr.  Hans  H.  Strupp  of  the  Department  of  Psy- 
chiatry. 

The  objective  of  the  investigation  is  to  study  the 
influence  of  the  person  of  the  psychotherapist  on 
the    treatment   process. 

The  annual  Whitehead  Lecture  at  the  University 
of  North  Carolina  School  of  Medicine  was  given 
recently  by  Dr.  Carl  V.  Moore.  The  speaker  is 
Busch  Professor  and  head  of  the  Department  of 
Internal  Medicine  at  Washington  University 
School  of  Medicine   in  St.   Louis. 

Dr.  Moore  is  widely  known  for  his  work  in  he- 
matology, especially  with  respect  to  leukemia  and 
other  blood  dyscrasias,  and  for  studies  on  iron 
metabolism  and  transportation.  The  title  of  his 
lecture  was  "The  Importance  of  Immune  Mechan- 
isms   in    Pathogenesis    of    Hematologic    Disorders." 

The  Whitehead  Medical  Society  is  an  organiza- 
tion of  students  in  the  School  of  Medicine.  It  was 
founded  a  half  a  century  ago  and  named  m  honor 
of  Dr.  Richard  H.  Whitehead,  the  first  dean  of  the 
Medical   School. 
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Dr.  Henry  T.  Clark,  Jr.,  administrator  of  the 
Division  of  Health  Affairs,  spoke  recently  before 
the  University  of  North  Carolina  Faculty  Club, 
telling-  of  his   trip   abroad. 

Dr.  Clark  has  just  returned  from  a  two-month 
study  tour  of  the  medical  centers  in  10  western 
European  countries.  The  tour  was  financed  by  the 
Medical  Education  and  Public  Health  Division  of 
the  Rockefeller  Foundation   of  New  York   City. 

Dr.  Clark  visited  and  conferred  with  health  of- 
ficials in  Ireland,  Scotland,  England,  Norway, 
Sweden,  Denmark,  Germany,  Netherlands,  France 
and  Switzerland. 

*     *     * 

The  fourth  annual  North  Carolina  Conference 
on  Handicapped  Children  will  be  held  at  North 
Carolina  Memorial  Hospital  at  the  University  of 
North   Carolina,   February   27-28. 

The  sponsoring  agencies  for  the  conference  are 
the  Coordinating-  Committee  on  Handicapped 
Children  of  the  North  Carolina  Health  Council  and 
the  Nemours  Foundation. 

The  four  main   purposes   of  the   conference   are: 

(1)  To  study  the  diseases  and  disabilities  which 
provide  the  need  and  opportunity  of  rehabilitation; 

(2)  To  study  the  special  problems  related  to  long 
tei-m  disability  and  rehabilitation  in  children;  (3) 
To  study  the  kinds  of  services  and  facilities 
needed  for  comprehensive  rehabilitation  and  the 
ways  in  which  these  must  be  coordinated  for  an 
effective  program;  and  (4)  To  develop  understand- 
ing and  support  for  facilities  and  services  for 
meeting   North    Carolina's    needs    in    rehabilitation. 

*     *     * 

Dr.  William  P.  Richardson,  assistant  dean  for 
continuation  education,  has  announced  programs 
for  two  postgraduate  medical  courses  for  practic- 
ing physicians  to  be  held  in  New  Bern  and  Raleigh 
during  March   and   April. 

The  New  Bern  program  will  meet  on  Wednesday 
afternoons  and  evenings  for  six  weeks,  beginning 
March  4.  All  meetings  will  be  held  at  the  Trent 
Pines  Club.  The  Raleigh  course  will  meet  on 
Thursday  afternoons  and  evenings  for  six  weeks, 
beginning  March  5.  The  afternoon  meetings  will 
be  held  at  the  Nurses'  Home,  Rex  Hospital,  and 
evening  meetings  will  be  held  at  the  Raleigh  Room, 
Hotel  Sir  Walter. 

Instructors  for  these  courses  include  the  follow- 
ing from  the  University  of  North  Carolina  School 
of  Medicine:  Drs.  Leonard  Palumbo,  Jr.,  Obstetrics 
and  Gynecology,  Jeffress  G.  Palmer,  Medicine, 
Newton  D.  Fischer,  Surgery,  and  Thomas  W. 
Farmer,  Neurological  Medicine.  Other  instructors 
include:  Drs.  Wayne  Rundles,  Medicine,  Duke 
University  School  of  Medicine;  David  H.  Clement, 
Pediatrics,  Yale  School  of  Medicine;  Dr.  Oscar 
Creech,  Jr.,  Surgery,  Tulane  University  School  of 
Medicine;  and  Garfield  G.  Duncan,  Medicine,  Uni- 
versity  of   Pennsylvania    School    of   Medicine. 

These  programs  are  sponsored  by  the  School  of 
Medicine  and  the  Extension  Division  of  the  Uni- 
versity of  North   Carolina   in   cooperation   with  the 


Craven  and  Wake  county  medical  societies. 


Two  faculty  members  of  the  University  of 
North  Carolina  School  of  Medicine  and  an  officer 
of  the  U.N.C.  Medical  Parents'  Club  participated 
in  the  fifty-fifth  annual  Congress  on  Medical  Edu- 
cation  and   Licensure   at   Chicago    February   7-10. 

Dr.  Nathan  A.  Womack,  professor  and  head  of 
the  Department  of  Surgery,  spoke  on  "The  Con- 
tribution of  Research  Orientation  and  Methods  to 
the  Educational  Objectives  of  the  Clinical  Science." 
Dr.  W.  Reece  BeiTyhill,  dean  of  the  School,  and 
Dr.  Womack  participated  in  panel  discussions  fo- 
cused on  "Specialism   in   Medicine." 

John  S.  Patterson,  Deputy  Director  of  the  Office 
of  Civil  and  Defense  Mobilization,  Washington, 
D.C.,  spoke  on  "The  Role  of  Medical  Education  in 
Civil  Defense  Mobilization."  Patterson  is  -vice 
president    of   the    U.N.C.    Medical    Parents'    Club. 

In  addition  to  his  participation  in  the  Congress 
during  the  week  of  February  9,  Dr.  Womack 
served  as  visiting  professor  of  surgery  at  the  Uni- 
versity of  Cincinnati. 

Following  the  annual  Congress,  Dr.  Berryhill  at- 
tended a  meeting  of  the  Executive  Council  of  the 
Association    of    American   Medical    Colleges. 

Dr.  Loren  G.  MacKinney,  assistant  professor  of 
pediatrics,  spoke  before  the  Eastern  North  Caro- 
lina Dental,  Medical  and  Pharmaceutical  Society 
in  Wilson  recently.  His  subject  was  "Pediatric 
Emergencies  with  Special  Reference  to  Poisoning." 


News  Notes  from  the  University  of 

North  Carolina  School  of 

Public  Health 

Dr.  James  C.  Lamb  III,  now  a  faculty  member 
of  the  Newark  (N.J.)  College  of  Engineering,  will 
join  the  faculty  of  the  University  of  North  Caro- 
lina   School   of   Public    Health    this    Summer. 

Dr.  Lamb  will  be  an  associate  professor  in  the 
Department  of  Sanitary  Engineering.  He  holds  a 
bachelor  of  science  degree  from  the  Virginia  Mili- 
tary Institute  and  a  master  and  doctor  of  science 
degrees  from  the  Massachusetts  Institute  of  Tech- 
nology. 

He  has  previously  taught  at  V.M.I.,  Washington 
and  Lee  University,  State  Department  of  Educa- 
tion of  Massachusetts  and  at  M.I.T. 

Dr.  Lamb  is  a  member  of  the  nation's  leading 
scientific  and  scholarly  societies  and  is  the  author 
of  numerous  articles  that  have  been  published  in 
scientific  journals. 

*     *     * 

The  dean  of  the  University  of  North  Carolina 
School  of  Public  Health,  Dr.  E.  G.  McGavran,  de- 
livered an  address  in  Hartford,  Connecticut  on 
January  21. 

Dean  McGavran  spoke  at  a  seminar  jointly 
sponsored  by  the  Hai-tford  Dental  Society,  Hart- 
ford Health  Council,  and  the  Greater  Hartford 
Community  Council.  His  subject  was  "Dimensions 
of  Public  Health." 
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Duke  University  Postgraduate 
Medical  Cruise 

The    following    program    has    been    arranged    for 
the    Duke    University    postgraduate    medical    cruise 
which  will  take  place  from   April  4  to   April   13. 
April  5 
9:00  A.M.     Certain      Practical      AspecU      of      the 
Management     of     Peptic     Ulcer.      (Dr. 
Ruffin) 
10:00  A.M.     Speech    Disorders    and    Learning    Pro- 
blems  in    Children.    (Dr.    Busse) 
11:00  A.M.     Ocular      Manifestations      of      Vascular 
Diseases  and  in  Diseases  of  the  Blood. 
(Dr.    Anderson) 
2:30  P.M.     Thoracic     Diseases:     Case    Conference. 

(Dr.   Menefee) 
3:30  P.M.     Bleeding       Disorders  — A       Diagnostic 
Challenge.   (Dr.  Howellt 
April   7 
9:00  A.M.     Leukemia      and      Its      Imitators.      (Dr. 

Howell) 
10:00  A.M.     The   Role   of   the    Family   Physician   in 
the  Prevention  Blindness.   (Dr.  Ander- 
son) 
11:00  A.M.     The    Position    of    the    Marriage    Coun- 
selor.   (Dr.    Busse) 
2:30  P.M.     Clinico-Pathological    Conference.     (Drs. 

Ruffin  and  Nicholson) 
3:30  P.M.     Modern   Concepts  of  the   Treatment   of 
Tuberculosis.    (Dr.    Menefee) 
April   11 
9:00  A.M.     Thoracic     Diseases— Case     Conference. 
(Dr.    Menefee) 
10-00  A.M.     Age    Changes    in   the    Central    Nei-\-ous 
System  and  What  They  Do  to  the  In- 
dividual.   (Dr.   Busse) 
11:00  A.M.     Diagnosis    and    Treatment    of    Chronic 
Relapsing    Pancreatitis.     (Dr.    Ruffin) 
2:30  P.M.     New  Advances  in  Viral  Diseases.    (Dr. 

Howell) 
3:30  P.M.     Psychosomatic    Manifestations    of   Ocu- 
lar  Disease.    (Dr.   Anderson) 
April  12 
9:00  A.M.     Hereditary  Diseases  and  the  Eye.  (Dr. 
Anderson ) 
10:00  A.M.     Hemoptysis,     Cough     and     Pulmonaiy 

Dyspnea.    (Dr.   Menefee) 
11:00  A.M.     The    Effects    of    Partial     Isolation    on 
the    Function    of    the    Individual.    (Dr. 
Busse) 
2:30  P.M.     Steatorrhea   in    the    Adult.    Recognition 

and  Treatment.   (Dr.  Ruffin) 
3:30  P.M.     Genetic  Diseases  of  the  Human  Hemo- 
globins.   (Dr.   Howell) 
FACULTY 
Dr.  W.   Banks   Anderson,  Professor  of   Ophthalmol- 
ogy 
Dr.  Ewald  W.   Busse,   Professor   of   Psychiatry  and 

Chairman  of  the  Department. 
Dr.  Doris  A.  Howell,  Associate   Professor  of   Pedi- 
atrics 


Dr.  E.  E.  Menefee,  Associate  Professor  of  Medicine 
Dr.    William    M.    Nicholson,    Professor    of    Medicine 

and   Director  of  Postgraduate   Education 
Dr.  Julian  M.  Ruffin,  Professor  of   Medicine 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Frank  L.  Engel,  professor  of  medicine  at 
the  Duke  University  Medical  Center,  attended  a 
planning  session  last  month  in  Paris  for  the  First 
International    Congress    of    Endocrinology. 

The  congress  will  be  held  in  July,  1960,  in  Co- 
penhagen, Denmark,  with  endocrinologists  from 
throughout   the  world    participating. 

Dr.  Engel  is  a  member  of  the  congress  program 
committee,  w-hich  includes  representatives  from 
the  United  States,  France,  England,  Holland, 
Sweden,  and  Chile.  After  the  committee  meeting 
at  the  College  of  France  in  Paris,  he  spent  a  week 
in  England  visiting  Cambridge  University  and 
various   London    medical   centers. 

Last  June,  Dr.  Engel  was  elected  vice  president 
of  the  Endocrine  Society,  a  national  organization 
composed  of  physicians  and  Ph.D.'s  in  the  field. 
He  has  conducted  extensive  research  in  endocrin- 
ology since  joining  the  Duke  medical  faculty  in 
1947  and  is  currently  studying  the  hormone  ACTH 
or  corticotropin  under  provisions  of  a  grant  from 
the  American  Cancer  Society. 

Dr.  D.  T.  Smith,  who  is  James  B.  Duke  Profes- 
sor of  Bacteriology,  has  begun  experiments  that  he 
hopes  will  show  whether  all  positive  reactions  to 
tuberculin  tests  indicate  TB  infection  (past  or 
present)  or  whether  about  two  out  of  three  posi- 
tives  are    caused   by    relatively    harmless    bacteria. 

Dr.  Smith,  a  former  president  of  the  National 
Tuberculosis  Association,  received  the  Associa- 
tion's Trudeau  Medal  in  1957  for  outstanding  con- 
tributions in  tuberculosis  research.  Last  October 
he  became  the  fifth  recipient  of  the  Southern 
Tuberculosis  Conference  award  for  service  to 
tuberculosis  control   in  the   South. 

Dr.  Barnes  Woodhall,  professor  of  neurosurgery 
at  the  Duke  University  Medical  Center,  is  co- 
editor  of  a  newly  published  history  of  neurosur- 
gery in  World  War  II. 

Prepared  by  the  Historical  Unit,  U.  S.  Army 
Medical  Service,  and  published  under  the  direction 
of  the  U.  S.  Army  Surgeon  General,  the  volume 
is  part  of  a  series  which  forms  the  official  his- 
tory of  the  Army  Medical  Department  in  the 
second  World  War. 

The  book  deals  with  administrative  and  and  clin- 
ical policies  in  war  time  neurosurgery  and  with 
the  management  of  head  injuries.  A  second  neuro- 
surgery volume  now  in  press  will  cover  injuries 
of  the  spine  and  peripheral  nerves.  Dr.  Woodhall 
is  co-editor  of  both  volumes  with  Dr.  R.  Glen 
Spurling,  professor  of  neurosurgery  at  the  Uni- 
versity  of   Louisville    School    of    Medicine. 
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A  consultant  in  neurosurgery  to  the  Veterans 
Administration,  Dr.  Woodhall  co-edited  a  VA  fol- 
low-up study  of  World  War  II  nerve  injuries  which 
was  published  in  1956  under  the  title  "Peripheral 
Nei-ve   Regeneration." 

Drs.  Jefferson  E.  White  Jr.,  Robert  L.  Green  Jr. 
and  Ernest  W.  Chick  of  the  Durham  VA  Hospital 
and  Duke  Medical  Center  are  among  a  number  of 
outstanding  young  doctors  over  the  United  States 
who  have  been  selected  to  participate  in  the  VA 
Clinical    Investigators    Program. 

The  program  enables  physicians  affiliated  with 
VA  hospitals  to  pursue  research  projects  on  a 
full-time  basis  for  three  years.  Each  award  pro- 
vides funds  for  the  investigator's  salary,  for  re- 
search equipment  and  supplies,  and  for  salaries  of 
technical  personnel  employed  by  the  investigator. 
The  clinical  investigators  are  selected  on  the 
basis  of  training,  experience  and  descriptions  of 
proposed  research   pi-ojects. 

Dr.  White  will  conduct  research  on  fats  in  re- 
lation to  heart  disease.  He  is  currently  an  attend- 
ing physician  at  the  VA  Hospital  and  a  fellow  in 
medicine  at  the  Duke   University  Medical   Center. 

Dr.  Green's  project  will  be  a  study  of  delirium 
in  relation  to  chronic  alcoholism  and  other  toxic 
states.  Having  completed  a  career  residency  in  psy- 
chiatry at  the  VA  Hospital  in  Durham,  he  joined 
the  Duke  faculty  in   January. 

Dr.  Chick  will  study  secondary  infections  that 
complicate  chronic  diseases  such  as  lukemia  and 
various  tumors.  A  graduate  of  the  Duke  Univer- 
sity School  of  Medicine,  he  has  been  a  research 
fellow  at  the  VA  hospital  since  July,  1957,  and 
also  is  scheduled  to  join  the  Duke  Medical  Center 
faculty  as  an  associate  in  pathology. 

Roy  N.  Crenshaw  has  been  appointed  business 
manager  of  the  surgical  division  of  Duke  Hospi- 
tal's Private  Diagnostic  Clinic,  it  was  announced 
here  recently. 

He  succeeds  the  late  Edward  S.  Raper,  who  died 
of  a  heart  attack  on   October  29,   1958. 

The  Private  Diagnostic  Clinic  is  composed  of 
doctors  who  are  members  of  the  Duke  Hospital 
staff  and  of  the  Medical  School  faculty.  It  was 
organized  to  provide  the  services  of  specialists  for 
private  patients  and  to  make  possible  close  coop- 
eration  among  senior  staff  members. 

Crenshaw  came  to  Duke  in  October  1945,  as 
assistant  business  manager  of  the  P.D.C.  surgical 
division.  Earlier,  he  was  associated  with  the  Bell 
Auditing  Company  of  Atlanta,  Ga.,  and  with  the 
Seaboard   Air   Line   Railroad. 


Tri-State  Medical  Association 

The  Tri-State  Medical  Association  will  hold  its 
annual  meeting  in  Winston-Salem,  at  the  Robert  E. 
Lee   Hotel,   March   16   and   17,    1959. 

There  will  be  panels  on  gastroenterology,  dermat- 


ology, psychiatry,  cardiology,  and  trauma.  Individ- 
ual papers  will  be  on  urology,  infertility,  hypnosis 
in  pregnancy,  and  radiation  hazards.  Every  physi- 
cian is  invited. 


FORSYTH    COUNTY    CANCER    SYMPOSIUM 

The  eighth  annual  cancer  symposium  entitled 
"Cancer  of  the  Endocrine  Organs,"  will  be  held  at 
the  Hotel  Robert  E.  Lee  on  April  16.  The  follow- 
ing program  has  been  arranged: 

Afternoon 

1:30  p.m.— Some   Aspects   of   Thyroid  Cancer 

Dr.  Edward  H.  Rynearson,  Mayo  Clinic 
2:00  p.m.— Endocrine  Aspects  of  Ovarian  Tumors 
Dr.  John  M.  Morris,  Associate  Profes- 
sor of  Gynecology,  Yale  Medical 
School 
2:30  p.m.— Role  of   Adrenal    Steroids   in   Cancer 

Dr.   Olaf  Pearson,   Memorial   Hospital, 
SIoan-Kettering   Institute    For    Cancer 
Research,   New  York,   New  York. 
3:15  p.m. — Panel: 

Moderator: 

Dr.   Robert  A.  Ross,  Professor  of 
Obstetrics    and    Gynecology,    Uni- 
versity of   North    Carolina    School 
of  Medicine 
Panelists: 

Dr.  Rynearson 
Dr.  Morris 
Dr.  Pearson 
Open   Discussion   Period 
7:00  p.m.— DINNER  —  Ballroom 

Dr.  J.  P.  Rousseau,   presiding 
Dr.  E.  H.  Rynearson,  speaker 
"Doctors   and   Their   Wives   are   Never 
(well,  hardly  ever)    Neurotic" 


THE  North  Carolina  Heart  Association 

R.  Hunt  Parker,  Associate  Justice  of  the  North 
Carolina  Supreme  Court,  is  state  chairman  of  the 
1959  Heart  Fund  campaign,  heading  some  60,000 
volunteers  at  work  in  all  100  counties  of  the  state 
during  the  month  of  February.  Money  raised  dur- 
mg  the  campaign  will  be  spent  for  the  Heart  pro- 
gram of  research,  education  and  community  service. 

Judge  Parker  has  recently  returned  to  work  fol- 
lowing a  heart  attack  he  suffered  in  September. 
"I'll  be  happy  if  my  example  will  reassure  others," 
said  Judge  Parker  in  accepting  the  campaign  post. 
"Thanks  to  the  excellent  medical  care  now  avail- 
able to  all  heart  patients,  and  to  the  attitude  of 
hopefulness,  people  are  rightfully  encouraged  to 
feel  nowadays,  there  is  no  reason  for  anyone  with 
heart  disease  to  think  he  cannot  be  helped,"  he 
added. 

Judge  Parker  joins  a  roster  of  Heart  leaders 
throughout  the  nation,  which  includes  Charles  P. 
McCormick,  Baltimore  industrialist  and  civic  leader! 
who  is  serving  for  the  second  year  as  national 
Heart  Fund   Chairman;   Charles  R.   Cox,   president 
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of  Keimecott  Copper  Corporation,  as  Vice  Chair- 
man; Dr.  Paul  Dudley  White,  and  Mrs.  Dwight  D. 
Eisenhower,  Honorary  Co-Chairman;  and  Jack 
Benny,  national  Heart  Sunday  Chairman. 

John  Manning.  Chapel  Hill  lawj-er,  is  president 
of  the  North  Carolina  Heart  Association  and  Dr. 
John  G.  Smith  of  Rocky  Mount  is  chairman  of  the 
Association's  fund-rising  committee. 
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North  Carolina  Hospital 
Food  Service  Institute 

The  Seventh  Annual  Hospital  Food  Sei-vice  In- 
stitute is  to  be  held  at  North  Carolina  State  Col- 
lege, Raleigh,  North  Carolina,  April  8,  9,  10,  1959. 
This  institute,  which  is  sponsored  by  the  North 
Carolina  Hospital  Association,  the  North  Carolina 
Dietetic  Association,  and  the  North  Carolina  State 
Board  of  Health,  is  planned  for  food  ser\-ice  super- 
%'isors,  administrators,  and  food  service  personnel 
in  all  hospitals  having  20  or  more  beds.  Certificates 
will  be  given  to  those  attending  the  entire  Insti- 
tute. 

The  registration  fee  is  ?7.50  for  persons  working 
in  North  Carolina  and  $10.00  for  out-of-state  re- 
gistrants. Food  ser^nce  supervisors  working  in 
other  states,  who  would  like  to  attend,  are  asked 
to  ^Tite  to  the  Nutrition  Sections,  State  Board  ox 
Health,    Raleigh,    North    Carolina. 

EDGECOMBE-NASH    MEDICAL    SOCIETY 
The  Edgecombe-Nash  Medical  Society  held  a  joint 
meeting  v^ith  the  Nash-Rocky  Mount  Bar  Associa- 
tion   in     Rocky     Mount    on     Wednesday,     January 
14. 

Mr  William  Thorp,  Jr.,  of  the  Law  Firm,  Thorp, 
Thorp  SpruiU,  and  Trotter  of  Rocky  Mount  ar- 
ranged to  have  Mr.  John  H.  Anderson.  Jr.  and  Mr. 
Jim  Dorsett  of  the  Law  Firm,  Smith,  Leach.  Ander- 
son &  Dorsett  of  Raleigh,  North  Carolina,  as 
speakers. 

Mr.  Anderson  is  a  fellow  of  the  American  Col- 
lege of  Trial  Lawyers  and  the  author  of  a  recent 
article  entitled  •'Applications  of  Statutes  of  Limi- 
tation to  Actions  Against  Physicians  and  Surgeons, 
and  has  been  council  for  the  North  Carolina  Medi- 
cal Society  for  many  years. 

Mr.  Jim  Dorsett  is  president-elect  of  the  North 
Carolina  Bar  Association. 

ROBESON  COUNTY  MEDICAL  SOCIETY 
The  February  meeting  of  the  Roberson  County 
Medical  Society  was  the  annual  lecture  on  cancer 
sponsored  bv  the  Roberson  County  Unit  of  the 
American  Cancer  Society.  Dr.  Charles  E.  Flowers, 
Jr  associate  professor  of  obstetrics  and  g>-necol- 
ogy  of  the  University  of  North  Carolina  School  of 
Medicine,  spoke  on  "Patient  and  Physician  Delay 
in  the  Diagnosis  and  Treatment  of  Pelvic  Cancer. 

The  executive  committee  of  the  Roberson  County 
Unit  were  guests  for  the  meeting. 


Forsyth  County  Medical  Society 

Admiral  Hamilton  W.  Howe,  director  of  Civil 
Defense,  was  speaker  at  the  regular  dinner  meet- 
ing of  the  Fors>-th  County  Medical  Society,  held 
in  Winston-Salem  on  February  10.  His  subject  was 
"The  Aspects  of  Emergency  Medical  Care  in  the 
Fors>-th  County  Target  Area." 

New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during 
January,  1959: 

Dr.  James  Elbert  Robinson,  Professional  Build- 
ing. Winston-Salem ;  Dr.  Rufus  Roberts  Hambright, 
823  North  Elm  St..  Greensboro;  Dr.  John  Keith 
Spitznagel,  U.N.C.  Medical  School,  Chapel  Hill; 
Dr.  W.  W.  White,  Warrenton;  Dr.  Francis 
Robisek,  1400  Scott  Avenue,  Charlotte  3;  Dr. 
John  Hamilton  Caughran.  1500  Elizabeth  Ave., 
Charlotte  4 

Dr.  Oliver  Ralph  Roth.  200  Hawthorne  Lane, 
Charlotte  4;  Dr.  Laura  Ross  Venning,  615  E.  4th 
Street,  Charlotte  2:  Dr.  John  Burton  Sledge.  Jr., 
429   E.  Catawba    Street,  Belmont. 


AMERICAN  College  of  Gastroenterology 

The  American  College  of  Gastroenterology  takes 
pleasure  in  announcing  the  establishment  of  an 
award  contest  for  the  best  unpublished  paper  on 
research  in  gastroenterology  or  an  allied  field. 
This  award  is  to  be  known  as  the  Heni->-  G.  Rud- 
ner,  Sr.  Award,  -honoring  Dr.  Henry  G.  Rudner, 
Sr.  of  Memphis,  Tennessee,  chairman  of  the  Re- 
search Committee  of  the  American  College  of 
Gastroenterologj-  and  former  chairman  of  the 
Board  of  Governors  of  the  organization. 

This  contest  will  be  open  to  all  those  possessing 
the  degree  of  Doctor  of  Medicine  from  a  recog- 
nized   medical   school    or   university. 

All  papers  submitted  must  represent  original 
work  in  gastroenterology,  or  an  allied  field,  and 
must  not  have  been  preNiously  published  except 
for  abstracts  or  short  preliminarj'  reports.  It  must 
not  have  been  pre\iously  presented  on  the  pro- 
gram of  any  scientific  meeting. 

The  prize  will  be  an  award  of  $"50,  plus  an 
additional  $250  for  traveling  expenses  to  present 
the  paper  at  the  twenty-fourth  annual  convention 
of  the  College. 

The  paper  selected  for  an  award  becomes  the 
propertv  of  the  American  College  of  Gastroenter- 
ology and  the  decision  of  the  judges  will  be  final. 
Should  none  of  the  papers  submitted  meet  the 
.standards  set  by  the  committee,  the  College  re- 
serves the  right  to  ^snthhold  the  making  of  any 
award.  .  • 

All  unpublished  entries  must  be  received  no 
later  than  June  1,  1959,  and  should  be  addressed 
to-  The  Research  Committee,  American  College 
of'  Gastroenterology,  33  West  60th  St.,  New  York 
23,  New  York. 
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Southern  Regional  Education  Board 

S.  G.  Slaymaker,  director  of  occupational  therapy 
at  State  Hospital,  Goldsboro,  North  Carolina,  has 
been  awarded  an  in-service  grant  by  the  Southern 
Regional  Education  Board  under  its  mental  health 
training  and  research  program. 

Mr.  Slaymaker  will  visit  the  State  Hospital  at 
Norristown,  Pa.  for  two   weeks  in  January. 

The  SREB  in-service  training  grants  were  made 
possible  by  a  $90,000  grant  for  this  purpose  by  the 
National  Institute  of  Mental  Health.  They  are  de- 
signed to  enable  staff  members  of  mental  hospitals 
in  the  South  to  observe  new  or  unusual  programs  in 
other  hospitals  anywhere  in  the  country  to  help 
them  improve  their  own  programs. 

Applications  for  the  Grants  are  still  being  ac- 
cepted by  SREB.  There  is  no  deadline,  and  applica- 
tions are  acted  upon  as  they  are  received. 

Persons  interested  in  the  grants  should  write 
directly  to  the  Southern  Regional  Education  Board, 
130  Sixth  Street,  N.W.,  Atlanta  13,  Georiga. 


Mississippi  Valley  Medical  Journal 

The  January  issue  of  the  MISSISSIPPI  VAL- 
LEY MEDICAL  journal,  (Quincy,  111.)  is  the 
annual  American  Medical  Writers'  Association 
Number.  It  contains  the  papers  read  at  the  15th 
annual  meeting  of  the  A.  M.  W.  A.  in  Chicago  last 
September,  plus  the  three  winning  papers  in  the 
1958  Mississippi  Valley  Medical  Society  Essay 
Contest.  There  are  some  40  original  contributions 
and  reports  on  many  aspects  of  medical  com- 
munications, including  the  papers  given  at  the  An- 
nual Workshop  of  the  Writers'  Association.  All 
the  published  papers  on  medical  writing  presented 
at  the  Writers'  meeting  are  available  in  a  72  page 
reprint  from  the  A.  M.  W.  A.  office,  W.  C.  U. 
Building,  Quincy,  Illinois,  for  50(«,  post-paid.  This 
is  the  biggest  published  report  from  the  annual 
meeting  of  the  American  Medical  Writers'  As- 
sociation since  the  association  was  organized  in 
1940. 


National  Medical  Foundation 
for  Eye  Care 

Dr.  Ralph  0.  Rychener  of  Memphis,  was  re- 
elected president  of  the  National  Medical  Founda- 
tion For  Eye  Care  by  the  Foundation's  Board  of 
Trustees,  at  their  recent  annual  meeting  in  Chica- 
go. Dr.  Rychener  also  serves  currently  as  A.M. A. 
Delegate   of  the   Section   on   Ophthalmology. 

Among  the  trustees  who  were  elected  to  serve 
during  the  coming  year  was  Dr.  Samuel  D.  Mc- 
Pherson,  Jr.,  of  Durham,  North   Carolina. 

Organized  by  ophthalmologists  in  1956,  the 
Foundation  serves  the  public  by  research  and 
publication  of  special  reports  and  other  literature 
for  distribution  through  the  medical  profession  to 
the  public,  in  order  to  help  the  American  people 
to  understand  the  basic  professional  and  scientific 
standards  of  good  eye  care. 


The  National  Foundation 


Students  attending  any  approved  graduate  pro- 
fessional school  of  social  work  offering  a  medical 
social  field  work  placement  are  eligible  for 
scholarship  offered  by  The  National  Foundation. 
The  student  must  be  accepted  for  admission  by 
a  school  accredited  by  the  Council  on  Social  Work 
Education  but  may  file  application  for  a  scholar- 
ship pending  acceptance  for  admission  to  thi- 
school. 

Deadline  for  filing  applications   is   April   1,   1959. 

For  further  information  on  either  program, 
please  write:  The  National  Foundation,  Depart- 
ment of  Professional  Education,  800  2nd  Avenue, 
New  York   17.  New  York. 


YALE  Summer  School  of 
Alcohol  Studies 

The  Summer  School  of  Alcohol  Studies  of  the 
Laboratory  of  Applied  Biodynamics,  Yale  Univer- 
sity, will  hold  its  seventeenth  annual  session  in 
1959  during  the  4-week  period  June  28-July  23  in- 
clusive. 

The  fee  of  $275  covers  University  registration, 
tuition,  room  and  board  (excepting  meals  on  Sun- 
day). Information  concerning  academic  credit  and 
application  forms  may  be  secured  from  the  Regis- 
trar, Summer  School  of  Alcohol  Studies,  Yale  Uni- 
versity, 52  Hillhouse  Avenue,  Yale  Station,  New 
Haven,  Connecticut. 


HORACE   COTTON 
President    &    Exec.    Director 


WE  SERVE  MORE  THAN 
200  DOCTORS 


OFFICES 


ASHEVILLE,   N.  C. 
Doctors'  Office    BIdg. 
TEL:  ALpine  3-1483 

SOUTHERN   PINES,  N.  C. 

P.O.   Box   818 

TEL:   Oxford  2-2101 


JACK  C.   PETTEE 
Vice-Pres.  &  Manager 


J.   FORREST  JOYNFR,   JR. 
Manager 


Affiliated   witli    Black   &   Skoggs   Associates,    Inc. 
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HASKELL'S 


-'^-, 


;ajvlal 

a  carefully  formulated  analgesic-sedative.  For 
effective  symptomatic  relief  in  the  treatment  of 
colds  and  less  severe  types  of  respiratory  tract 
infections.  The  presence  of  phenobarbital  is  of 
value  in  nervous  and  apprehensive  patients  and  in 
those  cases  where  mild  sedation  is  desired. 
Each  HASAMAL  tablet  or  capsule  contains: 

Phenobarbital 16.2  mg.  (V4,  gr.) 

Warning :  May  be  habit-forming 

Acetylsalicylic  Acid 162.5  mg.  (21/2  gr.) 

Acetophenetidin 162.5  mg.  (21/0  gr.) 

Atropine  Sulfate 0.00065  mg. 

Hyoscine  Hydrobroniide 0.0011  mg. 

Hyoscyamine  Hydrobromide  ....  0.0325  mg. 


When  severe  pain  demands  more  potent  measures, 
Hasacode  provides  the  actions  of  Hasamal,  plus 
codeine.  Available  in  2  codeine  strengths,  ^4:  gr- 
(Hasacode)  and  1/2  gr.  (Hasacode  "Strong"). 

Supplied:  Hasamal — Tablets  or  capsules, 
bottles  of  100,  500  and  1,000.  Hasacode  and 
Hasacode  "Strong"  —  bottles  of  100  and  500 
tablets. 

(Frite  for  free  samples  and  literature. 


CHARLES  C.  HASKELL  &  CO. 


Richmond,  Virginis* 
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American  College  of 
Obstetricians  and  Gynecologists 

The  American  College  of  Obstetricians  and 
Gynecologists  will  hold  its  annual  meeting  in  At- 
lantic City,  April  6-8,  with  general  sessions  in 
Convention  Hall.  An  attendance  of  about  2,000 
physicians    is    anticipated. 

Among  the  program  participants  will  be  Dr.  Ro- 
bert N.   Creadick  of  Duke  University. 


National  Society  for  the 
Prevention  of  Blindness 

The  Research  Committee  of  the  National  Society 
for  the  Prevention  of  Blindness  invites  requests  for 
research  grants  in  1959.  Funds  are  available  for 
projects  that  may  contribute  to  basic  understanding 
of  eye  function  and  pathology,  or  that  may  improve 
methods  of  diagnosis,  treatment  or  prevention  of 
blinding  eye  disease.  Grants  will  be  made  this  spring 
for  requests  received  prior  to  May  1,  and  inquiries 
can  be  addressed  to  Research  Committee,  National 
Society  for  the  Prevention  of  Blindness,  1790  Broad- 
way, New  York  19,  New  York. 


Society  of  Nuclear  Medicine 

The  sixth  annual  meeting  of  the  Society  of  Nu- 
clear Medicine  will  be  held  at  the  Palmer  House, 
Chicago,  Illinois,  June  18-20,  1959.  Reservation 
forms  for  the  Palmer  House  and  a  list  of  hotels 
and  motels  in  the  immediate  vicinity  will  be  mailed 
to  the  membership  in  approximately  one  month. 

Additional  information  may  be  obtained  by  writ- 
ing to  Samuel  N.  Turiel,  Administrator,  The  Society 
of  Nuclear  Medicine,  750  North  Michigan  Avenue, 
Chicago  11,  Illinois. 


Pan  American  Sanitary  Bureau 

Dr.  Abraham  Horwitz  of  Chile  assumed  his  new 
duties  as  director  of  the  Pan  American  Sanitary 
Bureau  on  February  1. 

The  oath  was  administered  to  Dr.  Horwitz  by  Dr. 
Guillermo  Arbona,  Secretary  of  Health  of  the  Com- 
monwealth of  Puerto  Rico  and  President  of  the  XV 
Pan  American  Sanitary  Conference  held  last  year 
in  San  Juan,  at  which  Dr.  Horwitz  was  elected 
director. 

Dr.  Horwitz  succeeds  Dr.  Fred  L.  Soper  of  the 
United  States  who  is  completing  his  third  four- 
year  term  as  Bureau  director  and  now  becomes 
director  emeritus. 

The  Pan  American  Sanitary  Bureau  Staff  will 
honor  its  director  of  a  dozen  years  upon  his  retire- 
ment February  1  with  the  establishment  of  the 
Fred  L.  Soper  Lectures  in  International  Health. 

The  series  will  include  five  lectures  to  be  given 
by  outstanding  medical  personalities  on  successive 
years  at  leading  schools  of  Public  Health  in  the 
United  States,  Brazil,  Chile,  Mexico  and  Canada. 

The  first  lecture  will  be  given  this  fall  by  Dr. 
Soper  himself  at  Johns  Hopkins  University's  School 
of    Hygiene. 


Association  of  American 
Physicians  and  Surgeons 

The  Association  of  American  Physicians  and 
Surgeons,  a  national  organization  representing  the 
nation's  physicians  in  medical  economics,  public 
relations,  legislation  and  freedom,  will  hold  its 
sixteenth  annual  meeting  of  the  assembly  and 
delegates  at  Fort  Worth,  Texas  on  April  2,  3  and 
4. 

All  physicians  who  are  members  of  their  coun- 
ty medical  societies  are  eligible  to  attend  the  ses- 
sions, and  are  cordially  invited  to  do  so,  whether  or 
not  they  are  members  of  the  Association  of  Amer- 
ican   Physicians   and    Surgeons. 


Pan-Pacific  Surgical  Association 

The  Eighth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association  will  be  held  in  Honolulu,  Hawaii, 
September  28   through    October  5   in    1960. 

All  members  of  the  profession  are  cordially  in- 
vited to  attend  and  are  urged  to  make  arrange- 
ments as  soon  as  possible  if  they  wish  to  be  as- 
sured  of  adequate   facilities. 

An  outstanding  scientific  program  by  leading 
surgeons  promises  to  be  of  interest  to  all  doctors. 
Nine  surgical  specialty  sections  are  held  simul- 
taneously. 

Further  information  and  brochures  may  be  ob- 
tained by  writing  to  Dr.  F.  J.  Pinkeuton,  Director 
General  of  the  Pan-Pacific  Surgical  Association. 
Suite  230,  Alexander  Young  Building,  Honolulu  13, 
Hawaii. 


International  College  of  Surgeons 

The  Division  of  Obstetrics  and  Gynecology  of 
the  International  College  of  Surgeons  announced 
its  second  annual  competition  for  two  awards  for 
the  best  manuscripts  on  a  phase  of  obstetrics  and 
gynecology.  The  first  award  will  be  $500  and  the 
second  $300. 

The  contest  is  limited  to  (1)  interns,  residents, 
or  graduate  students  in  obstetrics  and  gynecology, 
or  (2)  to  those  engaged  in  the  practice  or  teaching 
of  the  specialty.  Contestants  must  hold  a  degree 
of  medicine  from  an  accredited  college  of  medicine. 
Fellows  of  the  International  College  of  Surgeons 
are  not  eligible, 

Manuscripts  of  not  more  than  5,000  words  must 
be  submitted  on  or  before  June  1,  1959,  to  Dr. 
Harvey  A.  Gollin,  secretary  of  the  prize  committee, 
55  East  Washington  Street,  Chicago  2.  For  infor- 
mation  on   contest  rules,   write   to   Dr.   Gollin. 

The  24th  annual  Congress  of  the  North  Ameri- 
can Federation,  International  College  of  Surgeons, 
will  be  held  in  Chicago,  September  13-17.  The 
federation  is  composed  of  the  United  States, 
Canadian,  Mexican,  and  Central  American  Sections. 
For  information,  write  to  the  Secretariat,  Inter- 
national College  of  Surgeons,  1516  Lake  Shore 
Drive,  Chicago   10. 


84 


NORTH   CAROLINA    MEDICAL   JOURNAL 


February,  1959 


international  association  on 
Occupational  Health 

The  thirteenth  International  Congress  on  Occu- 
pational Health — first  to  be  held  in  the  Western 
Hemisphere — will  meet  in  New  York  City,  July  25 
to  29,  1960,  according  to  an  announcement  by  Dr. 
Leo  Wade,  of  New  York,  who  is  chairman  of  the 
Organizing  Committee. 

Several  thousand  physicians,  nurses,  industrial 
hygienists  and  other  delegates  from  more  than  40 
countries  will  attend.  Dr.  Wade  said.  He  is  medical 
director  for   Esso   Standard    Oil  Company. 

The  Scientific  Program  Committee  invites  sub- 
mission of  papers  for  presentation  at  the  Congress. 

Those  desiring  to  present  papers  must  submit 
abstracts  before  January  1,  1960,  to  Dr.  Irving  R. 
Tabershaw,  chairman  of  the  Scientific  Program 
Committee.  International  Congress  on  Occupational 
Health,   3V5   Park   Avenue.  New  York  City. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

The  Cancer  Chemothrapy  National  Sen-ice  Cen- 
ter has  reported  that  Mitomycin  C,  an  antibiotic 
reported  as  giving  promising  results  in  cancer 
treatment  in  Japan,  has  frequently  produced  ma- 
jor toxic  reactions  but  seldom  objective  improve- 
ment in   clinical  trials   in   the   United   States. 

Japanese  experience  in  treating  human  cancer 
with  Mitomycin  C  was  reported  at  a  Sjnnposium  on 
Antibiotics  in  Washington,  D.  C.  October  16,  1958. 
A  limited  quantity  for  clinical  trials  in  this  coun- 
try was  produced  by  Bristol  Laboratories  for  the 
Cancer  Chemotherapy  National  Service  Center. 
*     •     * 

About  438  million  acute  illnesses  involving  either 
restricted  activity  or  medical  attention  or  both 
occurred  among  the  American  people  during  the 
year  ending  June  30,  1958.  The  number  of  such 
illnesses  averaged  2.6  for  every  person  in  the 
population. 

The  figures  are  from  the  newest  report  of  the 
U.  S.  National  Health  Survey,  which  shows  also 
that  the  incidence  was  higher  in  the  youngest  age 
groups  and  decreased  progressively  in  each  older 
age  group.  The  rates  ranged  from  an  average  of 
4  illnesses  among  children  under  5  to  1.6  illnesses 
per  person  65  or  over. 

Respiratory  ailments  accounted  for  65  per  cent 
of  all  the  illness  invohnng  medical  attention  ot 
restricted  activity.  The  respiratory  illnesses 
caused  1,172  million  days  of  restricted  acti%-ity,  or 
an  average  of  7  days  per  person.  About  half  of 
this  time  involved  bed   disability. 

The  new  report,  "Acute  Conditions,  Incidence 
and  Associated  Disability,  United  States,  July 
1957-June  1958"  is  Public  Health  Service  Publica- 
tion No.  584-B6.  Copies  are  for  sale  by  the  Super- 
intendent of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C,  at  35   cents   a  copy. 


DOBSON    CONVALESCENT    HOSPITAL 
Dobson,  N.  C. 


A    private    chronic    disease    hospital,    specializing 
in   the  core   of  the  aged   and   the   chronically   ill. 

Licensed    by    the    North    Carolina    Medical 

Care   Commission   and   approved   by   the 

North   Carolina   Hospital   Association 


For  details,  call  or  write 

D.  A.  McLaurIn,  M.D. 

Medical    Director 

Telephone  Fulton  6-2025     P.O.  Box  487 


(Jomplime?its  of 

WachtePs,  Inc» 

SURGICAL 
SUPPLIES 


«r^ 


65  Haywood  Street 
.■\SHEVILLE,  North  CaroUna 

p.  O.  Box   1716      Telephone  3-7616—3-7617 
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BOOK  REVIEWS 

The  Care  of  the  Geriatric  Patient.  Edited 
by  E.  V.  Cowdry,  Ph.D.  438  pages.  Price, 
$8.00.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany,  1958. 

This  bool^  is  a  valuable  contribution  to  the  grow- 
ing: literature  on  the  subject  of  aging.  The  long 
time  interest  taken  in  the  subject  by  Dr.  Cowdry 
has  enabled  him  to  select  with  discrimination  the 
subjects  to  be  discussed  and  the  contributors  to 
discuss  them.  In  the  preface  he  states  that  "The 
book  ib  addressed  primarily  to  the  physician  in 
his  high  calling  of  guide,  philosopher,  and  friend." 

The  book  should  be  of  especial  interest  to  North 
Carolina  doctors  because  one  of  the  best  chapters 
— Genetic  Factors  Influencing  Treatment  of  the 
Geriatric  Patient — was  written  by  Dr.  Nash  Hern- 
don,  Professor  of  Medical  Genetics  and  Chainnan 
of  the  Department  of  Preventive  Medicine  of  the 
Bowman  Gray  School  of  Medicine.  After  an  in- 
troductory chapter  by  Dr.  Cowdry,  The  Physician 
and  the  Geriatric  Patient,  there  are  chapters  on 
the  psychologic,  medical,  mental,  and  surgical  as- 
pects of  geriatric  care;  on  anesthesia,  nutrition, 
drugs,  and  dental  care;  on  geriatric  nursing,  hos- 
pitalization, nursing  homes,  and  the  home  nursing 
cire  of  the  older  patient;  on  rehabilitation;  on 
organizations  and  services  for  older  people;  and  a 
Snal  comprehensive  chapter  on  Geriatrics  Around 
the  World,  by  Dr.  J.  H.  Sheldon,  of  England,  for- 
mer president  of  the  Ihird  Congress  of  the  Inter- 
national  Association   of   Gerontology. 

This  book  can  be  recommended  to  all  doctors  in- 
terested  in  the  care  of  their  older  patients. 


Epilepsy.  By  Manfred  Sakel,  M.D.  204 
pages.  Price,  $5.00.  New  York:  Philoso- 
phical Library,  1958. 

This  book  contains  the  last  and  unfinished  man- 
uscript of  Dr.  Sakel,  the  originator  of  insulin 
treatment  in  psychiatric  diseases.  It  is  a  posthu- 
mous publication,  presented  as  a  document  of  his- 
toric interest. 

A    major    part    of    the    book    is    concerned    with 
.Sakel's   theory    about   idiopE,thic    epilepsy.   It    is    his 
belief    that    the    basic    mechanism    underlying    idio- 
I  pathic  epilepsy   is   a   sudden   increase   in   insulin   se- 
cretion,   which    in    turn   provokes    a    massive    sym- 
;  pathetic   discharge,   causing   the   seizure.   The   seiz- 
i  ure   thus    is    a    protective   mechanism    restoring    the 
!  balance  of  the  "life  processes."   He  speculates   that 
idiopathic    epilepsy    might    be    cured    by    artificially 
(  raising   the    level    of   sympathetic   excitation,    which 
'  might    prevent    the    need    for   sudden    excessive    re- 
sponse.   The    following    experiment    was    performed 
in   1934   in   Vienna   to   prove   this   contention.    Part 
of   the    thyroid    gland    of   a    patient   with    Graves' 


disease  was  removed  and  implanted  in  the  thyroid 
glands  of  two  epileptic  patients,  to  increase  the 
level  of  continuous  sympathetic  discharge.  It  is,  of 
coui-se,  well  known  that  such  a  transplant  is  im- 
possible. One  of  the  patients  did  not  improve;  the 
other  one  improved  markedly.  Actually,  the  his- 
tory of  this  second  patient  indicates  that  he  was 
heavily  drugged,  presenting  all  the  symptoms  of 
overdosage  with  phenobarbital  and  bromides, 
which  apparently  had  no  effect  on  his  frequent 
nocturnal  seizures.  Drugs  were  drastically  reduced 
after  the  operation,  with  marked  improvement  in 
the  patient's  mental  status  and  alertness.  His  out- 
look in  life  improved,  he  became  for  the  first  time 
gainfully  occupied,  and  he  showed  a  decrease  in 
seizure  frequency,  an  effect  which  had  been  recog- 
nized before,  Sakel  states  that  he  had  signs  of 
'■lyperthyroidism  after  the  operation  as  evidenced 
hy  increased  alertness,  slight  tremor,  and  shiny 
eyes,  but  no  attempt  was  made  to  prove  this  by 
appropriate  studies  such  as  a  basal  metabolic  rate 
determination. 

Sakel  subsequently  made  no  further  attempts  to 
prove  his  theory,  no  doubt  owing  to  the  fact  that 
he  had  to  leave  Austria  because  of  the  danger  of 
fascist  infiltration,  and  because  of  his"  active  en- 
gagement in  the  investigation  of  insulin  treatment 
in    psychiatric    disorders. 

Sakel's  theory  at  present  sounds  old-fashioned 
and  over  simplified,  and  his  experiment  was  a 
failure.  It  is  interesting  in  demonstrating  his  way 
of  thinking  and  his  preoccupation  with  the  role  of 
insulin. 

The  rest  of  the  book  is  devoted  to  a  more  con- 
ventional discussion  of  several  aspects  of  epilepsy. 
Unfortunately,  it  is  written  in  a  very  poor  style. 
The  presentation  is  vague,  superficial,  often  incom- 
plete and  inexact,  and  partially  faulty  and  mis- 
leading. Electroencephal&graphic  data  are  dealt 
with  in  three  pages  and  are  entirely  inadequate 
and  also  often  wrong:  "brain  waves,  characteristic 
for  an  acute  grand  mal  attack,  can  be  reproduced 
at  will  by  a  brisk  neurological  examination" 
(sic!).  Clinical  symptomatology  is  discussed  in  a 
cursory  fashion.  A  few  irrelevant  and  confused 
case  histories  are  added.  It  is  remarkable  that  all 
twilight  states  and  episodes  of  amnesia  are  con- 
sidered to  be  epileptic,  without  even  mention  of 
the  possibility  of  psychiatric  disease  or  a  differ- 
ential  diagnosis   with  hysteria. 

The  book  could  have  gained  from  better  editing. 
It  was  apparently  found  in  an  unfinished  state  af- 
ter Sakel's  death.  There  are  no  references,  though 
names  of  other  investigators  are  often  mentioned 
(for  instance,  Penfield  as  Tenfield).  Examples  of 
electroencephalographic  tracings  are  referred  to, 
bat  do  not  appear. 
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HELP  US  KEEP 

THE  THINGS 

WORTH  KEEPING 


JNothing's  so  preiious  to 
a  child  as  her  inother's 
love.  It  sun-Qunas  her  and 
helps  her  find  her  way  in 
a  big  strange  world. 

And  though  she  doesn't 
know  it  yet,  peace  is  pre- 
cious, too.  It  makes  the 
lives  of  both  mother  and 
daughter  naore  secure. 

But  like  most  precious 
things,  peace  is  not  free. 
Peace  costs  money. 
Money  for  strength  to 
keep  the  peace.  Money 
for  science  and  education 
to  help  make  peace  last- 
ing. And  money  saved  by 
individuals  to  help  keep 
our  economy  strong. 

Your  Savings  Bonds, 
as  a  direct  investment  in 
your  country ,  make  you  a 
Partner  in  strengthening 
America's  JPeace  Power. 

Think  it  over.  Are  you 
buying  as  many  Bonds 
as  you  might? 


HELP  STRENGTHEN  AMERICA'S  PEACE  POWER 

BUY  U.  S.  SAVINGS  BONDS 

The  U.S.  Government  dnes  not  pay  for  (/lis  idvertisinR.  The  Treasury  Department  thanks 
The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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Psychopathic  Personalities.  By  Harold 
Palmer,  M.D.  179  pages.  Price,  $4.75.  New 
York:    Philosophical    Library,    1957. 

The  title  of  this  book  v/ill  be  misleading  to  many 
American  psychiatrists,  for  it  covers  most  of  the 
major  psychiatric  disoiders  rather  than  the  so- 
called  psychopathic  personalities.  Only  the  first  12 
pages  are  devoted  to  a  rather  philosophical  dis- 
cussion of  psychopathic  pei-sonalities.  Nothing  new 
from  a  therapeutic  standpoint  is  presented  in  this 
chapter. 

The  remainder  of  this  volume  covers  schizo- 
phrenia, the  depressive  states,  the  obsessions,  hys- 
teria, the  epilepsies,  the  tension  syndromes,  the 
paranoid  states,  and  mania.  Many  interesting  and 
informative  historical  reierences  are  used,  but  on 
the  whole  the  volume  is  more  of  a  general  review 
of  the  feelings  of  the  British  psychiatrists  in  the 
above  mentioned  areas. 

For  the  student  who  enjoys  reading  interesting 
books  this  might  prove  rewarding,  but  on  the 
whole  it  is  just  another  book,  without  new  ideas 
or  professionally  enlighrenjng  material. 


The    Chemistry    and    Biology    of    Purines. 

Ciba  Foundation  Symposium.  Edited  by  G. 
W.  Wolstenholme  and  Cecilia  M.  O'Con- 
nor. 327  pages,  with  124  illustrations  and 
structural  formulae.  Price,  $9.00.  Boston : 
Little,  Brown  and  Company,  1957. 

This  symposium  concerns  the  chemical  synthesis 
of  purines  and  their  derivatives,  their  physical 
and  chemical  properties,  the  bio-synthesis  of  na- 
turally occurring  purine  derivatives,  and  the  biol- 
ogic activity  of  various  purine-containing  com- 
pounds. The  symposium  was  enriched  by  the 
participation  of  distinguished  investigators  from 
different    related    fields. 

In  many  respects  the  presentations  are  more 
complete  than  those  usually  encountered  in  such  a 
symposium.  Short  communications  which  indicate 
the  need  for  additional  studies  also  are  included. 

This  reviewer  was  particularly  pleased  with  the 
inclusion  of  studies  on  the  vitamin  B,.,  series  of 
compounds  and  on  puromycin,  an  antibiotic  with 
trypanocidal  and  anti-tumor  activity.  It  was  not 
apparent  why  studies  in  the  synthesis  of  polynu- 
cleotides were  not  included  (though  these  may  be 
planned  for  a  subsequent  symposium).  Biochemists 
should  be  pleased  with  the  completeness  and  clarity 
of  the  investigations  which  elucidated  the  reaction 
involved  in  the  transfer  of  one-carbon  units  and  in 
the  biosynthesis  of  inosimic  acid. 

Since  purines  are  basic  constituents  of  certain 
vitamins  and  co-factors,  and  since  in  the  form  of 
'  nucleic  acids  the.v  are  essential  for  all  forms  of 
life,  it  is  not  surprising  that  "these  compounds 
have  been  the  object  of  intensive  biologic,  bioche- 
mical, and  purely  chemical  studies."  The  optimis- 
tic goal  is  to  control  viral  and  neoplastic  diseases 
by  the  regulation  of  the  synthesis  or  activities  of 


the  nucleic  analogues  acting  as  specific  antimeta- 
bolites. Little  progress  has  been  made  in  this  direc- 
tion, but  the  effort  is  justified,  if  only  to  satisfy 
the  need  for  additional  basic  research  on  funda- 
mental  life   processes. 

The  information  supplied  in  the  symposium  and 
the  complete  list  of  references  make  this  an  ex- 
cellent  book   for    source  material. 


The  Month  an  Washington 

Contrary  to  the  usual  procedure  in  a 
first  session,  the  Eighty-sixth  Congress  this 
year  already  is  getting  on  with  its  work, 
particularly  in  hetilth  fields.  As  a  rule,  not 
much  is  accomplished  the  first  session,  with 
most  bills  being  held  over  to  the  second, 
which  always  is  an  election  .year. 

The  session  was  only  weeks  old  when  ac- 
tion was  under  way.  Here  are  some  of  the 
developments,  portending  enactment  before 
adjournment  of  a  number  of  bills: 

1.  After  hearings,  a  subcommittee  of  the 
Senate  Banking  and  Currency  Committee 
reported  favorably  on  a  housing  bill  that 
contained  provision  for  mortgage  guaran- 
tees for  proprietary  nursing  homes.  Subse- 
quently, the  measure  was  passed  by  the 
Senate. 

At  this  writing  the  House  is  at  work  on 
another  housing  bill  that  also  contains  the 
nursing  home  loan  section.  With  House 
passage  assumed,  the  question  is  whether 
the  bill  (containing  more  money  than  the 
White  House  wants  spent)  will  be  vetoed, 
and  if  vetoed  whether  it  can  be  enacted 
anyway  by  two-thirds  majorities  in  both 
houses. 

2.  Without  bothering  with  hearings,  the 
House  Ways  and  Means  Committee  over- 
whelmingly approved  the  Keogh  bill  to  en- 
courage retirement  plans  for  the  self-em- 
ployed. It  acted  in  line  with  the  committee's 
established  procedure  of  quickly  re-approv- 
ing bills  that  passed  the  House,  but  not  the 
Senate,  of  the  previous  Congress.  The 
Keogh  bill  is  identical  with  a  measure  that 
easily  cleared  the  House  last  session  but 
lost  out  in  the  Senate. 

3.  Driven  forv/ard  by  Chairman  Carl 
Vinson  of  the  House  Armed  Services  Com- 
mittee, legislation  to  extend  the  regular 
and  doctor  drafts  four  years  rolled  through 
the  House.  Indications  were,  however  that 

From    the    Washington    Office    of    the    American    Medical    As- 
sociation, 


88 


NORTH    CAROLINA    MEDICAL    JOURNAL 


February.  1959 


th3  Senate  would  take  its  time  and  give 
careful  consideration  to  the  need  for  a  four- 
year  extension. 

4  The  Senate  Labor  and  Welfare  Com- 
mittee, under  the  leadership  of  Chairman 
Lister  Hill  (D.,  Ala.),  demonstrated  its  in- 
terest in  legislation  for  the  aged.  Senator 
Hill  named  a  subcommittee  to  make  a  full 
year's  study  of  problems  of  the  aged,  tak- 
ing in  housing,  employment  and  recreation, 
as  well  as  medical  aspects. 

Chairman  of  this  subcommittee  is  Sena- 
tor Pat  JIcNamara,  Detroit  Democrat. 
Other  Democrats  are  Senators  John  Ken- 
nedy of  Massachusetts.  Joseph  Clark  of 
Pennsylvania,  and  Jennings  Randolph  of 
West  Virginia.  Republicans  are  Senators 
Everett  Dirksen  of  Illinois  and  Barry  Gold- 
water  of  Arizona. 

5.  At  the  same  time,  three  members  of 
the  standing  health  subcommittee  of  the 
Hill  Committee,  Senators  Jacob  K.  Javits 
of  New  York,  Clifford  B.  Case  of  New  Jer- 
sey, and  John  Sherman  Cooper,  all  Repub- 
licans, asked  Congress  to  authorize  a  two- 
year  study  of  the  health  problems  of  the 
entire  population.  If  approved  by  Congress, 
the  investigation  would  look  into  the  quality 
and  quantity  of  health  services,  problems  of 
extending  health  insurance,  special  pro- 
blems of  the  aged  and  minority  groups, 
and  the  distribution  of  health  services. 

:;:  *  * 

Fifty-four  Senators  are  supporting  legis- 
lation "that  would  project  the  United  States 
farther  into  the  international  medical  pic- 
ture. It  would  set  up  an  Institute  of  Inter- 
national Medical  Research  as  part  of  the 
National  Institutes  of  Health,  establish  an 


advisory  council,  and  authorize  spending  of 
$50  million  a  year  for  research,  part  of  it 
to  go  to  foreigners  in  the  form  of  grants. 

:Medicare  has  not  been  able  to  keep  with- 
in the  $;72-million  "ceiling"  recommended 
by  Congress  for  the  present  yaar.  Through 
the  Navy  it  is  asking  $6  million  more.  In 
addition.  Army  and  Air  Force  will  shift 
funds  to  meet  the  bill,  estimated  at  §93.6 
million.  The  budget  asks  $89  million  for 
next  year,  in  expectation  that  restrictions 
begun  in  October  will  bring  a  saving  of  be- 
tween $4  million  and  $5  million. 


The  12th  biennial  International  Congress  of  tha 
International  College  of  Surgeons  will  be  held  in 
Rome.  Italy,  May  15-18,  1960.  For  information 
wTite  to  the  Secretariat,  International  Collegs  of 
Surgeons,    1516   Lake   Shore   Drive,    Chicago    10. 


INTERNATIONAL    MEDICAL    CONFERENCE 

ON  Mental  Retardation 

The  First  International  Medical  Conference  on 
Mental  Retardation  will  be  held  at  the  Eastland 
Hotel,  Portland,  Maine,  July  27-31,  1959.  The  con- 
ference will  be  held  immediately  following  the  In- 
ternational Pediatric  Congress  in  Montreal,  Canada. 
.^11   interested  physicians   are   invited   to  attend. 
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I  losone  provides  the  speed,  potency, 
and  certainty  of  parenteral  antibiotic 
therapy  plus  unsurpassed  safety 
and  the  ease  of  oral  administration. 
Usual  dosage  for  adults  is  one  or 
two  250-mg.  Pulvules^  every  six 
hours,  according  to  severity  of  infec- 
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NOW  even 
many  cardiac  patients 

may  iiave  THE  FULL 

BENEFITS  OF 

CORTICOSTEROID 

THERAPY 

DECADRON-the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  "pecul- 
iar" side  effects.  Moreover,  DECADRON 
has  helped  restore  a  "natural"  sense  of 
well-being. 

I   ^  tAnalysis  of  clinical  reports. 

DEXAMETHASONE  (DECADRON  is  a  trademark  of  Merck  &  Co.,  Inc.  ©1958  Merck 

.  •  ■  _  &  Co.,  Inc. 

treats  more  patients 

Tt        7-        I  /4^S   MERCK  SHARP  &  DOHME 

more   effectively  WS  division  of  merck  &  co .  i«c.,  Philadelphia  i.  pa. 
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One  of  the  most  significant  contributions 
to  modern  medicine  has  been  the  introduc- 
tion of  direct-vision  methods  for  the  surgi- 
cal treatment  of  various  cardiovascular  dis- 
orders. In  the  past  few  years  hundreds  of 
open  heart  operations  have  been  done  with 
the  aid  of  heart-lung'"  machines.  The  de- 
velopment of  these  machines  has  resulted 
from  coordinated  research  conducted  by 
surgeons,  physiologists,  engineers,  and 
technicians.  All  machines  used  for  total 
cardiopulmonary  by-pass  consist  of  two 
main  components:  a  pumping  device 
(heart)  and  an  oxygenator  (lung).  On 
most  machines  the  pump  components  em- 
ploy the  principle  of  advancing  the  blood 
flow  by  an  external  squeezing  action  on 
flexible  tubing.  A  variety  of  oxygenators 
using  different  principles  has  been  devel- 
oped. 

The  first  oxygenator  developed  by  John 
Gibbon  uses  a  large  surface  down  which  the 
blood  flows  in  a  thin  film.  The  film  of  blood 
is  surrounded  by  an  atmosphere  of  oxygen. 

The  bubble  oxygenator  developed  by 
Lillehei  and  DeWald  oxygenates  blood  by 
passing  it  up  a  verticle  cylinder  into  which 
oxygen  bubbles  constantly.  The  bubbles  are 
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extracted  by  passing  this  oxygenated  blood 
down  a  gradually  descending  coil  of  tubing 
known  as  a  helix. 

The  membrane  oxygenator  made  by 
Kolff  and  Clowes  allows  blood-gas  ex- 
change to  take  place  across  a  semi-permea- 
ble membrane. 

Our  original  experience  was  with  the 
Lillehei  bubble-type  oxygenator.  Although 
Dr.  Lillehei  has  been  highly  successful  in  a 
large  series  of  clinical  cases  using  this 
oxygenator,  it  seemed  to  us  that  the  filming 
technique  of  oxygenation  was  more  physio- 
logic than  that  of  the  bubbling  method.  Our 
experience  over  the  past  year  using  exclu- 
sively the  rotating  disc-oxygenator  has 
been  very  satisfactory  (fig.  1.)  This  machine 
was  originally  developed  by  Bjorck  of 
Sweden,  but  was  popularized  in  this  coun- 
try by  Kay-Cross.  Basically  the  principle 
of  the  machine  consists  of  gravity  drainage 
of  all  venous  blood  into  a  reservoir;  from 
there  it  is  passed  into  an  oxygenating  cyl- 
inder in  which  many  thin  stainless  steel 
discs  are  rotating.  The  films  of  blood  picked 
up  by  these  rotating  discs  pass  through  an 
atmosphere  of  oxygen  and  back  into  the 
cylinder  pool.  From  here  this  oxygenated 
blood  is  pumped  into  the  arterial  system  of 
the  patient  (fig.  2). 

Selection  of  Cases 
The  first  step   in   the   management  of  a 
patient  with  a  congenital  heart  lesion  is  the 
establishment    of    an     accurate     diagnosis. 
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Fig.    1.    Artificial    heart-lung     machine     used     in 
the    Charlotte    Memorial    Hospital. 

Each  child  suspected  of  having  congenital 
heart  disease  has  a  complete  history,  physi- 
cal e.xamination.  electrocardiogram,  fluoro- 
scopic examination,  and  x-ray  studies  of  the 
heart  and  lungs.  If  these  examinations 
point  to  a  diagnosis  of  congenital  heart 
disease,  cardiac  catheterization  is  indicated. 
No  patient  is  subjected  to  cardiotomy  with- 
out a  preoperative  catheterization.  In  a  few 
cases  angiocardiography  is  helpful,  but  is 
not  done  routinely.  These  clinical  and  lab- 
oratory examinations  lead  to  an  accurate 
diagnosis  in  the  majority  of  cases. 

All  lesions  which  are  surgically  correct- 
ive should  be  submitted  to  surgical  repair 
before  irreversible  cardiac  damage  occurs. 
The  basic  principle  in  cardiac  sui-gery  is 
the  restoration  of  normal  function.  When 
function  is  not  normal,  surgical  repair 
should  be  done  even  though  the  child  is  do- 
ing fairly  well  clinically.  The  patent  fora- 
men ovale  with  no  shunt  is  not  considered  a 
surgical  lesion. 

The  most  common  congenital  heart  dis- 
orders suitable  for  open  heart  surgery  may 
be  divided  into  the  following  categories: 

A.  Conditions  with  relatively  low  opera- 
tive risk 

1.  Uncomplicated   atrial   septal   defect 

2.  Uncomplicated   valvular  pulmonary 


Fig.  2.  Schematic  representation  of  the  cardio- 
pulmonary by-pass  and  extracorporeal  circulation. 
OX — disc  oxygenator,  F — filters,  CR — central  re- 
servoir, GR — gravity  reservoir,  PA — arterial  pump, 
PV — venous  pump,  PS — sump  pump,  WS — water 
suction,   TS — table   suction. 

stenosis  (with  pressure  gradient  of 
40  mm.  or  more) 

3.  Uncomplicated     ventricular     septal 
defect 

4.  Partial  anomalous  pulmonary  ven- 
ous drainage 

B.  Conditions     with     medium     operative 
risk 

1.  Combination  of  the  above  condi- 
tions 

2.  Ostium  primum  defects 

3.  Valvular  aortic  stenosis 

4.  Left-to-right  shunts  with  moderate 
(40-60  mm.  Hg.)  pulmonary  hy- 
pertension 

5.  Tetralogy  of  Fallot 

C.  Conditions  with  relatively  high  opera- 
tive risk 

1.  Left-to-right  shunts  with  severe 
(above  60  mm.  Hg.)  pulmonary 
hypertension 

2.  Complete  anomalous  pulmonary 
venous  drainage 

At  the  present  time  we  regard  the  fol- 
lowing conditions  as  contraindications  to 
direct  open  heart  surgery: 

A.  Conditions  where  corrective  surgery 
cannot  be  performed  because  of  ana- 
tomic reasons 

B.  Far  advanced  age  or  age  below  6 
months 

C.  Pulmonary  hypertension  with  right- 
to-left  shunt 

D.  Heart  failure  which  does  not  respond 
to  medical  therapy 

E.  The  patient's  general  condition  is  so 
bad  that  it  does  not  offer  a  reasonable 
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chance    to    withstand    the     operative 
trauma. 

In  the  cases  of  septal  defects,  it  is  best 
to  wait  until  the  child  is  over  2  years  of 
age,  as  under  this  age  the  risk  is  quite 
high.  We  feel  that  all  these  operations 
should  be  done  with  the  use  of  extracor- 
poreal circulation.  It  is  true  that  anomalies 
such  as  valvular  pulmonary  stenosis  and 
septal  defects  can  usually  be  satisfactorily 
repaired  under  hypothermia  without  the 
aid  of  the  heart-lung  machine.  Hypothermia 
has  the  distinct  disadvantage  of  placing 
a  time  limit  on  the  operation,  and  since  we 
can  never  be  absolutely  sure  of  the  exact 
diagnosis  preoperatively,  we  no  longer  use 
this  method  in  the  treatment  of  intracar- 
diac disorders. 

Once  a  child  is  selected  for  operative  re- 
pair of  congenital  heart  disease,  he  is  pre- 
pared for  operation.  Only  2  of  our  patients 
required  preoperative  digitalization,  and 
none  needed  salt  restriction.  On  the  morn- 
ing of  the  operation  our  Red  Cross  Bank 
draws  fresh  compatible  blood  from  pre- 
viously selected  donors.  From  6  to  10  pints 
of  heparinized  blood  and  from  3  to  4  four 
pints  of  citrated  blood  are  drawn  on  the 
morning  of  surgery.  The  patient  is  pre- 
pared with  a  combination  of  Thorazine, 
Chlor-Trimeton,  and  Demerol.  Atropine  is 
omitted  because  of  its  antagonistic  action 
to  cardioplegic  drugs. 

Operative   Technique 

To  estimate  the  changes  in  blood  volume 
immediately  before  the  patient  is  put  to 
sleep,  he  is  weighed  very  accurately.  He  is 
then  anesthetized  and  an  endotracheal 
tube  is  inserted.  The  chest  is  opened 
through  a  mid-line  incision  while  a  second 
team  exposes  the  femoral  vessels  bilateral- 
ly. A  venous  outflow  cannula  is  introduced 
through  one  femoral  vein  into  the  inferior 
vena  cava.  The  other  outflow  cannula  is  in- 
serted through  the  purse-stringed  right 
auricular  appendage  into  the  superior  vena 
cava.  A  single  return  flow  cannula  is  in- 
serted into  one  of  the  femoral  arteries.  In 
the  opposite  femoral  artery  and  vein,  small 
plastic  tubes  are  inserted  for  continuous 
monitoring  of  the  venous  and  arterial 
pressures.  Venous  drainage  is  accomplished 
by  gravity,  and  blood  is  collected  in  a 
sterile  receptacle  on  the  floor  of  the  opera- 
ting room.  The  blood  is  then  passed  through 


Fig.  3  Direct  vi.sion  repair  of  ventricular  septal 
defect   in  cardiopulmonary  by-pass. 

the  disc  oxygenator  and  pumped  back  into 
the  arterial  system  of  the  patient.  With  the 
patient's  heart  still  beating,  the  extracor- 
poreal circulation  is  tested  for  about  two 
minutes.  The  ascending  aorta  is  then  cross- 
clamped  and  a  cardioplegic  solution  con- 
taining Prostigmin,  magnesium  sulphate, 
and  potassium  citrate'-'  "  is  injected  into 
the  aorta  proximal  to  the  clamp,  thus  filling 
the  coronary  system.  From  30  to  50  cc.  of 
this  solution  produces  cardiac  standstill.  It 
is  then  possible  to  go  ahead  with  the  car- 
diotomy  and  correction  of  the  defect  at 
hand   (fig.  3). 

After  the  defect  is  corrected  and  the 
cardiotomy  incision  repaired,  the  aortic 
clamp  is  removed  and  the  cardioplegic  so- 
lution is  washed  out  of  the  coronary  system 
by  the  blood  which  is  still  being  artificially 
pumped.  Spontaneous  heart  action  usually 
starts  within  a  very  short  time.  Injection 
of  small  doses  of  adrenalin  into  the  arterial 
line  may  correct  a  delayed  cardiac  action. 
We  have  not  observed  partial  or  complete 
heart  block  or  permanent  arrhythmia  in  any 
of  our  cases. 
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Special  Technical  and  Biologic  Problems 

A.  Blood  floiv  and  perfusion  pressures 

The  amount  of  blood  flowing  per  minute 
through  any  form  of  extracorporeal  circu- 
lation is  difficult  to  ascertain  accurately. 
Blood  flow  can  be  estimated  grossly  by  the 
previous  calibration  of  the  pump.  Since  we 
do  not  have  a  suitable  flow  meter,  careful 
monitoring  of  the  venous  and  arterial 
pressures  is  done  constantly  on  a  string 
gage  manometer.  It  is  important  to  keep 
the  venous  pressure  at  a  normal  level.  An 
arterial  mean  pressure  of  55-60  mm.  of  Hg. 
during  extracorporeal  circulation  is  quite 
satisfactory.  Careful  observation  of  the 
venous  and  arterial  pressures  indicates 
whether  the  patient  needs  more  blood  or 
should  have  blood  drained  off  (fig.  4). 

B.  Hemolysis — anticoagwulants 

All  the  glass  and  metal  pieces  of  the  ex- 
tracorporeal apparatus  are  coated  with 
silicone  resin  to  prevent  injury  to  the 
blood.  Silicone  greases  and  antifoam  are 
unnecessary.  In  our  early  operative  exper- 
ience we  observed  a  moderate  degree  of 
hemoglobinuria  and  hemolysis  of  the  blood. 
After  performing  some  safety  measures  in 
the  heating  system  and  discontinuing  the 
regular  re-use  of  operative  suction  blood, 
we  noted  no  significant  hemolysis  in  the 
last  16  cases.  We  administer  heparin  intra- 
venously (1.4-1.9/kg.  of  body  weight)  im- 
mediately before  inserting  the  cannulas. 
Each  pint  of  donor  blood  used  for  the  car- 
diopulmonary by-pass  contains  16  mg.  of 
heparin.  The  anticoagulating  effect  of  he- 
parin is  neutralized  by  the  titrated  amount 
of  Protamine  sulphate  at  the  completion  of 
extracorporeal  circulation.  Because  of  the 
possibility  of  a  heparin  rebound  effect,  the 
patient's  clotting  time  is  checked  frequent- 
ly during  the  first  6  to  12  hours  and  more 
Protamine  given  as  indicated.  At  the  end 
of  perfusion,  800-1,000  cc.  of  the  patient's 
blood  is  replaced  by  fresh,  unused  citrated 
blood. 

Aside  from  heparin  rebound,  postopera- 
tive bleeding  may  result  from  defibriniza- 
tion  of  the  blood  of  an  inadequate  pump- 
oxygenator,  decrease  in  the  number  of 
platelets,  and  inadequate  hemostasis  at  the 
time  of  operation.  Anemia  is  quite  common 
during  the  postoperative  period — due  part- 
ly, we  believe,  to  blood  loss  and  partly  to 
the  destruction  of  the  transfused  cells.  The 


Fig.    4.    Intraoperative    electrocardiogram;    arter- 
ial  and   Tenous   pressure   curves. 

anemia  is  controlled  by  small,  fresh  trans- 
fusions during  the  first  two  to  three  post- 
operative days,  and  afterwards  by  peroral 
iron  therapy. 
C.   Temperature 

In  all  our  cases,  extracorporeal  circula- 
tion is  obtained  under  normal  thermic  con- 
ditions. Donor  blood  is  kept  in  a  constant 
temperature  water  bath  at  37°  C.  before  it 
is  put  into  the  pump-oxygenator.  The  oxy- 
gen entering  the  circuit  is  warmed  by  pass- 
ing through  a  coil  of  metal  tubing  which  is 
heated  by  a  lamp.  The  blood  in  the  cylindric- 
al oxygenating  chamber  is  also  kept  warm 
by  external  infrared  lamps,  and  the  tem- 
perature is  constantly  monitored.  We  have 
found  it  unnecessary  to  use  hypothermia  as 
an  adjunct  in  extracorporeal  circulation; 
therefore  we  have  not  added  this  variable 
factor  to  the  problem. 
D.  Gravity  flow  versus  veno^is  suction 

There  is  some  controversy  over  whether 
venous  blood  should  be  collected  by  gravity 
drainage  or  by  negative  pressure  (suction 
drainage).  At  the  beginning  of  our  work 
we  used  suction  drainage,  but  encountered 
several  technical  difficulties.  The  chief 
difficulty  was  that  the  negative  pressure 
produced  collapse  of  the  caval  veins,  thus 
obstructing  the  outflow  of  the  blood  com- 
pletely. When  the  suction  technique  is  used, 
the  venous  and  arterial  pumps  must  be 
synchronized  perfectly.  The  technique  of 
gravity  venous  drainage  overcomes  these 
diffiiculties,  for  the  physiologic  venous 
pressure  prevents  collapse  of  the  veins,  and 
the  venous  pump  may  be  set  on  a  slightly 
higher  output  than  the  arterial  pump,  be- 
cause the  bubbles  occasionally  entering  the 
system  are  easily  captured  at  the  central 
reservoir  or  in  the  oxygenator  itself.  Grav- 
ity drainage  is  also  the  more  simple  method 
and,  we  believe,  produces  less  trauma  to 
the  blood. 
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Postoperative  Care 

Immediately  following  operation  the  pa- 
tient is  re-weighed.  The  pre-  and  postopera- 
tive weights  give  a  good  indication  of 
whether  the  patient  is  over  or  under- 
transfused,  and  corrections  are  made  ac- 
cordingly. The  necessary  amount  of  blood 
is  replaced  or  drained  through  the  venous 
pressure  monitoring  cannula,  which  is  left 
in  place  during  the  first  two  to  three  post- 
operative days.  Occasionally  we  find  it 
necessary  to  leave  the  intra-arterial  pres- 
sure monitoring  cannula  in  place  for  a  few 
hours  postoperatively.  The  electrocardio- 
gram is  followed  frequently.  Blood  loss 
noted  through  drainage  from  the  chest  is 
replaced  carefully.  During  the  first  24 
hours  following  the  operation  the  patient 
is  kept  in  a  cooled  oxygen  tent.  This  not 
only  gives  a  good  atmosphere  of  oxygen, 
but  helps  prevent  hyperthermia,  a  compli- 
cation which  can  be  lethal  in  a  small  child. 
Antipyretics  and  ice  water  sponges  are 
sometimes  used  to  keep  the  temperature 
down. 

We  have  not  lost  any  patients  by  the  two 
most  feared  postoperative  complications — 
heart  block  and  bleeding ;  however,  bleeding 
still  remains  one  of  our  serious  problems. 
The  clotting  time,  changes  in  red  cell 
count,  hemoglobin,  and  hematocrit  are  fol- 
lowed closely,  and  portable  chest  films  are 
taken  at  regular  intervals. 

Results 

Open  cardiotomy  with  the  use  of  the 
disc-oxygenator  has  been  performed  in  28 
cases  of  congenital  heart  disease.  The  ages 
of  the  patients  ranged  from  1  to  17  years, 
with  an  average  age  of  8  years. 

The  most  important  hemodynamic  fea- 
tures of  these  cases  are  summarized  in 
tables  1  and  2. 

With  the  exception  of  the  4  cases  of  pure 
valvular  pulmonary  stenosis,  all  operations 
were  performed  in  elective  cardiac  arrest. 
The  time  of  cardiotoaijr  varied  from  3  to  41 
minutes  with  art  average  of  18  minutes. 
The  time  of  perfusion  ranged  between  6 
and  58  minutes,  with  an  average  of  26 
minutes.  In  all  cases  but  one,  a  complete 
repair  of  the  congenital  cardiac  anomaly 
was  carried  out.  The  preoperative  diagno- 
sis proved  to  be  correct  at  operation  in 
every  instance.  The  clinical  results  of  the 
operations  are  summarized  in  table  2. 


Table   1 
Results   of  Direct- Vision   Repair 
Using   Rotating    Disc   Oxygenator 
Diagnosis  No.  Results 


Cases  Good  Fair  Poor  Death 

Uncomplicated  valvular 

pulmonaiT  stenosis  4         4       —       —        — 

Uncomplicated  atrial 

septal  defect  1         1       —      —        — 

Uncomplicated  ventricular 

defect  9         8        1        —         — 

Tetralogy  of  Fallot  3         2       —      —  1 

Common  ostium  primum        1        —     —      —  1 

Ebstein's  syndrome  1        —      —       —  1 

Atrial  and  ventricular 

septal  defects  2         2       —       —         — 

Common  ostium  primum 

and  secundum  1        —      —       -1       .;,  — 

Common  ostium  primum  :-„       t 

and  anomalous  pulmon-  '' 

ary  venous  drainage  1  1       —       —         — 

Atrial  septal  defect  and 

anomalous  superior 

vena  cava  2         2       —      —        — 

Atrial  septal  defect  and 

pulmonary  stenosis  with 

left  ventricular  and 

right  atrial  defects  2         2       —       —         — 


27       22 


1 


1 


Nature  of  postoperative  deaths 

Case  i.  A  16  year  old  girl  was  operated 
upon  with  a  diagnosis  of  common  ostium 
primum.  At  operation  the  heart  was  en- 
tered through  the  right  atrium.  A  large 
common  ostium  was  found  connecting  all 
four  chambers  of  the  heart.  An  attempt 
was  made  to  close  the  defect  using  the  re- 
mainder of  the  atrial  septum,  but  the  su- 
ture line  occluded  the  left  atrial  outflow. 
This  error  was  corrected  by  re-opening  the 
defect.  The  heart  reacted  very  poorly,  and 
the  patient  died  three  hours  postoperative- 
ly without  regaining  consciousness. 

Case  2.  A  2  year  old  girlWas  operated 
upon  with  a  diagnosis  of  Tetralogy  of  Fal- 
lot. At  operation  the  infundibular  stenosis 
was  corrected.  Very  severe  bleeding,  ap- 
parently from  a  bronchial  collateral,  oc- 
curred through  the  ventricular  defect,  and 
we  were  unable  to  visualize  the  exact  an- 
atomic relations.  The  heart  was  closed 
without  repair  of  the  interventricular 
communication.  The  patient  died  six  hours 
after  operation  with  symptoms  of  acute 
heart  failure.  The  cause  of  death  was  in- 
complete repair. 

Case  3.  A  6  year  old  girl  with  a  large  in- 
teratrial communication  and  a  moderate 
displacement  of  the  tricuspid  valve  (Eb- 
stein's syndrome)  was  operated  on.  The  pa- 
tient tolerated  the  closure  of  the  interatrial 
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defect,  but  died  on  the  third  postoperative 
day  with  symptoms  of  progressive  mental 
deterioration.  The  cause  of  death  was  cere- 
bral thrombosis.  The  Ebstein  syndrome 
was  not  recognized  at  the  time  of  operation 
and  was  not  revealed  until  postmortem  ex- 
amination was  done. 

The  loss  of  these  3  patient  makes  an 
over-all  operative  mortality  of  10.7  per 
cent.  In  no  instance  was  death  thought  to 
be  due  to  the  pump  oxygenator. 

The  25  survivors  had  the  following  ma- 
jor complications,  from  which  they  recov- 
ered: 

Lower  nephron  nephrosis  1 

Peroneal  palsy  1 

Hepatitis  1 

Mediastinitis  2 

Heart  failure  1 

All  the  above  complications  were  treated 
successfully.  Minor  complications  such  as 
moderate  bleeding,  bronchitis,  and  super- 
ficial wound  infection,  were  noted  in  a  few 
instances. 

Sumynary 

A  brief  review  of  the  different  types  of 
oxygenators  used  for  direct  vision  heart 
surgery  is  given.  Experiences  in  the  treat- 
ment of  congenital  cardiovascular  dis- 
orders with  the  use  of  the  rotating  disc- 
oxygenator  are  described.  Twenty-eight 
cardiotomies  were  performed,  with  a  mor- 
tality rate  of  10.7  per  cent.  In  all  of  the  25 
survivors,  complete  surgical  repair  was 
performed.  Each  of  these  25  patients  is  do- 
ing well. 

The  rotating  disc-oxygenator  is  a  simple 
and  safe  machine.   None   of  the   operative 


losses  was  directly  due  to  its  use.  It  is  the 
authors'  opinion  that  by  using  accurate 
methods  in  the  diagnosis,  and  postopera- 
tive care,  and  in  the  cardiopulmonary  by- 
pass, the  feared  complications  of  extracor- 
poreal circulation  such  as  heart  block, 
acute  heart  failure,  fatal  bleeding,  air,  and 
fibrin  emboli  may  be  avoided. 

Acknowledgement  : 

The  authors  are  greatly  indebted  to  Dr.  Inez  El- 
rod,  Director  of  the  American  Red  Cross  Regional 
Blood  Center,  whose  valuable  help  made  their  work 
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Addendum 
Since  this   paper  was   submitted   for   publication, 
additional  experience  has  led  the  authors  to  modify 
some  of  the  observations  presented  here. 
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The  general  practitioner  must  know  which  new  drugs,  investiga- 
tions, and  methods  to  adopt,  and  which  of  the  old  to  reject.  He  must 
keep  broadly  in  touch  with  what  is  being  done  in  the  specialized 
branches  of  medicine  so  that  he  will  not  unwittingly  withhold  from  his 
patients  the  benefits  of  recent  developments,  such  as  those  in  the  surgery 
of  the  heart,  the  lungs,  or  the  eyes.  At  the  same  time  he  must  make 
sure  that  his  patients  are  directed  to  the  right  consultant  so  that  they 
do  not  embark  upon  the  souldestroying  tour  of  many  special  depart- 
ments which  can  so  easily  add  psychoneurosis  to  an  undiagnosed  physi- 
cal illness. — Swift,  G. :  Postgraduate  Education  for  the  General  Practi- 
tioner, Brit.  M.J.  2:580  (Sept.  6)  1958. 
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Hysterosalpingography  With  New  Water 
Soluble  Contrast  Agents' 


James  E.  Hemphill,  M.D. 
Charlotte 


Hysterosalpingography  is  a  diagnostic 
procedure  which  can  be  of  definite  value  to 
the  gjTiecologist.  Bi-manual  pelvic  examin- 
ation, while  impoi-tant,  yields  only  limited 
information  at  best,  even  when  performed 
by  an  experienced  physician,  with  the  pa- 
tient under  anesthesia.  Intrauterine  insuf- 
flation with  air  has  been  rewarding  in  the 
study  of  causes  of  sterility.  Good  hystero- 
salpingographic  studies,  however,  frequent- 
ly contribute  pathologic  and  anatomic  in- 
formation which  cannot  be  gained  by  any 
other  method.  When  added  to  the  data 
obtained  from  a  variety  of  other  es- 
sential diagnostic  procedures,  it  permits  a 
more  precise  evaluation  of  many  gynecolo- 
gic problems.  Sometimes  exploratory  oper- 
ations are  avoided.  On  other  occasions,  un- 
expected pathologic  conditions  which  re- 
quire surgical  or  other  treatment  are  en- 
countered. 

A  good  contrast  medium  is  essential  for 
satisfactory  visualization  of  the  pelvis, 
uterus,  and  fallopian  tubes.  Since  1924, 
when  Henser'"  first  introduced  uterotub- 
ography, a  number  of  radiopaque  media 
have  been  used  for  this  purpose  (such  as 
Lipiodol,  lodochlorol,  Rayopaque,  Medo- 
paque,  and  Salpix).  The  present  report  de- 
scribes the  clinical  use  of  a  new  radiopaque 
medium  (70  per  cent  Cholografin  Methyl- 
glucamine)  in  hysterosalpingographic  ex- 
aminations of  100  patients.  An  additional 
51  patients  have  been  examined  with  an- 
other new  formulation  (Sinografin).  Both 
of  these  agents  are  water-soluble  and  each 
has  produced  excellent  films. 

Materials  and  Methods 
Patients 

A  total  of  151  patients  with  varied  com- 
plaints, the  predominant  one  being  sterility, 
were  examined.  Of  these,  100  were  ex- 
amined with  70  per  cent  Cholografin  Me- 
thylglucamine ;  the  remaining  51,  with 
Sinografin.  The  patients  in  every  case  were 
referred    by    g>'necologists    for    hysterosal- 

From    the    Hemphill    Radiology    Clinic,    Charlotte. 
•The   media   used    in    this   study    were   supplied    by    the   Squibb 
Institute    for    Medical    Research.    New    Brunswick.    New    Jersey. 


pingographic  examination.  The  majority  of 
the  patients  had  a  history  of  sterility  of 
several  months'  to  several  years'  duration. 
Many  had  undergone  previous  pelvic  sur- 
gery. 
The  cotitrast  agents 

The  contrast  agent  used  in  the  earlier 
studies  (100  patients)  was  a  70  per  cent 
aqueous  solution  of  the  methylglucamine 
salt  of  Cholografin  acid  (N,  X'-adipylbis 
(3-amino-2,  4,  6-triiodobenzoic  acid).  The 
solution  contained  34.84  per  cent  iodine  and 
had  a  \'iscositj-  of  55  centipoises  at  20  C. 

The  new  fonnulation,  Sinografin,  which 
was  employed  in  the  more  recent  studies, 
(51  cases)  was  an  aqueous  solution  con- 
taining 20  per  cent  of  Cholografin  acid  (see 
above)  and  40  per  cent  of  Renografin  acid 
(3,5-dicetylamino-2,4,6-triiodobenzoic  acid) . 
The  solution  contained  38.2  per  cent  iodine 
and  had  a  \-iscosity  of  29.8  centipoises  at 
25  C. 
Technique 

Strict  aseptic  technique  was  followed  in 
these  studies.  Hospitalization  was  not  ne- 
cessaiy.  The  test  was  simple,  harmless,  and 
produced  less  pain  than  that  experienced  in 
previous  tests  using  oily  base  radiopaque 
media.  No  preliminary-  narcotic  or  anesthe- 
tic agent  was  required.  The  patient  was  re- 
quested to  report  on  the  eighth  to  the  tenth 
day  after  cessation  of  her  latest  menstrual 
period.  An  enema  and  vaginal  douche  given 
one  hour  before  examination  was  helpful 
but  not  essential.  The  patient  was  asked  to 
empty  her  bladder  before  entering  the 
x-ray  room  for  study. 

A  preliminary  10  by  12  inch  film  was 
exposed,  with  the  tube  at  an  angle  of  about 
12  degrees  toward  the  feet  to  permit  more 
symmetrical  visualization  of  the  pelvis. 
Calcified  lymph  nodes,  and  fibroids  or  cal- 
cifications in  ureter,  bladder,  fallopian 
tubes,  or  blood  vessels,  as  well  as  dermoid 
cysts,  bone  deformities,  and  many  other  un- 
suspected abnormalities  were  sometimes 
seen  on  this  film. 

The  patient  was  placed  in  a  lithotomy 
position   on   an  x-ray   table   equipped    with 
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Bucky  diaphragm,  with  legs  draped  com- 
fortably and  suspended  in  stirrups  attached 
to  rails  at  the  end  of  the  table.  The  vulva 
was  scrubbed  with  a  sponge  dipped  into  a 
5  per  cent  aqueous  solution  of  Mercuro- 
chrome.  A  bivalve  vaginal  speculum  was 
introduced  and  the  cervix  exposed.  The 
cervix  and  exposed  portions  of  the  vaginal 
mucosa  were  scrubbed  with  a  sponge 
dipped  into  aqueous  Mercurochrome,  and  a 
sterile  tenaculum  was  placed  on  the  ante- 
rior lip  of  the  cervix.  A  sterile  probe  and, 
when  necessary,  successive-sized  cervical 
sounds  were  passed  to  determine  the  posi- 
tion of  the  uterus  and  the  direction  and  size 
of  the  cervical  caval.  Rarely  was  a  cervical 
dilator  required. 

A  sterile  syringe  containing  the  contrast 
agent  was  attached  by  Luer-lock  to  a  spe- 
cial cannula,  and  the  two-way  valve  was 
opened.  After  all  air  bubbles  in  the  cannula 
and  syringe  were  expressed,  the  cannula 
tip  was  inserted  into  the  cervical  canal  so 
that  an  ad.justable  rubber  plug  fitted  snugly 
at  the  external  os  when  held  by  the  cervical 
tenaculum.  Two  cubic  centimeters  of 
medium  were  injected  slowly  and  a  single 
8  by  10  or  10  by  12  film  was  made,  using 
the  Bucky  diaphragm.  This  film  was  pro- 
cessed immediately  and  e.xamined  to  deter- 
mine whether  subsequent  films  were  re- 
quired, using  oblique  angles  if  indicated.  In 
more  than  94  per  cent  of  the  examinations, 
a  total  dose  of  5  to  7  cc.  of  contrast  agent 
was  all  that  was  necessary  for  a  complete 
study.  Rarel.v  did  the  examination  take 
more  than  10  minutes. 

Delayed  films  were  not  needed,  as  the 
agent  escaped  readily  from  patent  fallopian 
tubes.  A  24-hour  film  showed  that  the 
agent  had  been  completely  absorbed  even 
in  cases  of  large  hydrosalpinx.  Films  taken 
10  minutes  after  withdrawal  of  the  uterine 
cannula  showed  that  most  of  the  medium 
had  been  absorbed  in  cases  of  debatable  pa- 
tency. 

Results 

All  films  in  the  entire  series  were  satis- 
factory. Both  agents  produced  adequate 
visualization  for  accurate  appraisal  in  all 
patients  (figs.  1  and  3).  In  addition,  soft 
tissues  of  the  pelvic  structure  were  visual- 
ized, which  was  a  welcome  achievement 
(figs.  2  and  4). 

The  diagnoses  made  from  the  films  in  the 
51   patients  examined   with   Sinografin  are 


Table    I 

Diagnoses  in  Fifty-One  Patients 
Examined  with  Sinografin 

Total  dosage 
No.  (cubic 

Diagnosis  Patients         centimeters) 

Bilateral  tubal  patency  40  4-7 

Mucous  fibroid  1  6  cc. 

Incompetent  endocervical  os  1  6  cc. 

Normal  findings  in  a  patient 

v/ith  bilateral  tubal  patency 
Bilateral  tubal  obstruction  3  5-7 

Obstiniction  due  to 

previous  ligation,  salpingitis 

of  hydrosalpinx 
Patency  of  one  tube  5  5-6 

Obstruction  of  one  tube 

from  clubbing,  hydrosalpinx, 

or  old  pelvis  operation 
Elongated  endocervical  canal  1  5 

with  hypertrophy  of  endo- 
cervical mucous  glands 

listed  in  table  I.  These  diagnoses  are  repre- 
sentative of  conditions  diagnosed  in  the 
rest  of  the  series,  on  the  basis  of  radio- 
graphic findings. 

No  serious  reactions  attributable  to  the 
use  of  either  contrast  agent  was  encoun- 
tered. Only  one  of  the  100  patients  examined 
with  70  per  cent  Cholografin  Methylgluca- 
mine  complained  of  significant  pain,  and 
this  pain  was  controlled  b.v  administration 
of  a  simple  analgesic.  None  of  the  patients 
examined  with  Sinografin  experienced  any 
unusual  pain,  even  in  cases  associated  with 
bilateral  tubal  obstruction,  elongated  fallo- 
pian tubes,  hydrcsalpinx,  or  other  condi- 
tions in  which  severe  pain  had  been  ex- 
perienced in  previous  studies  with  other 
media. 

From  the  films  obtained  and  the  exper- 
ience gained  in  these  studies  it  is  suggested 
that  hysterosalpingographic  examination 
with  these  new  media  is  applicable  in  any 
gynecologic  problem  where  anatomic  vis- 
ualization of  the  cervix  and  uterine  and 
tubal  cavities  is  desirable.  The  procedure 
gives  a  permanent  record  of  anatomic  con- 
ditions (See  figure  4,  showing  double 
uterus)  and  is  as  valuable  in  the  study  of 
certain  pathologic  conditions  as  it  is  in  the 
evaluation  of  infertility. 

Comment 

These  water-soluble  media,  in  amounts  of 
less  than  7  cc,  outlined  the  uterine  cavity 
satisfactorily  and  flowed  into  the  tubes  in 
more  than  94  per  cent  of  the  patients  ex- 
amined. This  was  an  unexpected,  though 
advantageous  development,  since  so  little 
of   the   medium   was    required   to  complete 
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Fig  1  Normal  size  uterine  cavitv  with  slight  enlargement  of  endocervical  mucus  glands,  borne 
narrowing  of  endocervical  os,  and  evidence  of  endometrial  hyperplasia.  Note  absence  of  constriction 
at  junction  of  tubes  and  fundal  cavity.  Only  5  cc.  of  contrast  medium  required  for  this  examination. 
(From   .Monographs  on   Therapy   2:301,    1957.) 


Fi"  2  Normal  spilling  at  fimbriated  ends  of  tubes  with  use  of  only  6  cc.  of  medium.  This  pa- 
tient h'ad  been  studied  18  months  before  wiih  oil  medium.  Pain  was  so  severe  at  that  time  f,'^  >"""" 
ation  had  to  be  discontinued.  Patient  experienced  no  pain  or  any  other  untoward  reaction  with  the 
medium.    .\    very    satisfactory    study.    (From    Monographs  on  Therapy   2:301,   1957.) 


ii 
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Fig.  3 — A.  5   cc.  of  contrast   medium   shows   uterus  tilted  to  right  pelvis.  Normal  tubes  both  sides. 
(From    Monographs  on  Therapy    2:30],   1957.) 


Fig.  3 — B.   Film    10    minutes   later   after   instruments  withdrawn    shows  opaque  medium   being  ab- 
sorbed.   (From    Monographs    on    Therapy    2:301,    1957.) 
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Fig.  4.  A.   Double  uterus  with   2  separate  external    cervical    as    beautifully    demonstrated   by    only 
7  cc.  of  water-soluble  medium.    (From   Monographs  on  Therapy  2:.301.  1957.) 


I 


Fig.  4.  B.  Film  10  minutes  after   procedure  shows   about    half   of   the   medium    absorbed    from    the 
uterus    and    tube   first    injected.    (From    .Monographs   on   Therapy    2:301,    1957.) 
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the  examination.  The  reason  for  this  oc- 
currence is  not  presently  known.  It  may  be 
that  there  was  a  physiologic  adaptation  of 
the  uterus  to  the  viscosity  and/or  chemical 
nature  of  the  media.  In  any  event,  the  clin- 
ical impression  was  gained  in  the  study 
that  the  agents  induced  less  sphincter 
spasm  and  required  less  intrauterine  pres- 
sure to  enter  the  tubes  than  have  other 
media  previously  administered. 

Normal  fallopian  tube  cavities  appear  as 
thin,  thread-like  lines  extending  from  the 
upper  angles  of  the  uterus  outward  and 
generally  laterally  toward  the  sides  of  the 
pelvis  for  5  to  10  cm.  Considerable  varia- 
tion in  the  tube  cavity  direction  is  en- 
countered, however ;  and  this  variation  may 
occur  in  the  same  patient  from  day  to  day, 
or  in  different  patients  of  various  body 
builds.  These  water-soluble  agents  demon- 
strated tubal  cavities  as  well  as,  or  better 
than,  did  other  media,  with  the  advantage 
of  more  rapid  filling. 

It  has  been  found  in  these  studies  that 
the  patient's  condition  is  a  satisfactory 
criterion  as  to  the  amount  of  pressure  re- 
quired during  injection.  Robins  and  asso- 
ciates'-' have  postulated  that  a  pressure  of 
290  mm.  of  mercui'y  should  never  be  ex- 
ceeded. Most  normally  patent  tubes  will  be 
visualized  with  a  pressure  of  100  to  140 
mm.  of  mercury  when  water-soluble  media 
are  in.iected ;  also,  these  media  escape  the 
fimbriated  ends  under  less  pressure  than 
has  been  needed  for  oil-base  media.  In  cer- 
tain cases  of  tubal  obstruction,  a  pressure 
of  250  mm.  of  mercury  has  been  main- 
tained for  three  to  four  minutes  in  an  effort 
to  stimulate  tubal  peristalsis  and  perhaps 
open  the  tubes  therapeutically.  The  water- 
soluble  media  did  not  appear  to  be  as  ef- 
fective for  the  therapeutic  opening  of  tubes, 
however,  as  did  some  other  media  in  cases 
with  known  long-standing  tubal  obstruc- 
tion. 

The  dangers  of  the  procedure  are  mini- 
mal. Extravasation  through  the  endome- 
trium into  uterine  vessels,  with  subsequent 
development  of  pulmonary  embolism,  has 
not  occurred  with  the  use  of  these  water- 
soluble  media.  The  most  vital  safety  pre- 
cautions to  be  observed  perhaps  are  (1) 
careful  placement  of  the  cannula  in  order 
not  to  traumatize  the  endometrium ;  and 
(2)  optimal  timing  of  the  procedure  at  the 


between  menstrual  period.  Every  precau- 
tion is  taken  to  accomplish  the  procedure 
with  minimal  irradiation  to  patient  and 
physician.  Filtration,  cone  device  to  limit 
irradiation  beam,  lead  apron,  lead  gloves, 
and  so  forth  are  utilized  to  maximum  ex- 
tent. 

These  contrast  agents  are  absorbed  quite 
rapidly  from  the  peritoneal  surfaces,  usual- 
ly within  20  minutes  and  certainly  within 
40  to  60  minutes.  The  injection  of  each  of 
the  media  was  remarkably  free  from  pain. 
Only  one  patient  in  the  entire  series  may 
be  construed  as  having  had  a  reaction  to 
either  of  the  agents.  This  patient  was  ex- 
amined with  70  per  cent  Cholografin  Me- 
thylglucamine,  and  complained  of  stinging 
and  burning  about  three  hours  after  hyster- 
osalpingography.  She  continued  her  secre- 
tarial duties,  however,  and  required  no 
treatment  other  than  analgesics.  Films  of 
her  abdomen  at  3,  8  and  24  hours  after  in- 
jection showed  no  abnormal  condition,  and 
all  of  the  medium  had  disappeared.  There 
were  no  complaints  of  pain  whatever  with 
Sinografin. 

Contraindications  to  hysterosalpingogra- 
phy  are  (1)  known  pregnancy,  (2)  pre- 
sence of  infections  in  any  portion  of  the 
genital  tract,  (3)  persistent  and  prolonged 
bleeding  from  the  genital  tract  of  unknown 
origin,  and  (4)  high  fever  of  known  or  un- 
known etiology. 

Summary 

Hysterosalpingography  using  two  new 
water-soluble  contrast  agents  was  per- 
formed in  151  patients  with  sterility  or 
other  suspected  pathologic  conditions  of  the 
genital  tract.  Delineation  of  the  female  gen- 
ital tract  achieved  with  these  media  was 
certainly  comparable  to,  but  generally  su- 
perior to  that  obtained  with  other  opaque 
media. 

The  injection  of  these  media  was  remark- 
ably free  from  pain.  Only  one  patient  com- 
plained of  significant  pain,  but  this  was  not 
incapacitating  and  was  controlled  by  the 
administration  of  analgesics. 

Less  of  the  water-soluble  agents  than  of 
other  media  was  usually  required  to  com- 
plete a  satisfactory  examination. 

Soft  tissue  outlines  of  pelvic  structures 
are  assured  with  these  agents  if  optimum 
radiographic   technique   is  observed. 
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Hetnatometra 

Clayton  S.  Curry,  M.D. 
Charlotte 


Retention  of  blood  in  the  genital  tract 
of  women  has  been  recognized  for  many 
centuries.  Celus  described  it  in  his  work 
De  Medicina  about  5  B.C.  It  was  seldom  re- 
corded until  the  nineteenth  century ;  how- 
ever, today  it  is  briefly  described  in 
most  textbooks  and  only  occasionally  re- 
ferred to  in  the  literature. 

The  condition  may  be  associated  with 
menstruation  or  other  causes  of  bleeding:  it 
may  occur  from  adolescense  to  senility,  and 
it  may  be  of  acquired  or  congenital  origin. 
In  many  cases,  especially  those  arising 
from  congenital  causes,  blood  may  accumu- 
late in  any  part  or  parts  of  the  genital 
tract:  the  vagina  (hematocolpos),  the 
uterus  (hematometra),  or  the  Fallopian 
tubes  (hematosalpinx).  This  paper  will  deal 
mainly  with  hematometra  of  acquired  ori- 
gin, with  the  report  of  a  case  associated 
with  cervical  atresia. 

Incidence 

Simon'"  reported  23  cases  of  hemato- 
metra at  the  Mayo  Clinic  in  a  15-year 
period.  Bernstein  and  Walter '  =  '  reported 
19  cases  among  all  gynecologic  admissions 
at  Mount  Sinai  Hospital  over  a  20-year 
period,  for  an  incidence  of  0.1  per  cent. 
Douglas'^'  reported  an  incidence  of  0.14 
over  a  10-year  period.  In  the  above  three 
series,  the  proportion  of  cases  of  acquired 
origin  was  52,  45,  and  29  per  cent,  respec- 
tively. 

Etiology 

Trauma  during  chUdhiHh 

Trauma  caused  by  normal  childbearing 
is  usually  insufficient  to  result  in  cervical 
stenosis  or  atresia  leading  to  hematometra. 
Damage  caused  by  some  type  of  instru- 
mental delivery,  however,  has  been  shown 
to  be  responsible.  Two  such  cases  were  re- 


ported by  Tait'^'  and  Allen' ^'.  In  each  case, 
labor  was  induced  surgically,  and  each  case 
terminated  in  a  difficult  forceps  delivery. 
Movers'"'  reported  a  case  in  a  patient  who 
had  an  operative  delivery  associated  with 
manual  reemoval  of  the  placenta  seven 
years  previously.  The  majority  of  cases  as- 
sociated with  trauma  were  complicated  by 
varying  degrees  of  postpartum  infection. 

Trai'ma   dui'ing  gynecologic  operations 

One  of  the  simplest  and  most  common 
gynecologic  operations  is  dilatation  of  the 
cervix  and  curettage  of  the  uterus.  By  na- 
ture, this  is  a  traumatic  procedure  and  oc- 
casionally may  cause  extensive  damage, 
particularly  when  performed  because  of  in- 
complete or  therapeutic  abortion.  At  such 
times,  stenosis  or  atresia  of  the  cervical 
canal  may  develop.  Worrall'"'.  Asherman'^', 
Melody'^',  and  others  have  reported  such 
cases. 

Cauterization  and  conization  of  the  cer- 
vix as  well  as  the  application  of  caustic 
medicaments  have  been  known  to  result  in 
hematometra.  Castleman'""  reported  hema- 
tometra in  a  54  year  old  woman  who  had 
undergone  conization  of  the  cervix  four 
months  previously.  Plastic  surgery  and  am- 
putation of  the  cervix  may  cause  obstruc- 
tion leading  to  this  condition.  In  one  of 
Douglas's  cases,  the  patient  had  had  a  tra- 
chelorrhaphy prior  to  the  development  of 
cervical  stenosis.  Tissue  reactions  following 
radiation  therapy,  both  radium  and  x-ray, 
are  well  known  causes  of  cervical  stricture 
and  stenosis.  These  may  follow  treatment 
for  either  benign  or  malignant  diseases  in 
which  fibroplasia  and  cicatrization  may 
take  place.  Mallary""  reported  a  case  in  a 
.35  year  old  woman  in  whom  hematometra 
developed  following  intrauterine  radiother- 
apy for  severe  functional  uterine  bleeding. 
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Diseases  of  the  genital  tract 

Many  disorders  of  the  genital  tract  may 
cause  hematometra,  although  the  total  num- 
ber of  cases  in  this  category  is  less  than 
those  arising  from  other  causes.  Cervical 
ulceration,  especially  if  coincident  with 
uterine  prolapse,  may  lead  to  the  condition. 
Ulcerative  changes  in  the  vagina  associated 
with  diptheria  or  scarlet  fever  have  been 
known  to  close  the  external  os  of  the  cervix. 
Syphilis,  gonorrhea,  and  other  cervical  in- 
fections may  precipitate  cervical  adhesions. 
The  lacerated,  contused  puerperal  cervix 
often  associated  with  traumatic  deliveries 
is  a  fertile  soil  for  bacterial  invasions,  and 
may  result  in  fibrosis,  adhesions,  and  sub- 
sequent atresia.  Tuberculous  endometritis 
has  been  reported  to  result  in  occlusion  of 
the  internal  os.  Benign  and  malignant  neo- 
plasms of  the  cervix  or  the  corpus  have 
been  implicated.  Douglas'^'  reported  a  case 
in  which  an  adenocarcinoma  of  the  fundus 
occurred  after  the  menopause  and  blocked 
off  the  internal  os,  thus  causing  retention 
of  blood  in  the  uterus.  Cervical  myomas 
which  invade  the  canal  can  obstruct  men- 
strual flow.  Simon'"  reported  a  case  in 
which  a  mubmucous  myoma  blocked  the  in- 
ternal OS  during  postpartum  involution. 
Brandao"-'  reported  a  case  of  primary  en- 
dometriosis of  the  cervix  resulting  in  atre- 
sia with  subsequent  delay  of  menses. 

Senile  contraction  and  narrowing  of  the 
cervical  canal  is  a  natural  process  of  post- 
menopausal involution  of  the  genitalia.  With 
an  increasing  number  of  postmenopausal 
women,  particularly  those  who  have  had 
previous  trauma,  infection  or  surgery, 
hematometra  may  result  from  the  use  of 
estrogens  alone  or  in  combination  with 
sedatives  and  tranquilizers.  It  is  well  to 
keep  in  mind  that  orthopedists  and  intern- 
ists often  prescribe  estrogenic  preparations 
in  the  treatment  of  osteoporosis  and  geria- 
tric conditions.  Senile  vaginitis  may  result 
in  adhesions  at  the  external  os  of  the  cer- 
vix. An  interesting  patient  reported  by 
Diddle  and  Keettel'"',  was  treated  with 
large  doses  of  stilbestrol.  There  was  no  re- 
sponse from  the  vaginal  mucosa,  and  atre- 
sia resulted.  The  endometrium  did  respond, 
however,  and  uterine  bleeding  starred,  ul- 
timately giving  rise  to  hematometra. 

Pathology 
Hematometra      presents      no      persistent 
pathologic  picture  except  that  of  the  under- 


lying cause.  The  condition  may  give  rise  to 
pathologic  sequelae  on  occasion.  The  endo- 
metrium, for  example,  may  become  a  single 
layer  of  low  cuboidal  cells,  with  a  few 
straight  nonsecretory  glands.  Usually  there 
is  an  associated  infiltration  of  peri- 
vascular round  cells  and  the  presence  of 
macrophages  containing  hemosiderin.  The 
degree  of  occlusion  varies  from  complete 
stenosis,  in  which  even  a  thin  surgical 
sound  cannot  be  passed,  to  moderate  nar- 
rowing. 

Diagnosis 

In  essence,  the  diagnosis  of  acquired 
hematometra  rests  upon  a  history  of  amen- 
orrhea, or  occasionally  hypomenorrhea, 
and  the  demonstration  of  some  degree  of 
obstruction  of  the  genital  tract.  In  women 
of  the  childbearing  age,  of  course,  the 
diagnosis  of  pregnancy  should  be  elimin- 
ated. Hematometra  develops  more  rapidly 
and  spectacularly  in  women  who  are  men- 
struating than  in  those  who  have  passed 
the  menopause.  There  is  usually  pain  oc- 
curring in  the  lower  part  of  the  abdomen 
and  back  at  monthly  intervals,  even  in  pa- 
tients having  no  history  of  dysmenorrhea. 
Some  patients  may  have  allergic  or  vege- 
tative symptoms,  such  as  the  edema  and  ir- 
ritability that  often  accompany  menstrua- 
tion. The  uterus  is  frequently  enlarged  and 
soft.  Often  the  history  will  indicate  an  ac- 
quired cause  of  the  condition,  especially  in 
menopausal  or  postmenopausal  women.  At 
first,  however,  the  acquired  stenosis  may 
be  partial  or,  in  the  postmenopausal  pa- 
tient, the  uterine  bleeding  minimal,  in 
which  case  the  uterus  may  be  only  slightly 
enlarged  or  normal  in  size.  Occasionally, 
the  exact  diagnosis  is  not  made  until  a 
laporatomy  or  hysterectomy  is   done. 

Treatment 

The  treatment  of  hematometra  must  be 
individualized,  and  depends  greatly  on  the 
underlying  pathologic  cause.  Briefly,  con- 
servative treatment  in  patients  who  have 
not  passed  the  childbearing  age  may  con- 
sist of  such  simple  measures  as  dilatation 
and  curettage  of  the  uterus.  Even  when 
preservation  of  the  childbearing  function 
is  not  an  important  factor,  simple  measures 
may  sometimes  be  sufficient.  Other  cases, 
however,  require  a  more  radical  procedure, 
such  as  hysterectomy. 
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Case  Report 

A  29  year  old  married  Negro  woman  was  first 
seen  in  March,  1952.  having  been  referred  to  mc 
by  another  physician.  Four  weeks  earlier,  soon 
after  being  admitted  to  the  hospital,  she  had  spon- 
taneously delivered  a  6 '-i -month  fetus.  She  was 
discharged  after  a  normal  hospital  course  of  four 
days.  Two  weeks  later  she  was  readmitted  be- 
cause of  vaginal  bleeding,  fever,  and  pain  in  the 
lower  part  of  the  abdomen.  She  was  placed  on 
antibiotics,  and  given  a  blood  transfusion,  and  on 
the  second  hospital  day  a  dilatation  and  curettage 
was  performed  by  her  physician.  The  tissue  ob- 
tained was  reported  as  decidua.  Her  physician  sus- 
pected the  presence  of  a  submucous  myoma.  The 
patient  had  continued  to  have  daily  vaginal  bleed- 
ing since  her  discharge  from  the  hospital. 

Past  history  revealed  that  this  patient  had  been 
married  one  year  and  that  this  was  her  first  preg- 
nancy. In  March.  1951,  she  had  had  a  right  salpin- 
go-oophorectomy  for  a  dermoid  cyst,  and  a  pro- 
phylactic   appendectomy. 

Pelvic  examination  at  this  time  disclosed  a  small 
amount  of  uterine  bleeding  with  a  slightly  foul 
odor.  The  uterus  was  still  consistent  in  size  with 
about  a  three  months'  gestation.  Tenderness  was 
noted  about  the  uterus  and  in  the  left  adnexa.  A 
blood  count  demonstrated  mild  anemia.  It  was  be- 
lieved that  the  patient  probably  had  a  subinvolu- 
ting  uterus  associated  with  endometritis.  A  sub- 
mucous or  intramural  myoma  could  not  be  ruled 
out.  She  was  given  sulfonamides,  an  oral  oxytoxic, 
and  hematinics.  She  was  seen  again  one  week 
later,  when  the  uterus  was  found  to  be  smaller 
and  less  tender,  and  the  bleeding  had  subsided. 
She  was  advised  to  see  her  referring  physician 
for  further  follow-up. 

I  did  not  see  the  patient  again  until  approxi- 
mately two  and  a  half  years  later.  At  this  time 
she  informed  me  that  she  had  had  no  menstrual 
or  vaginal  bleeding  since  she  was  last  seen  in  my 
office;  her  only  complaint  was  amenorrhea.  Pelvic 
examination  revealed  a  very  small  cervix  and 
ut«rus.  No  pelvic  masses  were  felt,  nor  could  the 
left  adnexa  be  palpated.  She  was  placed  on  cyclic 
hormonal  therapy,  which  was  continued  for  three 
months   without  results. 

About  five  months  later  she  was  admitted  to 
the  hospital,  at  which  time  routine  laboratory 
studies  were  within  normal  limits.  The  basal 
metabolic  rate  was  normal.  Dilatation  and  curet- 
tage was  attempted  and  culdoscopy  was  done.  I 
was  unable  to  pass  a  uterine  sound  or  probe  into 
the  uterine  cavity  because  of  an  obstruction  in  the 
upper  two-thirds  of  the  cerN-ical  canal.  On  cul- 
doscopy the  uterus  and  the  left  ovary  appeared 
smaller  than  normal.  Adhesions  were  noted  about 
the  left  tube  and  ovary.  On  discharge  from  the 
hospital  she  was  told  that  it  would  be  wise  to 
attempt  another  dilatation  of  the  cervix  within  a 
few  months. 

Eighteen    months    later    she    was    admitted    to    a 


local  hospital  after  being  seen  in  the  emergency 
room  because  of  severe  pain.  She  stated  that  she 
had  had  pain  and  cramps  in  the  middle  and  lower 
portion  of  the  abdomen  associated  \\nth  some  nau- 
sea and  vomiting  for  about  one  week.  During  this 
time  she  had  been  quite  constipated,  and  had  tak- 
en several  laxatives  without  results.  She  had  had 
similar  attacks  of  less  severe  pain,  lasting  from 
one  to  two  weeks,  for  the  past  three  months. 

On  admission  to  the  hospital  at  this  time,  the 
patient  was  afebrile;  there  was  gaseous  distention 
of  the  abdomen  and  moderate  dehydration.  Pelvic 
examination  was  essentially  normal  except  that 
the  uterus  was  somewhat  larger  than  when  last 
examined.  She  was  seen  by  an  internist  and  a 
surgeon,  both  of  whom  thought  it  unlikely  that 
she  had  an  intestinal  obstruction.  Routine  labor- 
atoi-y  studies  were  normal.  X-ray  studies,  includ- 
ing a  complete  gastrointestinal  series  and  an  in- 
travenous urogram,  were  nonnal.  The  patient  was 
treated  conservatively  and  was  asymptomatic 
when   discharged   on   the   fourth   hospital   day. 

About  one  month  later  she  had  a  recurrence  of 
acute  pain  and  was  readmitted  to  the  hospital.  On 
the  day  after  admission  she  was  taken  to  the  oper- 
ating room,  and  I  was  again  unble  to  pass  any  in- 
strument into  the  uterine  cavity.  A  laparotomy  was 
then  done.  The  right  tube  and  the  appendix  had 
been  removed  previously.  The  uterus  was  within 
the  upper  limit  of  normal  in  size,  and  smooth.  The 
left  ovary  was  slightly  enlarged  and  had  a  small 
hemorrhagic  cyst  which  appeared  to  have  ruptured 
a  few  days  previously.  The  ovary  was  resected. 
The  left  tube  was  bound  down  by  adhesions,  dis- 
torted, clubbed  at  the  fimbriated  end,  and  com- 
pletely occluded  as  a  result  of  previous  inflamma- 
tory disease.  The  patient  had  an  uneventful  post- 
operative  course. 

For  two  months  she  got  along  well.  She  then 
began  to  experience  monthly  attacks  of  pain,  usu- 
ally  associated   with   ingestion   of   laxatives. 

Two  months  later  she  was  again  admitted  to 
the  hospital,  and  a  hysterectomy  and  left  salpingo- 
oophorectomy  were  performed.  The  uterus  was 
within  the  upper  limit  of  normal  in  size.  A  sub- 
acute inflammatory  process  and  many  adhesions 
were  encountered  in  the  pelvis.  The  left  tube  was 
moderately  enlarged,  edematous,  and  involved  with 
the  ovary  in  an  inflammatory  mass  in  the  cul-de- 
sac.  The  uterus  was  filled  with  old,  dark  blood  and 
the  upper  two-thirds  of  the  cei-\ix  was  complete- 
ly stenosed.  In  addition  to  the  hematometra,  mi- 
croscopic study  revealed  mild  adenoniyosis.  The 
tube  revealed  chronic  salpingitis;  the  ovary  con- 
tained small  foci  of  endemetriosis.  The  patient  had 
an  uneventful  postoperative  course,  and  has  been 
seen  at  inter\'als  with  no  recurrence  of  symptoms. 
She  returned  to  work  a  month  after  the  operation 
and  has  continued  to  get  along  well. 

Comment 
This  patient  illustrates  a   case  of  hema- 
tometra   of    acquired    etiology,    associated 
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with  nearly  five  and  one  half  years  of 
amenorrhea.  Obviously  the  case  was  due  to 
cervical  atresia  resulting  from  trauma  and 
secondary  infection  following  dilatation 
and   curettement  of  a  postpartum   uterus. 

I  believe  that  the  duration  of  the  hema- 
tometra  was  considerably  less  than  that  of 
the  amenorrhea.  This  belief  is  based  on 
several  factors:  The  pain  did  not  occur  un- 
til the  latter  months ;  and  since  pelvic  ex- 
amination and  culdoscopy  both  demonstra- 
ted a  very  small  uterus  and  ovary,  the 
amenorrhea  could  be  explained  logically  on 
the  basis  of  hyperinvolution  of  the  uterus 
and  ovary.  However,  the  patient's  symp- 
toms during  the  first  years  were  similar  to 
those  described  by  Asherman"^'  under  the 
diagnosis  of  "amenorrhea  traumatica." 
These  cases  usually  followed  complicated 
deliveries  and  abortions,  most  of  which 
were  associated  with  dilatation  and  curet- 
tage resulting  in  stenosis  and  blocking  of 
the  internal  os  of  the  cervix.  He  believed 
that  most  of  his  cases  of  amenorrhea  were 
not  functional  but  organic,  and  that  ovula- 
tion continued  in  many  cases.  The  uterus 
i  did  not  respond  and  the  endometrium  re- 
!  mained  inactive.  Hormonal  therapy  was  in- 
I  eff'ective,  but  removal  of  the  blockage  by 
,  dilatation  of  the  cervix  restored  menstrual 
function.  Again,  Asherman'"'  reported  an- 
\  other  series  of  cases  of  similar  etiology, 
i  which  he  referred  to  as  "traumatic  intrau- 
I  ferine  adhesions."  Stamer"'"  reported  a 
series  of  24  cases  which  he  attributed  to 
partial  or  total  atresia  of  the  uterus  fol- 
lowing dilatation  and  curettage.  This  con- 
dition followed  vigorous  curettage  of  puer- 
peral uteri.  Six  cases  were  total,  with  com- 
plete absence  of  endometrium,  and  were 
asymptomatic  except  for  amenorrhea.  The 
cases  of  partial  atresia,  usually  localized 
at  the  internal  os,  produced  symptoms  of 
both  periodic  pain  and  amenorrhea.  Hema- 
tometra  was  noted  infrequently. 

I  believe  that  my  case  could  be  classified 
as  one  or  the  other  of  these  types  of  uterine 
conditions,    with    non-functioning    endome- 
trium.   Later    the    endometrium    began    to 
function,     resulting     in     hematometra.     It 
I  was  unfortunate  that  the  cervical   stenosis 
of  this  young  patient  could  not  have  been 
J  overcome  by  dilatation  of  the  cervix.   The 
j  overconservative    management    was    due 
partly  to  the  delay  in  diagnosis.   The  hys- 
terectomy should   have   been   performed   at 
I  the  time  of  laporatomy,  but  the  patient,  her 


husband,  and  her  mother  strongly  opposed 
it.  It  is  difficult  to  convince  couples  of  this 
type  that  hysterectomy  will  not  interfere 
with  marital  relations.  The  removal  of  the 
remaining  ovary  and  tube  was  thought  to 
be  justified  on  the  basis  of  pathology. 
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Discussion 

Dr.  Lawrence  L.  Hester,  Jr.:  Dr.  Curry  has  pre- 
senteii  a  timely  and  complete  discussion  of  hema- 
tometra. The  retention  of  fluid,  debris,  and  parti- 
cularly of  blood  within  the  reproductive  system  is 
not  uncommon,  but  does  occur  less  frequently  than 
one  would  expect.  Numerous  opportunities  are 
presented  for  hematometra  to  occur,  especially  fol- 
lowing operations  that  are  performed  on  the  cervix 
uteri.  This  paper  emphasizes  the  importance  of  the 
patency  of  the  cervical  os  following  trauma,  either 
from  childbirth  or  gynecologic  operations.  We  must 
sound  the  uterus  at  postpartum  examinations  and 
routinely  at  postsurgical  examinations  to  be  sure 
the  cervical  canal  is  patent.  This  procedure  should 
be  repeated  until  we  are  positive  the  cei'vical  canal 
is  open  and  will  remain  open.  Routine  sounding  of 
the  cervix  is  important  following  conization  so  that 
hematometra  or  pyometra  does   not  develop. 

Dr.  Curry  mentioned  that  we  should  all  keep 
in  mind  "that  women  receive  estrogenic  prepara- 
tions in  the  treatment  of  osteoporosis  and  geria- 
tric conditions."  Again  I  would  like  to  emphasize 
that   in    postmenopausal    women    senile   contracture 
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and  closure  of  the  cervical  canal  may  occur,  OTth 
the  development  of  hematometra.  Thus,  sounding 
of  the  cervical  canal  or  the  uterus  in  the  postmen- 
opausal patient  should  be  as  routine  as  the  an- 
nual Papanicolaou  smear.  Also,  if  the  cervical 
canal  is  obliterated  in  the  postmenopausal  women, 
the  diagTiosis  of  adenocarcinoma  of  the  uterus  will 
be  postponed  weeks  or  months. 

I  would  like  to  suggest  for  your  consideration 
the  possibility  of  performing  an  exploratory  hy- 
sterotomy at  the  time  of  the  initial  laparotomy, 
when  perhaps  the  cervical  obsti-uction  could  have 
been  detected  and  surgically  con-ected,  with  sal- 
vage of  the  uterus.  Exploratory  hysterotomy  is  of 


more  value  in  young  patients  with  menon-hagia 
due  to  questionable  submucous  fibroids,  in  whom 
it  is  desirable  to  conserve  the  uterus  for  future 
childbearing.  This  procedure  would  be  indicated 
in  such  a  case  where  adequate  information  has  not 
been  obtained  by  more  dilatation  and  curettage  or 
hysterosalpingogram,  and  where  the  removal  of 
the  uterus  for  menometrorrhagia  by  the  abdominal 
route  is  contemplated.  Exploratory  hysterotomy 
might  reveal  one  or  more  unsuspected  submucous 
fibromyomas,  removal  of  which  could  result  in 
conservation'  of  the  uterus.  Exploratory  hystero- 
tomy is  only  occasionally  indicated,  but  could  be 
of  value  in  a  young  patient  who  has  not  completed 
her  family. 


Recent  Concepts  of  Hysteria 

David  Wilfred  Abse,  M.D. 
Chapel  Hill 


The  manifestations  of  conversion  hyster- 
ia and  dissociative  reactions  include  dramat- 
ic somatic  symptoms  and  personality  dis- 
turbances. Gross  paralytic,  spasmodic  and 
convulsive  motor  disturbances,  exaggera- 
tion, diminution  or  perversion  of  sensation, 
or  else  dumbness,  deafness  or  blindness 
may  dominate  the  clinical  picture.  Amne- 
sias, fugues  and  somnambulisms  may  oc- 
cur together  with  somatic  disturbances,  or 
apart  from  somatic  accompaniment  may 
first  attract  attention.  Typically  the  clini- 
cal features  of  hysteria  may  be  subsumed 

as:  . 

1.  A  group  of  physical  symptoms  with- 
out an  ascertainable  structural  lesion. 

2.  Complacency  in  the  presence  of  gross 
objective  disability  (the  belle^  indif- 
ference of  Charcot  and  Janet). 

3.  Episodic  disturbances  in  the  stream  of 
consciousness  when  an  ego-alien  ho- 
mogenous constellation  of  ideas  and 
emotions  occupies  the  iield  of  con- 
sciousness, excluding  the  normative 
stream  of  consciousness  in  the  individ- 
ual so  affected. 

It  is  characteristic  of  hysteria  that  what- 
ever the  result  of  dissociation,  be  it  a  lo- 
calized muscular  paralysis  or  an  alternate 
personality,   the   operative   mental   function 
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is  a  homogeneous  whole — affect  and  ideation 
are  not  utterly  incongruous,  and  there  is  no 
primary  thought  disorder  as  in  schizo- 
phrenia. The  splitting  of  the  personality  is, 
in  other  words,  molar  in  hysteria,  not  mo- 
lecular as  in  schizophrenia. 

From  these  general  statements,  the  diag-  j 
nostic  problem  of  the  differentiation  of  hy-  i 
steria    from    organic    disease    on    the    one  j 
hand,  and  from  schizophrenia  on  the  other, 
will    be    apparent    as    a    crucial    concern. 
These  problems  of  diagnosis  have  been  dis-  ! 
cussed'^'    previously.  Here   I   wish  to  sum- 
marize briefly  some  recent  concepts  of  the 
nature    of    hysterical    disorder.    Many  _  ob- 
servers  have   remarked    on   the   high   inci- 
dence of  hysterical  disorder  in  North  Caro- 
lina'-', so  "that  these  considerations  are  of 
more  than  merely  academic  interest  here. 
Basic  Freudian   Concepts 

Freud'^'  discovered  that  hysterical  symp- 
toms were  related  to  memories,  and  that 
the  memories  were  excluded  from  the  con- 
scious recall  of  the  patient  until  special 
techniques  of  treatment  were  employed  to 
recover  them.  He  observed,  too,  that  the 
forgotten  events  were  associated  with  pain- 
ful feelings,  and  that  for  this  reason  they 
had  become  e.xcluded  from  normal  recollec- 
tion. Access  to  consciousness  before  treat- 
ment was  at  first  barred  to  these  painful 
memories  by  an  inner  resistance,  and  such 
exclusion  from  consciousness  by  the  opera- 
tion of  an  inner  resistance  he  termed  re- 
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pression.  The  purpose  of  repression  was, 
he  inferred,  to  avoid  the  reawakening  of 
painful  feeling. 

Early  in  his  joint  work  with  Breuer'^' 
he  found  that  individual  hysterical  symp- 
toms subsided  when  in  hypnotherapy  they 
had  succeeded  in  thoroughly  awakening  the 
responsible  memories  with  their  accom- 
panying affect,  and  if  the  patient  circum- 
stantially discussed  the  emotionally  excit- 
ing situations  in  the  most  detailed  manner 
and  gave  verbal  expression  to  the  affect. 
The  original  emotionally  exciting  memories 
had  to  be  reproduced  as  vividly  as  possible 
in  order  to  be  brought  back  in  the  stafum 
nascendi  and  then  thoroughly  "talked  out." 
Recollections  without  affects  were  of  little 
therapeutic  value.  In  other  words,  Breuer 
and  Freud  found  that  the  patients  suffering 
from  hysterical  symptoms  were  attempt- 
ing to  reduce  worse  suffering  from  reminis- 
censes  still  active  unconsciously  and  which 
on  their  own  they  were  afraid  to  deal  with 
directly. 

Freud'^'  later  discovered  that  the  mem- 
ories related  to  the  symptoms  were  them- 
selves related  to  experiences  dating  back 
to  childhood.  These  childhood  experiences 
were  reported  to  Freud  as  sexual  seductions 
by  adults.  Freud  came  to  realize  that  very 
often  such  events  had  not  really  occurred. 
What  was  reported  as  an  experience  was 
rather  a  childhood  fantasy  of  something 
strongly  wished  and  deeply  feared,  or  an 
extravagant  fantasy  based  on  childhood  ex- 
perience. In  any  case,  Freud  found  ways  of 
abrogating  the  pathogenic  efficacy  of  the 
original  non-abreacted  ideas  by  affording 
an  outlet  for  their  strangulated  affects 
through  speech,  and  bringing  them  to  asso- 
ciative correction  by  drawing  them  into 
normal  consciousness.  It  was  in  this  way 
that  he  discovered  the  Oedipus  complex. 

In  evolving  his  concepts  of  hysteria, 
Freud  came  to  the  view  that  in  all  its  pro- 
tean forms  it  was  related  to  the  climax  of 
infantile  sexuality,,  the  oedipal  situation, 
and  thus  to  the  struggle  to  surmount  incest- 
uous genital  and  hostile  strivings  of  early 
family  life.  The  symptoms  were  substitutes 
for  ideational  representation  of  these  striv- 
ings, and  could  be  translated  back  into 
word  language  from  their  body-language 
with  accompanying  affective  expression.  At 
the  same  time,  Freud  emphasized,  symp- 
toms indirectly  represent  (or  symbolize)  the 
defensive  force  in  conflict  with  the  deriva- 


tions of  instinctual  impulses  and  the  retri- 
bution or  punishment  for  forbidden  wishes. 
Some  conversion  symptoms,  in  conform- 
ity with  this  basic  focus  in  underlying  psy- 
chopathology,  represent  a  materialization 
of  unconscious  phantasies  concerned  with 
forbidden  sexual  wishes.  Genitalization 
may  consist  of  tissue  changes,  including  hy- 
peremia and  swelling  representing  erec- 
tion ;  of  muscle  spasms,  representing  the 
movements  of  coitus,  or  of  sensations  re- 
sembling genital  sensations,  although  these 
are  often  complicated  by  the  perception  of 
pain.  On  the  other  hand,  the  symptoms  may 
represent  the  reactive  hostility  to  frustra- 
tion of  genital  wishes,  and  in  such  cases 
anal-sadistic  fantasies  may  find  expression. 
Sometimes,  pregenital  expressions  of  pre- 
dominately genital  wishes  may  also  occur; 
bed-wetting,  a  frequent  replacement  of 
masturbation  in  children,  is  a  common  ex- 
ample. Often  interpolated  between  the 
original  oedipal  experiences  and  phantasies 
and  the  symptoms  of  the  adult  are  day- 
dreams connected  with  masturbatory  activ- 
ities. 

Recent  Concepts 
From  Freud's  work  arose  the  formula- 
tion that  the  personality  of  those  liable  to 
exhibit  hysterical  symptoms  when  frustra- 
ted was  one  with  fixation  at  the  infantile 
phallic  or  early  genital  phase,  the  climax  of 
the  oedipal  situation.  In  the  onset  of  hys- 
terical neurosis,  regression  took  place  to 
this  point  of  fixation  vdth  its  infantile  love 
and  hate  object-relationships  and  its  at- 
tendant castration-anxiety.  The  anxiety 
motivated  repression,  which,  however,  re- 
mained faulty,  so  that  symptom-formation 
ensued.  As  already  noted,  the  symptoms 
then  e^ressed  regressively  (and  often  in 
body-language)  both  the  faultily  repressed 
oedipal  strivings  and  the  repressive  forces 
of  archaic  conscience  in  the  field  of  conflict. 
Importance  of  pre-oedipal  fixations 

Marmor""  has  recently  emphasized  that 
in  many  cases  of  hysteria  fixations  in  the 
oedipal  period  are  themselves  the  ou1>- 
grovsrth  of  pre-oedipal  fixations,  chiefly  of 
an  oral  nature.  He  writes: 

The  kind  of  parent  who  keeps  a  child  at  an 
"oral  level"  is  apt  to  be  the  kind  of  parent 
whose  behavior  favors  the  development  of  a 
strong  oedipus  complex.  The  pre-oedipal  history 
of  most  of  the  hysterias  I  have  seen  has  re- 
vealed one  of  two  things — either  intense  frus- 
tration  of   their   oral-receptive   needs    as    a    con- 
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sequence  of  early  defection  or  rejection  by  one 
or  both  parent  figures,  or  excessive  gratification 
of  these  needs  by  one  or  both  parent  figures. 

Fitzgerald'"'   has   also  stressed   the  frus- 
tration of  early   dependent   needs  and  em- 
phasizes early  "love  deprivation"  with  con- 
sequent "love  craving"  as  a  basic  character 
trait  of  the  hysterical  personality.  The  im- 
portance  of   difficulties   encountered  in   the 
oral  phase  of  libido  development  sen-es  to 
explain  along  genetic  and  dynamic  lines  the 
clinical    associations    noted    in    many   cases 
between    hysteria    and    schizophrenia,    hys- 
teria and  depressive  disorder,  and  hysteria 
and  addiction,  especially  alcoholism.   There 
is  often  a  narrow  pass  between  dissociative 
reactions  and   schizophrenic   disintegration, 
and  in  some  cases  a  transition  from  classic 
conversion  hysteria   to   florid   schizophrenic 
psychosis  takes  place.  When  the  factor  of 
oral-fixation  is  of  greater   importance,   the 
ego -integrative    capacity    is    weaker  and 
psychotic  regression  occurs  the  more  easily. 
In  recent  years  the  influence  of  the  early 
mother-child    relationship    upon    ego    devel- 
opment   has  received    increasing   attention, 
especially  in  respect  to  the  development  of 
an  adaptability  in  adult  life  which  obviates 
the  need  for  schizotypical  defense.   Indeed, 
it  has  been  pointed  out  that  some  of  Freud's 
early    cases    of    hysteria    would    nowadays 
more  likely  be  give  a  schizophrenic  label'^'. 
Moreover,    in    the    past    "secondary    gain" 
factors    were    often    underestimated    as    to 
their  importance  in  the  psychoeconomy  of 
the  patient  on  account  of  inadequate  real- 
ization of  the  quantitative  loading  of  pre- 
genital   fixation.    For  the   attention-attract- 
ing  and    sjTnpathy-gaining,    the    compensa- 
tion-managing, and  the  acquisition  of  dom- 
inance  through   illness   are   related,   in  the 
complex  stratification  of  psychic  life,  to  the 
frustrated   oral-dependency   and   anal-mani- 
pulative needs  for  narcissistic  supplies  and 
mastery. 

The  Hysterical  Personality 
In  1892  Charcot''"'  wrote  of  hysteria, 
"The  dominant  idea  for  us  in  the  etiology 
is,  in  the  widest  sense,  its  hereditary  pre- 
disposition." At  this  time  the  known  etio- 
logic  field  consisted  of  constitutional  factors 
and  of  environmental  factors  largely  unre- 
lated to  the  early  emotional  transactions 
within  the  parental-infant  relationship. 
The  important  role  of  the  early  per- 
sonal    environment     was     largely     hidden 


from  view  before  Freud's  investigations. 
Without  any  depreciation  of  the  importance 
of  heredo-constitutional  factors,  Freud,  in 
unraveling  the  meaning  of  symptoms  in 
tenns  of  the  patient's  past  experience, 
came  to  penetrate  the  amnesia  for  the 
early  infantile  period  of  life,  and  to  recog- 
nize its  crucial  formative  importance  in 
personality  development.  More  attention 
thus  came  to  be  paid  to  the  personality 
characteristics  of  patients  suffering  from 
symptom-neuroses. 

Freud''''    found    that    certain    character 
traits   were    dominant    in   those   whose    in- 
stinctual   life    was    anally    oriented.    Later 
Reich''-',   in  his   important   book   on   char- 
acter-analysis,    attempted     to     depict     the 
character-structures    in    all    symptom-neu- 
roses, including  hysteria.  He  described  the 
behavior  of  the  hysterical  character  as  ob- 
viously   sexualized,    including    coquetry    in 
women  and  softness  and  effeminacy  in  men. 
Even   locomotion,   he   considered,    was   sex- 
ualized so  that  movements  were  soft,  grace- 
ful, and  sexually  provocative.  As  the  sexual 
behavior   come   closer   to   attaining   its   ap- 
parent  goal,   apprehensiveness  became  evi- 
dent. Reich  also  described  unpredictability, 
strong  suggestibility,  sharp  disappointment 
reactions,   imaginativeness,   lack  of   convic- 
tion, compliance  readily  giving  way  to  de- 
preciation   and    disparagement,    compulsive 
need  to  be  loved,  overdependency  on  others 
for  approval,  powerful  capacity  for  drama- 
tization, and  somatic  compliance.  Wittels"  ■ 
had   already    stressed    the    infantile    and 
feminine,  and  the  liability  to  confuse  phan- 
tasy and  reality.  Reich  attempted  to  explain 
these  features  as  being  determined  by  fixa- 
tion in  the  early  genital  phase  of  infantile 
development    with    incestuous    attachment. 
but,  as  we  have  noted,  Marmor  has  related 
some  of  these  features  to  pronounced  oral- 
ity  in  the  hysterical  personality  with  more 
cogency.    Abse'"    also    emphasized   the    de- 
pendent   aspects   of    the    personality    back- 
ground in  peacetime  hysteria  as  compared 
with  those  cases  of  hysteria   following  se- 
vere stress  in  war. 

ChodoflF  and  Lyons"*',  in  a  recent  paper, 
challenge  the  close  relationship  adduced  by 
others  between  conversion  phenomena  ami 
the  hysterical  personality.  Of  17  patients 
with  unequivocal  conversion  reactions,  only 
.5  satisfied  the  criteria  (similar  to  those  oi 
Reich's  description  above)    they  laid   down 
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for  the  diagnosis  of  the  hysterical  person- 
ality. They  therefore  concur  with  Kretsch- 
mer"'"  and  Bowlby'""  in  the  opinion  that 
conversion  reactions  do  not  occur  solely,  by 
any  meaVs,  in  patients  who  present  the 
characteristics  of  the  hysterical  personal- 
ity. 

As  already  noted,  however,  some  of  the 
features  of  the  hysterical  personality  listed 
belong  to  derivatives  of  pregenital  points 
of  fixation.  In  the  cases  where  these  fea- 
tures are  absent,  it  might  be  expected  that 
the  etiologic  role  of  the  curi-ent  conflict 
would  be  more  emphatic.  Besides,  while  the 
predisposition  to  hysteria  is  built  up  very 
largely  from  undue  emotional  attachment 
to  one  or  both  parents  with  difficulty  in 
later  displacement  of  this  attachment,  de- 
pendent and  other  correlative  patterns  of 
personality  are  often  not  so  simple  or  ob- 
vious. 

To  understand  deviations  from  such  a 
pattern,  it  is  necessary  to  study  the  total 
repertoire  of  unconscious  defenses,  and  to 
take  into  account  that  the  evident  achieve- 
ments in  external  adjustments  and  inde- 
pendence may  show  the  character  of  over- 
compensation. In  the  defensive  struggle 
of  hysterical  patients,  as  is  well  known,  re- 
pression, identification,  and  displacement 
are  prominent.  In  some  people,  "identifica- 
tion with  the  aggressor""''  protects  them 
against  the  emergence  of  castration-anxi- 
ety. In  those  cases  of  hysteria  where  this 
particular  defense  has  been  prominent,  the 
case  history  (prior  to  the  onset  situation 
when  the  defense  became  disrupted)  shows 
little  in  common  with  other  cases  of  hys- 
teria where  this  type  of  defense  has  not 
been  energetically  utilized  as  a  means  of 
adjustment.  From  this  example,  it  is  clear 
that  while  hysterical  character  structures 
which  antedate  symptom  formation  vary 
more  widely  than  is  as  yet  denoted  in  the 
literature,  this  fact  does  not  imply  that 
conversion  phenomena  are  divorced  from 
"hysterical  personality." 

Identification  in  hysteria 

It  is  pertinent  here  to  stress  further  the 
importance  of  identification  both  as  a  char- 
acter defense  and  as  a  factor  in  the  symp- 
toms of  hysteria.  Hysteria  is  notoriously  a 
great  imitator,  and  this  notoriety  largely 
depends  on  the  fact  that  the  sensations  or 
movements  evinced  in  the  conversion  symp- 
toms  often   relate  to   the   observations   the 


patient  has  made  of  others.  For  example, 
Freud's  patient  Dora"'*'  developed  a  cough 
which  was  found  to  be  traceable  to  her  ob- 
servations of  Mrs.  K's  coughing  attacks. 
Unconsciously  she  wished  to  put  herself  in 
Mrs.  K's  position  as  the  wife  of  Mr.  K.,  but 
felt  guilty  about  her  rivalry.  She  selected 
Mrs.  K's  aflBiction  as  the  point  of  identifica- 
tion, thus  caricaturing  her  envy  in  the  serv- 
ice of  self-punishment. 

Reactivated  oedipal  wishes  may,  how- 
ever, result  in  an  identification  with  the 
significant  person  of  opposite  sex.  When  the 
patient  is  forced  to  relinquish  a  forbidden 
and  desired  object,  a  partial  identification 
with  the  object  may  ensue.  The  prototype 
of  this  mechanism  in  the  infantile  oedipal 
situation  often  results  in  homosexual  char- 
acter formation,  already  alluded  to  in  the 
efFeminancy  in  men  liable  to  develop  hys- 
terical symptoms  noted  by  both  Wittels  and 
Reich. 

The  important  role  of  identification  in 
the  sociology  of  the  body  image  is  dis- 
cussed by  Schilder"*".  He  has  emphasized 
that  the  postural  model  of  the  body  is  not 
static,  but  in  constant  flux,  changing  ac- 
cording to  reactions  to  circumstances.  Un- 
derlying the  evident  changes,  there  is  a 
continuous  process  of  construction,  dissolu- 
tion, and  reconstruction  of  the  body-image. 
Processes  of  identification  and  projection 
are  of  considerable  importance  in  bringing 
about  such  changes. 

In  hysteria,  the  mechanism  of  identifica- 
tion expresses  the  close  relation  of  the  pa- 
tient to  different  postural  models  of  differ- 
ent persons.  These  patients  are  peculiarly 
liable  to  make  a  facile  identification  at  the 
body-image  core  level  of  personality.  Pre- 
sumably this  special  liability,  often  ex- 
ploited by  some  hysterical  characters  in 
professional  acting  on  stage  or  screen,  is 
related  to  a  fundamentally  heightened  in- 
trojective  defense  system  based  on  a  per- 
sistently oral  ego  orientation  in  interper- 
sonal relationships.  Certainly  in  symptom 
formation,  innumerable  condensations  of 
object  relations  may  be  expressed  in  a  hys- 
terical change  in  one  organ  of  the  body. 
Schilder""',  for  example,  drew  attention  to 
Dora's  coughing  attacks,  mentioned  above 
as  also  expressing  genital  wishes,  in  the 
form  of  being  infected  as  her  mother  who 
was  afflicted  with  vaginal  catarrh. 
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Chodoff'-"'  writes  of  the  decreased  psy- 
chiatric interest  in  conversion  hysteria  in 
recent  decades :  "This  is  undoubtedly  part- 
ly the  result  of  an  actual  diminution  in  the 
occurence  of  conversion  hysteria  due  to 
such  changes  in  the  cultural  climate  as  a 
wider  dissemination  of  education,  with  an 
increase  in  sophistication,  a  less  authori- 
tarian social  structure,  and  inhibition."  He 
mentions  too  that  Freud's  work  was  in  it- 
self a  very  significant  influence  in  bringing 
about  cultural  changes,  such  as  decrease  in 
secrecy  and  prudery  about  sex  and  an  in- 
crease in  understanding  that  physical 
symptoms  can  result  from  emotional  dis- 
turbance. Laughlin'-^'  adds  that  decreased 
social  acceptability  of  classic  forms  of 
hysteria  might  account  in  part  for  somatic 
and  physiologic  expressions  of  emotional 
conflict  seeking  deeper  and  more  disguised 
avenues  of  discharge.  Of  course,  where  the 
attempted  s\Tnbolic  resolution  of  an  emo- 
tional conflict  in  body-language  begins  to 
communicate  as  much,  or  nearly  as  much, 
as  word  language  to  the  patient  himself  as 
well  as  to  those  in  his  particular  life-space, 
the  attempt  may  immediately  become  abor- 
tive, for  repression  is  signalled  to  increased 
efficacy.  The  unresolved  tension  may  then 
later  result  in  discharge  through  the  auto- 
nomic nervous  system  with  excessive  stim- 
ulation of  innervated  visceral  structures.  In 
this  way,  an  increased  incidence  of  psycho- 
physiologic disorder,  or  "vegetative  neuro- 
sis"'--', may  occur  in  the  urban  population, 
replacing  the  classic  forms  of  neurosis 
prevalent  in  the  time  of  Charcot  in  Paris 
and  Freud  in  Vienna  earlier  in  this  century. 

Classic  forms  of  hysteria  continue  in 
heavy  incidence,  however,  in  the  rural 
areas  of  this  country,  as  is  evident,  for  ex- 
ample, in  regions  of  North  Carolina.  Ex- 
amination of  such  instances  of  classic  hys- 
teria, in  my  experience,  reveals  that  the 
familial  style  of  life,  including  sleeping  ar- 
rangements, results  from  the  relatively  fre- 
quent early  obsei-^-ation  by  the  children  of 
sexual  scenes  between  the  adults.  This 
"primal  scene"  exposure  is  of  more  direct 
significance  than  other  elements  in  the  cul- 
tural mode  in  lending  a  special  coloring  to 
the  Oedipus  complex  with  a  later  increased 
incidence  of  major  classic  hysterical  at- 
tacks. 


It  should  be  borne  in  mind,  in  this  con- 
nection, that  while  Freud's  work  on  the 
meaning  of  hysteria,  together  with  the 
work  of  other  medical  pioneers  such  as 
Havelock  Ellis'-''',  led  to  less  prudery  and 
hypocrisy  about  sex,  the  work  had  other 
important  lessons  for  mental  hygiene.  In 
particular,  it  became  evident  that  early  ex- 
posure to  sexual  scenes,  or  for  that  matter 
to  sexual  instruction,  before  readiness  had 
developed  for  this  in  the  developing  ego, 
led  to  damaging  rather  than  helpful  ef- 
fects. Premature  sexual  excitation  stimu- 
lated by  adult  behavior  can  have  a  trauma- 
tic effect  and  can  establish  the  soil  out  of 
which  further  emotional  excitation  in  later 
years  yields  more  or  less  intensive  morbid 
phenomena.  It  would  nowadays  seem  nec- 
essary to  bring  these  possibilities  to  the 
notice  of  "enlightened"  parents,  some  of 
whom  are  overanxious  to  satisfy  the  curi- 
osity of  their  children.  It  also  is  indicative 
of  the  need  to  improve  the  housing  condi- 
tions of  the  less  educated,  and  less  subli- 
mated, members  of  the  community,  for  the 
sake  of  the  healthy  sexual  development  of 
their  children  and  the  avoidance  of  future 
neurotic  disturbance. 
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Leading  to  Atelectasis 
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A  recent  case  presenting  the  typical 
signs  and  symptoms  of  a  middle  lobe  syn- 
drome complicating  bronchial  asthma  led 
to  the  concepts  developed  in  this  paper.  The 
confused  present  day  concepts  of  bronchial 
spasm  and  edema  associated  with  increased 
secretions  need  clarification.  A  review  of 
the  literature  over  the  past  30  years  lead- 
ing to  the  recent  studies  on  mucopolysac- 
charides and  glycoproteins  has  stimulated 
us  to  reflect  and  reorganize  our  thinking. 

Illiistrative  Case 
A  50  year  old  man  had  had  bronchial 
asthma  for  five  years.  There  was  a  history 
of  perennial  hayfever  for  many  years  and 
an  "irritable  colon"  nine  years  prior  to  pre- 
sent illness.  Three  months  prior  to  the  diag- 
nosis of  the  middle  lobe  syndrome  he  had 
had  bronchopneumonia  of  the  right  middle 
lobe,  which  responded  slowly  to  the 
usual,  accepted  treatment,  including  an- 
tibiotics. It  was  thought  that  obstruct- 
ing secretions  and  adenopathy  pro- 
duced the  atelectasis,  with  bronchiectasis 
occurring  probably  as  a  complication.  Be- 
cause x-ray  changes  persisted  and  a  bron- 
chogenic carcinoma  could  not  be  excluded, 
a  right  middle  lobe  resection  was  success- 
fully carried  out  two  months  later.  The  H 
and  E  stained  sections  of  the  surgical  speci- 
men revealed  minimally  dilated  bronchi 
filled  with  a  basophilic  material  containing 
scattered  granulocytes,  a  rather  large  por- 
tion of  which  were  eosinophils.  Within  the 
lamina     propria     were     many     eosinophils, 
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with   a  preponderance  of  lymphocytes  and 
plasma  cells. 

Observations  Draicn  from  the  Literature 
Until  the  new  field  of  study  in  mucopoly- 
saccharides was  opened,  the  clinical  aller- 
gist had  usually  thought  along  one  line — 
namely,  that  allergic  asthma  was  produced 
by  bronchial  spasm  and  edema' associated 
with  increased  secretions.  These  changes 
led  to  narrowing  and  obstruction,  partial 
or  complete,  of  secondary  bronchi,  with  re- 
sulting atelectasis  or  emphysema. 

Kountz  (1928)  <"  from  autopsy  cases  de- 
scribed hypertrophy  of  the  bronchial  mus- 
culature with  hyalinization  and  rupture  of 
the  basement  membrane,  an  increase  in  the 
number  and  size  of  goblet  cells,  degenera- 
tion of  cartilage,  and  tissue  eosinophilia. 
Jackson  (1931)  <2>  stated:  "There  is  no 
bronchoscopic  evidence  of  spasm  of  the 
bronchi  in  asthma  or  in  any  other  disease." 
The  mucosa  in  asthmatics  appea^-ed  "con- 
gested with  a  red  or  crimson,  sometimes 
livid  or  cyanotic,  color."  The  orifice  was 
filled  with  thick  and  tenacious  mucopus, 
which  he  concluded  coagulated  because  of 
an  excess  of  fibrin.  Clarke  (1930)'"  noted 
that  in  postoperative  atelectasis  a  history 
of  allergy  was  not  uncommon.  According  to 
Van  Allen  and  Lindskog  (1930) '^',  "free 
intercommunication  existing  between  ana- 
tomic units  of  a  lobe  of  a  lung  plays  the  de- 
termining part  in  the  mechanism  of  bron- 
chial obstruction  and  atelectasis-forma- 
tion."  Atelectasis  therefore  resulted  when 
compensation  failed,  owing  to  occlusion  of 
all  bronchi  to  a  lobe.  Deep  breathing  was 
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found   necessary   to   maintain   the   function 
of  the  communications. 

The  stop-valve  obstructive  mechanism 
and  the  check-valve  mechanism  have  been 
useful  explanations  for  the  development  of 
atelectasis  and  emphysema,  respectively. 
This,  however,  seems  too  simple  an  explan- 
ation for  a  process  which  is  frequently  so 
widespread  as  emphysema  and  often  so 
limited  as  atelectasis. 

It  is  apparent  that  there  are  several  dif- 
ferent clinical  examples  of  atelectasis,  such 
as  lobular  asthmatic  atelectasis,  massive 
atelectasis,  and  so-called  mucoid  impaction 
of  the  bronchi.  The  massive  collapse  which 
occurs  most  commonly  in  children  was,  in 
the  experience  of  Rakower  (1955)''',  the 
result  of  bronchospasm,  edema  of  bronchial 
walls  and  excessive  secretion  of  a  peculiar 
mucus  with  amorphous,  often  inspissated 
plugs.  Greer  (1957)'"'  brought  to  our  at- 
tention the  clinical  picture  in  cases  with 
mucoid  impaction  of  the  bronchi,  originally 
described  by  Shaw  (1951)'''.  These  patients 
often  had  a  history  of  pneumonia  and  or 
hemoptysis  and  sometimes  a  history  of  ex- 
pectoration of  plugs. 

Dixon  and  Warren  (1948  and  1949)'-', 
using  radioactive  labeled  bovine  gamma 
globulin  as  an  antigen  in  guinea  pigs,  found 
a  significant  concentration  of  the  antigen  in 
collagenous  tissues  of  the  bronchial  wall. 
Marked  vascular  congestion  and  edema 
were  noted  in  those  animals  which  died 
within  five  to  eight  minutes.  Animals  killed 
at  an  intermediate  state,  such  as  within  two 
to  three  minutes,  had  a  higher  degree  of 
smooth  muscle  contraction  in  the  medium- 
sized  bronchi  and  only  moderate  edema. 
The  rapid  death  (within  two  minutes)  fol- 
lowing the  use  of  radioactive  labeled  albu- 
min also  was  associated  with  more  prom- 
inent smooth  muscle  contraction.  Although 
one  cannot  definitely  correlate  the  findings 
in  guinea  pigs  with  those  in  human  beings, 
the  apparently  significant  relation  between 
antigen  in  the  bronchial  wall  and  the 
spasm-edema  sequence  provokes  thought. 
Where  lies  the  primary  problem  in  the 
asthmatic  patient  with  tenacious  sputum? 
Why  is  his  sputum  more  tenacious?  One  be- 
lieves that  the  answer  must  be  found  at  the 
cellular  level.  White  and  Elmes  (1954)'^' 
strengthened  this  belief  by  isolating  two 
fibrous  proteins  from  asthmatic  sputum, 
desoxyribonucleoprotein  and  mucoprotein. 
The  desoxyribonucleic  acid   portion   of  the 


former   had    a   composition    similar   to   the 
desoxj-ribonucleic  acid  from  other  tissues. 

Because  terminology  is  still  unsettled  we 
will  speak  only  of  high  molecular  muco- 
polysaccharide content  in  epithelial  mucus. 
Mucopolysaccharides,  according  to  Winz- 
ler's  terminology,  are  high  molecular 
weight  polysaccharides  containing  hexo- 
samine,  and  may  be  divided  into  neutral 
and  acid  mucopolysaccharides.  The  respira- 
tory tract  secretions  of  chronic  bronchitis 
and  nasal  mucus  have  been  investigated. 
These,  like  most  epithelial  mucus  secre- 
tions, contain  both  the  sialomucin  and  the 
fucomucin  tjise  of  carbohydrates.  The  car- 
bohydrate, sialic  acid,  which  has  recently 
been  found  to  be  a  mixture  of  neuraminic 
acid  derivatives,  was  originally  isolated  from 
the  submaxillary  gland  mucins.  It  was  this 
discoven-  which  gave  impetus  to  the  work 
on  mucopolysaccharides.  The  great  difficul- 
ty in  liberating  the  many  carbohydrate 
moieties  from  protein  components  has  pre- 
vented adequate  study  of  their  composition. 
Most  mucopolysaccharides  are  extracellular 
substances  covering  cell  surfaces.  Under 
normal  conditions  the  amount  is  constant. 
Besides  the  carbohydrates  L-fucose  and 
sialic  acid,  the  mucins  contain  hexosa- 
mines,  such  as  galactosamine  and  glucosa- 
mine. The  many  hydrophilic  groups  can 
form  high  viscosity  gels  which  cover  the 
epithelium  of  the  respiratory  tract.  When 
cells  are  damaged,  as  they  may  be  in  some 
antigen-antibody  reactions,  there  is  in- 
creased production  of  mucopolysaccharide. 
This  increase  has  been  found  by  measuring 
the  serum  of  patients  with  allergic  asthma. 
A  five-fold  increase  in  the  amount  of  sialic 
acid  present  in  the  sputum  of  chronic  bron- 
chitis patients  was  described  by  Anzai 
(1957)'"". 

Experimentally,  polysaccharides  have 
been  used  significantly  in  immunologic 
phenomenon.  Rolf  Meier  (1957)  found 
some  polysaccharides  to  be  highly  effective 
against  anaphylactic  shock  and  the  Arthus 
phenomenon  in  experimental  animals.  The 
active  polysaccharides  do  not  inhibit  hista- 
mine but  are  antagonistic  to  serotonin  in 
vivo.  There  is  no  iu  vitro  eifect  on  antigen- 
antibody  reaction.  Meier  stated  that  the  in- 
testine of  sensitized  animals  which  had 
been  treated  previously  with  polysaccha- 
rides did  not  react,  or  reacted  very  weakly, 
to  the  addition  of  antigen.  The  Shwartz- 
man    reaction    could    be    inhibited    or    pro- 
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Valuable  beyond  words-the  private  relationship  Blue  Shield  helps  to  preserve 


"May  I  speak  to  you  in  complete 
confidence,  doctor?" 


How  COULD  YOU  do  your  job  otherwise?  And 
how  gratifying  it  can  be  when  a  patient  first 
shows  how  much  she  really  respects  and  trusts 
you! 

But  a  doctor's  world  doesn't  end  at  the 
door  of  his  office  ...  it  opens  up  to  include  his 
community,  state  and  nation.  And  just  as  you 
have  inspired  the  confidence  of  your  own 
patients,  your  profession  has  done  much  to 
inspire  the  confidence  of  the  whole  nation.  For 
it  has  made  possible  the  best  medical  care  any 
country  has  ever  known— and  through  Blue 
Shield  it  has  made  this  care  more  easily  avail- 
able to  over  40,000,000  Americans. 


Since  Blue  Shield  is  the  profession's  own 
creation,  almost  everything  Blue  Shield  does 
—or  doesn't  do— reflects  on  every  doctor. 

Conversely,  many  things  the  individual 
doctor  does— or  says— reflect  on  Blue  Shield. 
Your  opportunity  to  reinforce  the  public's 
confidence  in  your  profession  and  in  your 
profession's  own  Plan  occurs  every  time  you 
see  a  Blue  Shield  patient. 


9. 


BLUE  SHIELD® 

Hospital  Saving  Association 
Chapel  Hill,  North  Carolina 


Tetracycline  with  Citric  Acid  LEDERLE 


lE    laboratories,  a   Division   of   AMERICAN    CVANAMiD    COMPANY,   Pearl    River,    New  York 
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To  Members  of  the  Medical  Society 

of  the 

State  of  North  Carolina 

Regarding  your  Society's  Accident  and  Health  Plan 
—  Established  1940  — 

This  is  the  plan  of  Accident  and  Sictcness  insurance  preferred,  and 
participated  in  by  most  of  the  members  of  the  North  Carolina  Medical 
Society.  We  greatly  appreciate  the  ever  increasing  number  of  members 
who  come  to  us  for  their  disability  protection  after  carefully  considering 
other  plans.  This  growing  confidence  and  reliance  on  us  makes  us  very 
happy  and  more  determined  to  see  that  every  member  of  the  Society  who 
has  a  claim  is  treated  fairly  and  paid  promptly.  We  write  the  claim  checks 
in  this  office.  Your  claim  does  not  hove  to  be  sent  to  some  distant  city 
to  be  processed  by  someone  who  does  not  know  you  and  feels  little  interest 
in  your  problems.  It  is  not  enough  just  to  accept  your  premiums.  It  is 
our  duty  and  our  pleasure  to  pay  you  when  disabled  as  well  as  to  receive 
your  money  when  you  are  well.      Write  us  today. 

PLANS   AVAILABLE 

•    Dismembermcn.  COST  UNTIL  AGE  35       COST  FOR  AGES  35  to  70 


Accidentol 

Loss    of    Sight,    Speech 

Accident    and 

Annual 

Semi-Annua 

Annual   ! 

emi-Anni 

on 

Death    Coveroge 

or    Hearing 

Sickness    Benefits 

Premium 

Premium 

Premium 

Premium 

1 

$5,000 

5  000   to      10,000 

50.00    Weekly 

67.50 

34.25 

90.00 

45.50 

? 

5,000 

7,500   to      15,000 

75.00    Weekly 

98.25 

49,65 

131.00 

66.00 

3 

5,000 

10,000   to      20,000 

100.00    Weekly 
($433.00    per    mont 

h) 

129.00 

65  00 

172.00 

86.50 

•  Amount  poyable  depends  upon  the  nature  of  the  loss  as  set  forth  in  the  policy. 

Members  under  age  60  and  in  good  health  may  apply  for  $10.00 
per  day  extra  for  hospitalization  at  premium  of  only   $20.00  annually,  or 
$10.00  semi-annually.   Pays   up  to  90  days  for  each  sickness  or   injury. 

We  are  proud  of  our  18  years  of  service  to  the  North  Carolina 
Medical  Society.  During  this  period  we  have  paid  fully  and  promptly 
claims  to  disabled  members  totaling  nearly  $1 ,000,000  00. 

I  am  OS  close  to  you  as  your  telephone.  Please  coll  me  collect,  day 
(5-5341)  or  night  (7-3157),  concerning  any  questions  on  which  I  may  be 
helpful. 

FOR  APPLICATION,  OR  FURTHER  INFORMATION.  WRITE  TODAY 

TO 

J.  L  CRUMPTON,  State  Msr. 
Professional  Group   Disability    Division 
Post  Office   Box    147  Durham,    N.   C. 

—  Representing  — 
COMMERCIAL  INSURANCE  COMPANY  OF  NEWARK,  NEW  JERSEY 
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yoked  b  y  polysaccharides.  Johnson 
(1954)111'  reported  that  antibody  forma- 
tion could  be  accelerated  following  immuni- 
zation with  protein  antigens  if  polysac- 
charides were  used  in  addition.  Cortisone 
inhibited  the  effect  of  polysaccharides  on 
the  mesenchyma,  in  particular  granuloma- 
promoting  effects.  Of  great  interest  is  the 
primary  leukopenia  and  secondary  leukocy- 
tosis produced  by  the  polysaccharides,  as 
this  may  prove  to  be  an  essential  factor  in 
their  action. 

It  seems  fairly  clear  that  genes  produce 
the  special  structural  characteristics  of  the 
blood  group  mucopolysaccharides  which  are 
responsible  for  their  immunologic  specifi- 
city. Logic  might  then  dictate  that  the 
genes  in  an  allergic  individual  with  strong 
inheritance  features  as  bronchial  asthma 
will  produce  mucopolysaccharides  which 
are  altered.  Thus  the  asthmatic  patient  may 
have  not  only  increased  secretions  due  to 
cellular  injury  but  also  abnormal  secre- 
tions. 

Summary 
The  question  of  bronchial  spasm  vs  bron- 
chial edema  vs  tenacious  secretions  has 
been  discussed.  At  present  the  mechanisms 
in  man  are  not  clear,  but  recent  studies 
show  that  the  cause  most  likely  will  be 
found  at  the  cellular  level. 
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LIVING  WITH  THIRD  PARTIES 

Health  Service  Agencies 

Millard  B.  Bethel.  M.D. 

charlotte 

Though  these  remarks  are  addressed  in 
part  to  you  as  members  of  the  State  Medic- 
al Society  here  assembled,  they  are  really 
directed  at  Wayne  and  Watauga,  at  Gates 
and  at  Guilford,  or  any  of  the  80  compon- 
ent societies  which  are  represented.  The 
words  are  sincere,  but  I  hope  not  scandal- 
izing; audacious,  perhaps,  but  acidulous 
never. 

Living  with  Third  Parties  might  not  be 
half  as  troublesome  as  trying  to  live  with- 
out them.  Consider  the  practice  of  medicine 
without  the  Army,  Navy,  Air  Force,  and 
Public  Health  Service  to  guard  and  protect 
us ;  or  without  our  medical  schools  to  teach 
us;  or  without  our  hospitals  to  work  in. 
Ponder  life  in  complex  mid-century  Ameri- 
can communities  without  modern  health  de- 
partments. Yet  all  these  are  Third  Parties, 
by  unilateral  declaration  of  medicine's  pri- 
vate practitioners,  and  interventionists,  at 
least  by  implication. 

I  constitute  a  Third  Party.  I  mind  not  at 
all  being  a  Third  Party,  considering  that 
my  professional  pursuits  are  espoused  alike 
by  the  General  Assembly  of  North  Carolina 
through  law,  and  by  the  Medical  Society  of 
the  State  of  North  Carolina  as  progenitor. 
I  do  not  even  mind  being  called  a  Third 
Party  until  the  Medical  Society  raises  my 
dues  for  the  express  purpose  of  clubbing 
me  over  the  head  with  the  extra  money,  and 
points  a  dagger  at  my  heart  in  the  form  of 
a  special  amendment  making  it  uncommon- 
ly easy  to  kick  me  out. 

We  all  believe  in  the  doctor-patient  re- 
lationship, compatible  with  free  enterprise 
in  America,  just  as  we  espouse  freedom  of 
worship  or  freedom  of  the  press,  but  I  do 
submit  that  it  would  be  sublime  to  reverse 
this  order  and  make  it  patient-doctor  rela- 
tionship. We  are  the  servants  and  occupy 
the  secondary  role.  And  just  as  the  doctor 
must  have  patients  with  a  "t"  so  he  must 
have  patience  with  a  "c". 

Of  such  then  is  the  first  of  my  four  card- 

Part  of  a  panel  discussion  on  "Living  With  Third  Parties" 
presented  before  a  conclave  of  newly  elected  officers  of  county 
medical    societies.    Pinehurst.    1969. 


114 


NORTH   CAROLINA  MEDICAL  JOURNAL 


March.  1959 


inal  points  for  dealing  with  health  service 
agencies — Stand  firm  lest  perchance  you  be 
disfranchised  in  the  days  and  years  ahead, 
but  do  it  in  patience  and  with  understand- 
ing. In  placid  Tarheelia  we  have  not  the 
turbulence  of  polyglot,  polygenetic  New 
York,  the  bitterness  of  the  bituminous  coal 
fields,  or  the  nonconformity  of  the  far  west. 
Even  so,  lines  must  be  drawn  beyond  which 
"They  shall  not  pass."  Just  make  doubly 
sure,  in  the  general  scheme  of  things,  who 
is  enemy  and  who  is  friend. 

Second,  ours  is  the  Medical  Society  of  the 
State  of  North  Carolina— not  the  Associa- 
tion of  Private  Practitioners — so  treat  it  as 
such  and  make  allies  of  the  minorit;.-  mem- 
bership instead  of  engaging  in  hurtful, 
thoughtless  effrontery.  We  in  the  minority 
covet  humility  but  not  humiliation.  You  in 
private  practice  could  use  our  enterprise  to 
help  curb  some  of  the  more  outlandish  so- 
cialistic schemes  newly  in  evidence  around 
us.  Needless  to  say,  we  shall  be  on  the  side 
of  the  medical  profession  because  our  whole 
orientation  is  to  that  noble  persuasion.  But, 
ardor  is  stilled  quite  as  effectively  by  re- 
jection as  it  is  perpetuated  by  gratification. 
Deal  with  us  as  you  \vi\\ ;  negotiate,  in  good 
humor  or  bad ;  suggest,  resolve,  or  decry  as 
befits  the  mood  of  the  moment,  but  save 
your  grape  and  shrapnel  for  those  who 
would  do  you  mortal  damage. 

Third,  you  have  looked  at  us — searching- 
ly,  critically,  anonj-mously,  and  expensive- 
\y,  via  the  P.M.  survey.  But  have  you  done 
the  same  for  yourselves?  If  we  genuinely 
want  to  get  along  with  some  person  or  some 
group,  we  do  not  start  by  illuminating 
faults  or  digging  for  biased  opinion.  If  we 
find  ourselves  in  any  considerable  conflict, 
it  is  time  for  the  searching  of  souls,  and  for 
ascertaining  areas  of  agreement,  sa\-ing  for 
last  those  points  of  discord  which  must 
somehow  be  resolved.  And  meanwhile,  keep 
both  sides  talking.  A  bit  of  name-calling, 
even,  is  better  than  clamming  up.  Not  that 
irreparable  damage  has  yet  been  done,  in- 
sofar as  I  know,  either  local,  state,  or  na- 
tional. A.M.A.'s  conciliator-  and  cautious 
approach  is  particularly  timely.  But  "the 
ole  ark's  a-moverin,"  when  it  should  be 
resting  firmlv  on  Mount  Ararat. 

Fourth,  and  all  but  finally,  the  more  pri- 
vate practice  does  at  reasonable  or  even 
nominal  price,  the  less  need  there  vdW  be 
for  Third  Parties  to  engage  in  medical  care. 
When  doctors  contend  as  manfully  for  the 


privilege  of  treating  charity  patients  as 
those  who  pay,  when  medics  strive  to  main- 
tain the  patient-doctor  relationship  even  at 
the  lowest  levels  of  income,  when  rascals 
in  our  ranks  are  scorned  instead  of 
shielded,  then  will  our  motives  be  unques- 
tioned, and  such  oprobrium  as  attaches  to 
our  profession  today  will  wither  and  die. 

As  for  living  with  Third  Parties — there's 
really  only  one  way:  Work  with  them  and 
they' will  "work  with  you.  Wherein  they  err, 
in  "the  judgment  of  unbiased  opinion,  they 
will  thus  be  more  amenable  to,  and  more 
liable  for,  just  restraints. 

The  Galilean  put  it  even  more  simply: 
"Do  unto  others  as  you  would  that  men 
should  do  unto  you." 


The  Medical  Spectator 

CROCKS 

One  of  my  colleagues  has  been  concerned 
by  medical  polysyllabication*,  the  develop- 
ment of  which  parallels  the  increased  birth 
rate  of  medical  pi-.pers.  A  simple  fact, 
barely  stated,  can  hardly  help  a  struggling 
and  ambitious  medical  writer  these  days, 
and  if  he  is  so  bold  as  to  write  "I  think,"  he 
gets  back  "it  is  believed"  on  the  galley 
proofs. 

A  good  medical  word  paled  by  what 
Fowler  calls  pseudc-genteelism  is  "crock." 
The  facetious  psychoceramic  has  assumed  a 
halo  of  virtue  and  provided  a  spurious 
scientific  glaze,  although  crock  is  a  much 
more  appropriate  usage. 

The  Oxford  English  Dictionary  notes 
that  crock  is  an  ancient  and  honorable  Ger- 
manic word  and  gives  six  meanings:  1.  an 
earthenware  pot,  2.  smut,  soot,  dirt,  3.  a 
sicklv,  weakly  emaciated  beast — a.  an  old 
barren  ewet,  b.  an  old  broken-down  horse. 
4.  to  put  up  in  a  crock  or  pot  (whence  "I 
got  crocked").  5.  a  low  stool,  6.  to  cause  to 
collapse       (thus      crocky,      broken-down). 


•PolysyUabicatioii  is  to  be  distineuisbed  from  circumioca- 
tion  or  periphrasis  which  denote  indirect  ways  of  saring 
things.  Fm  not  sure  whether  the  toUowine  conclusion  of  a 
medical  paper  should  be  so  considered.  Ifs  verbose  certainly. 
•The  salient  clinical,  pathoeenir  and  diagnostic  features  of 
pulmonary  artery  thrombosis  are  reviewed  and  two  additional 
cases  are  presented,  in  one  of  which  the  diagnosis  was  made 
rUnicaUy  and  a  surgical  approach  instituted,  though  unsuc- 
cessfuUy  because  of  refractory  cardiac  arrest."  (Schein.  C.J.. 
and    others:     A.M.A.    Archives    of    Medicine    101:592.    1958.) 

SThe  outrageous  possibility  arises  that  here  is  the  origin  of 
ewer,    a   wide    mouthed    (characteristic    of    many   crocks)     jug. 
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Crockery  then  becomes  crocks  collectively, 
somewhat  as  Bright's  disease  still  serves 
admirably  to  identify  renal  failure,  no  mat- 
ter the  cause.  We  also  have  crocket — a.  a 
curl  (Middle  English),  b.  an  architectural 
ornament,  and  crocodile,  tears  from. 

Blurring  of  meaning,  a  contemporary 
blight,  is  bad  enough  with  "crock,"  but 
throw  in  psychoceramic  and  what  have  we? 
The  "psycho"  comes  out  "cyclo,"  presenting 
us  with  "cycloceramic,"  a  polite  term  for 
an  eccentric  wheel.  Then,  too,  use  of  psy- 
choceramic will  inevitably  lead  to  dilution 
of  the  patient's  medical  vocabulary  by  mis- 
use or  misinterpretation  of  the  word. 

One  patient,  of  the  fragile  type,  so  class- 
ified may  think  ceramic  refers  to  delicate 
Meissen  figurines  and  be  so  complimented 
that  she  will  never  go  to  another  doctor, 
while  yet  another  literary  lady  may  decide 
that  she  is  the  Grecian  Urn  Keats  dedicated 
his  poem  to. 

One  need  only  be  reminded  that  James 
Joyce's  Chamber  Music  is  not  necessarily 
related  to  nocturnal  sounds  from  an  earth- 
enware pot  and  Mozart's  Eine  Kleine 
Nachtmusik  not  a  paean  to  nocturia  in 
order  to  appreciate  the  danger  of  admit- 
ting "psychoceramic"  to  medical  usage. 

*  *  * 

The  Saints  Go  Marching  In 
While  on  the  subject  of  medical  usage 
let  me  report  that  another  colleague  is  one 
of  those  persons  who  reads  dictionaries,  in 
particular  medical  dictionaries.  He  became 
concerned  about  th-  St.  Vitus  from  the 
dance  of  the  same  name  and  discovered 
enough  symptoms  and  diseases  named  af- 
ter saints  to  make  him  look  up  Luther. 
Some  of  the  terrors  so  labelled  would  tax 
the  patience  of  any  saint,  but  one  stands 
out:  St.  Fiacre's  disease  or  hemorrhoids. 
He  who  suffers  from  hemorrhoids  tradi- 
tionally presents  a  dignified,  though  slight- 


ly care-worn,  countenance  to  the  world  at 
large.  While  this  is  initially  an  attractive 
explanation,  surely  saintliness  is  not  mea- 
sured by  severity  of  hemori-hoids  and  Saint 
Fiacre's  rosette  has  not  become  a  famous 
relic. 

St.  Fiacre  was  actually  an  Irish  Noble- 
man of  the  Seventh  Century  who  built  a 
monastery  in  France,  went  on  a  pilgrim- 
mage  to  Rome  and  there  died.  Among  other 
things  he  is  the  protector  of  gardeners,  a 
patron  saint  of  Brie,  a  region  in  Northern 
France  noted  for  its  fine  cheese,  a  sub- 
stance, according  to  an  old  saying,  that 
"get's  binding." 

*     *     * 

Mutual  Infatuation 
Physicians  seem  as  stuck  on  the  stock 
market  as  brokers  are  stuck  on  drugs  and 
drug  houses  on  doctors.  I  have  commented 
in  the  past  on  the  eternal  triangle  of  drugs, 
doctors  and  profits,  but  have  taken  little 
note  of  the  doctor,  wise  in  the  ways  of  pa- 
tients, who  has  a  infinite  capacity  to  buy 
the  wrong  stock  at  the  wrong  time.  Forbes 
notes  that  "wealthy  widows,  doctors,  den- 
tists, clergymen  and  school  teachers"  are 
the  easiest  prey  for  somebody  trying  to 
peddle  dubions  mining  issues. 

Anybody  want  to  buy  some  uranium 
stock? 

The  same  issue  (January  15,  1959)  gives 
evidence  of  the  continuing  attractiveness  of 
the  drug  field  and  also  how  research  serves 
not  only  to  solve  problems  and  find  new 
ones,  but  to  increase  stockholders'  confi- 
dence in  management.  The  company  re- 
ferred to  is  Olin  Mathieson,  whose  most 
profitable  field  is  in  drugs. 

"The  company  has  entered  the  solid  fuel 
business  and  is  supposed  to  be  working  on 
a  New  Cure  (italics  mine)  for  cancer,  all 
of  which  means  that  management  is  anx- 
ious to  do  a  good  job." 


The  modern  discovery,  now  that  the  interim  conflict  between  science 
and  religion  is  over,  is  that,  as  one  famous  surgeon  once  put  it,  "the  body 
and  soul  live  so  closely  together  they  catch  each  other's  diseases  "_ 
Medicine  and  the  Ministry,  Texas  State  J.  M.  53:232   (April)    1957 
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TO  ASHEVILLE  IN  MAY 
As  May  approaches,  the  thoughts  of 
many  North  Carolina  doctors  will  turn 
toward  Asheville,  where  the  State  Medical 
Society  will  hold  its  annual  meeting  for  the 
third  consecutive  year.  Asheville's  one  hand- 
icap as  a  convention  city  is  its  location, 
but  the  splendid  system  of  highways  lead- 
ing into  it  from  all  directions  helps  to  min- 
imize this  objection.  It  is  to  be  hoped  that 
President  Lenox  Baker  will  have  entirely 
recovered  from  his  illness  and  will  be 
cheered  by  a  full  attendance. 

The  program  in  this  issue  speaks  for  it- 
self; so  prepare  now  to  take  off  the  first 
three  days  of  the  first  week  in  May  to  en- 
joy the  fellowship  and  profit  by  the  infor- 
mation that  will  be  available  then. 
*     *     * 

LET'S  ABOLISH  THE  ROLL  CALL 
The    business    of    the    State    Society    has 
grown   so    that    it    has    been    necessary    to 


lengthen  the  time  spent  in  the  meetings  of 
the  House  of  Delegates.  This  year  the 
House  will  begin  its  deliberations  on  JMon- 
day  morning  instead  of  waiting  until  the 
afternoon. 

Since  time  is  at  such  a  premium,  this 
JOURNAL  would  like  to  suggest  one  way  by 
which  from  30  to  60  minutes  could  be 
saved.  Since  1952  the  Credentials  Commit- 
tee has  had  the  duty  of  listing  all  delegates 
as  they  came  in,  and  reporting  the  number 
to  the  "presiding  officer.  At  the  annual  meet- 
ing of  the  House  of  Delegates  in  1952  a 
motion  was  unanimously  passed  that  the 
roll  call  be  dispensed  with,  and  that  the  re- 
port of  the  Credentials  Committee  be  used 
instead'".  Every  year  since  then,  however, 
this  action  has  been  ignored  and  from  30 
to  60  minutes  used  in  calling  the  roll  by 
counties.  Either  the  roll  call  or  the  Com- 
mittee on  Credentials  should  be  abolished. 
It  is  almost  certain  that  a  majority  of  the 
delegates  would  prefer  to  dispense  with  the 
roll  call. 

Reference 

1.    Transactions    of    the    Ninety-«ighth    Annual    Session.    North 
Carolina    M.    J.    13:443     (Aug.)     1952. 


FAITH  ESSENTIAL  IN  BOTH 
SCIENCE   AND   RELIGION 

Although  the  Satindaij  Revieu-  makes  no 
claim  to  being  a  religious  publication,  few 
finer  sermons  have  been  preached  than  ap- 
peared in  the  January  3  issue,  "A  Scientist 
Ponders  Faith,"  by  Warren  Weaver,  vice 
president  for  the  natural  and  medical 
sciences,  Rockefeller  Foundation.  Dr. 
Weaver  began  by  stating  that  faith  is  just 
as  essential  in  science  as  in  religion.  Then 
he  quotes  the  dictionary  definition  of  faith 
as  "the  act  or  state  of  accepting  unques- 
tioningly  the  existence,  power,  etc.,  of  a 
supreme  being  and  the  existence  of  a  divine 
order."  He  would,  however,  omit  "unques- 
tioningly"  from  the  definition,  since  ques- 
tioning must  precede  acceptance.  His  rea- 
soning for  the  need  of  faith  in  science  then 
follows:  All  science  is  based  on  the  assump- 
tion that  nature  is  orderly;  that  man  may 
discover  its  order;  that  logic  is  infallible: 
that  the  statements  of  science  have  meaning 
and  beauty  as  well  as  utility;  and  that 
"science  is  not  dealing  with  hard  facts  .  .  . 
but  is  rather  playing  a  subtle  game  with  na- 
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ture,  all  based  on  an  unproved  and  unprov- 
able faith  that  this  faith  is  meaningful  and 
rewarding." 

Then  Dr.  Weaver  draws  a  parallel  be- 
tween scientific  faith  and  religious  faith. 

Where  the  scientist  has  faith  that  nature  is 
orderly,  the  religionist  has  faith  that  God  is 
good.  Where  the  scientist  believes  that  the  order 
of  nature  is  discoverable  to  man,  the  religionist 
believes  that  the  moral  nature  of  the  universe  is 
discoverable  to  man — some  would  wish  to  say, 
has  been  revealed  to  iiian.  Where  the  scientist 
has  faith  that  his  Western  system  of  sci?ntific 
thought  is  capable  of  dealing  with  nature,  the 
religionist  has  faith  that  the  moral  concepts  of 
the  great  religions — and  for  us  particularly  the 
concepts  of  Christianity — are  capable  of  dealing 
with   the   ethical    and   moral    problems    of    man. 

Three  arguments  are  given  in  favor  of 
the  superiority  of  religious  faith  over 
scientific  faith: 

. . .  first,  that  scientific  thinking  always  ex- 
pands out  to  face  an  ever  larger  area  of  un- 
solved questions  whereas  religion  closes  in,  more 
and  more  securely,  on  an  inner  core  of  truth; 
second,  that  as  the  external  successes  of  science 
grow,  it  becomes  more  and  more  clear  that  there 
are  unavoidable  and  inescapable  inner  imper- 
fections in  the  underlying  structure  of  science; 
and  third,  that  there  is  a  quality  of  permanence 
to  religious  thought  which  is  not  to  be  found  in 
science." 

As  evidence  of  the  lack  of  certainty  in 
science  he  cites  the  flaws  in  logic  recently 
discovered  by  Godel,  N.  Goodman,  and 
others,  and  the  continually  expanding  area 
of  science's  unsolved  problems,  as  con- 
trasted with  the  relative  stability  of  re- 
ligion. To  illustrate,  he  compares  the  once 
accepted  but  not  discarded  scientific  princi- 
ple of  the  conservation  of  mass  and  of  en- 
ergy with  the  basic  principles  of  the  Ser- 
mon on  the  Mount.  He  finds  it 

. . .  impossible  to  contemplate  any  fundamental 
change  in  or  improvement  on  the  basic  princi- 
ples of  the  teaching  of  Christ.  Which  then, 
science   or  religion,   has    the   harder   inner   core? 

Finally  he  quotes  Sir  Richard  Gregory's 
self-written  epitaph: 

My  grandfather   preached   the   Gospel    of   Christ, 
My   father    preached    the    Gospel    of    Socialism, 
I  preach   the   Gospel   of   Science. 

but  concludes: 

On  the  contrary,  I  think  that  the  day  has 
already  come  when   one   may   proudly   say: 

I  preach  the  Gospel  of  Science  and  the  Gospel 
of   Christ. 


THIRD  PARTIES 

Dr.  M.  B.  Bethel's  paper  in  this  issue 
should  be  of  interest  to  all  members  of  our 
State  Society.  This  Journal  does  not  in- 
tend to  enter  into  any  controversy  about 
the  Third  Party  question,  but  to  plead  for 
the  harmony  that  should  exist  in  our  ranks. 
A  veteran  druggist  often  said  that  there 
was  no  other  animal  in  the  world  like  a  doc- 
tor; that  he  had  dealt  with  them  all  his  life, 
and  knew  that  they  were  all  born  outlaws. 
It  is  probably  true  that  no  other  profession 
makes  such  individualists  of  men  as  does 
medicine.  That  individuality,  however, 
should  not  blind  medic-al  men  to  the  impor- 
tance of  unitin.fr  as  a  team  for  the  good  of 
o'lr  patients,  whe'hrr  the  patients  are 
tr3ated  individually  or  collectively. 

T't'is  JoUTN.\L  agrees  wholeheartedly 
with  Dr.  Bethel's  suggestion  that  the  term 
"patient-doctor  relationship"  is  better  than 
the  "doctor-patient  relationship,"  for  the 
patient's  welfare  should  be  given  first  con- 
sideration. 

It  is  hard  to  believe  that  our  State 
Medical  Society  would  discriminate  against 
any  group  of  its  members.  Our  profession 
needs  private  practitioners,  public  health 
officers,  medical  school  teachers,  and  hos- 
pital administrators,  and  no  one  group 
should  be  jealous  of  another.  Our  State  So- 
ciety is  not  an  Association  of  Private 
Practitioners  any  more  than  it  is  of  public 
health  officers,  of  medical  teachers,  of  sur- 
geons, of  internists,  or  of  any  other  group 
of  medical  men  who  share  a  common  in- 
terest. 

Dr.  Bethel  has  a  perfect  right  to  ask  that 
private  practitioners  should  make  an  hon- 
est effort  to  evaluate  themselves  as  well  as 
public  health  officers  and  medical  teachers. 
Indeed,  such  a  soul-searching  was  financed 
by  the  American  Medical  Association  not 
long  ago.  It  is  to  be  hoped  that  most  med- 
ical men  have  profited  by  the  opportunity 
to  see  themselves  as  others  see  them.  Paren- 
thetically, it  is  unfortunate  that  such  self- 
criticism  is  often  used  by  sensation-seekers 
and  by  some  who  would  replace  the  present 
system  of  practice  in  the  United  States  by 
one  modeled  after  the  British  National 
Health  Service. 

It  is  to  be  deplored  that  there  are  a  few 
private  practitioners  who  profiteer  on  their 
patients,  and  that  occasionally  health  of- 
ficers and  medical  teachers  may  exhibit  un- 
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desirable  traits.  A  whole  ^oup  should  not 
be  condemned  however,  for  the  faults  of  a 
few-. 

After  all,  there  is  no  real  cause  for  quar- 
rel between  the  private  practitioners  and 
health  officers,  nor  between  genei-al  practi- 
tioners and  specialists.  There  is  no  reason 
why  every  doctor  should  not  do  the  work 
that  best  suits  him.  We  are  all  working  for 
the  good  of  humanity,  and  can  render  more 
effective  service  if  we  work  in  harmony. 

Dr.  Bethel  gave  answer  to  this  question 
in   his   closing   sentence :    "Do    unto   others 

as  you  would  that  men  should  do  unto  you.'" 

*  *     * 

OUR    STATE    HEALTH    SERVICE 

The  Joint  Appropriations  Committee  has 
a  thankless  task  and  a  tremendous  respon- 
sibility. Nobody  like  to  pay  taxes,  yet  every 
state  agency  wants  to  be  dealt  with  gener- 
ously. One  of  the  most  impoi-tant  of  all  is 
our  State  Health  Department.  An  editorial 
in  the  March  10  issue  of  the  Xeus  and  Ob- 
server pleads  the  cause  so  elequently  that 
it  is  reproduced  in  full. 

*  *     * 

North  Carolina  was  a  pioneer  State  in 
public  health  sel•^-ice  and  no  part  of  the 
State  government  has  received  more  en- 
thusiastic public  support. 

Yet  the  State  of  North  Carolina  has  sunk 
slowly  and  surely  from  its  place  of  leader- 
ship to  one  far  down  in  the  list  of  the  states 
and  the  1959-'61  budget  contains  shocking 
cuts  in  recommended  appropriations. 

Per  capita  State  appropriations  for  pub- 
lic health  in  some  of  the  Southern  states 
for  1958  were  as  follows:  Georgia,  §1.73: 
Florida,  S1.49:  Virginia,  SI. 27:  Kentucky, 
$0.98:  Tennessee,  §0.89:  South  Carolina. 
§0.85 ;  Mississippi,  §0.81 :  and  North  Caro- 
lina, §0.70. 

These  figures  are  almost  incredible  to 
those  who  are  familiar  with  North  Caro- 
lina's proud  past  record  in  the  field  of  pub- 
lic health  and  are  accustomed  to  think  of 
North  Carolina  as  ranking  well  above  other 
Southern  States. 

A  goodly  part  of  the  explanation  lies  in 
one  simple  statistic.  Local  health  depart- 
ments were  set  up  in  North  Carolina  on  a 
50-50  basis,  but  the  State  has  gradually 
lagged  in  its  support  of  this  life-saving 
work   until  now  the   counties   bear  77   per 


cent  of  the  cost,  the  State  only  17  per  cent 
and  the  remaining  six  per  cent  comes  from 
other  sources. 

Unless  the  General  Assembly  raises  the 
appropriations  in  the  budget  and  raises 
them  sharply,  North  Carolina  will  sink 
lower  in  per  capita  expenditures  and  the 
counties  will  be  required  to  pay  even  more 
of  the  State's  share  of  maintaining  local 
health  departments. 

The  entire  budget  of  the  State  Board  of 
Health  was  handled  in  a  similar  manner. 
No  new  expenditures  were  allowed  and  the 
increase  of  1.1  per  cent  for  routine  expen- 
ditures does  not  permit  this  growing  State 
even  to  stand  still  on  a  per  capita  basis. 

The  aim  should  be  not  to  stand  still  but 
to  recapture  some  of  the  lost  ground.  North 
Carolina  cannot  hope  to  regain  its  leader- 
ship in  public  health  in  one  biennium.  At 
least  a  modest  start  in  that  direction  should 
be  made  now. 


SOCL^LISM   IN  OUR   HIGH   SCHOOLS 

For  many  years  our  high  schools  have 
been  using  textbooks  on  sociologj^  which 
are  critical  of  the  American  capitalistic 
system  and  favor  socialistic  or  communistic 
views.  At  a  recent  meeting  of  our  State 
Medical  Society  Committee  Advisoi->-  to  the 
Woman's  Auxiliary  and  the  Archives  of 
Medical  Society  History,  Dr.  J.  C.  Peele  of 
Kinston  presented  a  wealth  of  material 
showing  how  the  textbooks  were  instilling 
such  ideas  into  the  minds  of  our  children. 
He  said  that  when  he  protested  to  his  local 
school  board  against  the  six  year  old  text- 
book being  used,  it  was  withdra\^Ti,  but  an- 
other even  more  flagrantly  slanted  agaijist 
the  American  way  of  life  was  substitufed. 

It  was  the  consensus  of  those  present  that 
sociology  should  not  be  taught  at  all  in  the 
high  school.  The  committee  voted  unani- 
mously to  ask  the  legislative  committee  and 
woman's  auxiliary  of  each  county  society  to 
plan  an  educational  program  of  protest 
against  the  current  sociology  teaching  in 
our  high  schools,  and  to  present  the  matter 
at  the  April  meeting.  Dr.  Peele  will  supply 
abundant  ammunition  to  use  in  appealing 
to  such  groups  as  the  P.T.A.,  the  local 
school  board,  civic  clubs,  and  chambers  of 
commerce. 
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President's  Message 


A  NEW  SPECIALTY* 


During  the  past  ten  years  a  specialty, 
General  Practice,  has  moved  into  a  new 
place  of  eminence  and  justified  importance 
in  Medicine.  The  development  of  this  new 
status  for  the  specialist,  once  known  as  the 
family  physician,  has  come  about  as  a  re- 
sult of  the  need  of  modern  laboratory  pro- 
cedures in  diagnosing  disease,  the  develop- 
ment of  more  rapid  and  convenient  trans- 
portation to  get  the  patient  to  such  diag- 
nostic facilities,  and  the  construction  of 
literally  hundreds  of  Hill-Burton  commun- 
ity hospitals.  The  American  Academy  of 
General  Practice  early  recognized  the  lack 
of  adequate  training  programs  to  fill  the 
needs  of  their  specialty.  In  an  effort  to 
meet  these  needs  and  the  desire  of  its  mem- 
bers for  additional  training,  the  Academy 
turned  to  a  postgraduate  program,  and  set 
requirements  to  be  met  by  each  of  its  mem- 
bers triennially.  Such  postgraduate  train- 
ing, excellent  as  it  may  be,  cannot  meet  the 
needs  of  the  young  graduate  who  may  de- 
sire to  specialize  in  general  practice. 

As  has  so  frequently  been  true  with  new 
developments  in  medicine,  the  schools  of 
medicine  have  failed  to  anticipate  the 
change  and  have  been  slow  to  change  their 
curricula  to  meet  the  situation.  The  teach- 
ing institutions  have  already  felt,  but  per- 
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haps  have  not  recognized  the  results  of  the 
development  of  community  centers  with  ex- 
cellent staffs  and  facilities.  The  common 
diseases  which  can  be  treated  and  cured  are 
no  longer  referred  to  the  large  centers  and, 
as  a  result,  our  medical  students  and  house 
staff  see  only  the  rare  diseases  and  the 
psychoneurotic  "shopping"   patient. 

The  answer  to  the  problem  lies  both  in 
the  medical  schools  and  in  the  community 
hospitals.  The  schools  must  gear  their 
teaching  and  clinics  to  meet  the  need  for 
developing  teachers,  scientists,  limited 
specialists  and  well-trained  doctors.  If  the 
schools  are  to  meet  all  these  needs,  the 
community  hospitals  must  develop  teaching 
programs  that  will  make  it  possible  to 
amalgamate  the  two  types  of  institutions 
into  an  over-all  plan  in  which  every  source 
of  material  is  used  for  the  training  of  the 
student  of  medicine.  Can  the  two  programs 
be  developed  and,  if  so,  can  a  rotation  sche- 
dule for  student  and  interne  be  established 
in  which  the  two  programs  are  united?  If 
Medicine  is  to  meet  its  responsibilities  the 
answer  to  both  questions  must  be  in  the  af- 
firmative. Such  a  combined  eflfort  would  re- 
sult in  a  loss  to  no  one.  The  teacher  would 
learn.  The  pupil  would  gain  experience. 
The  patient  would  profit  and  Medicine 
would  advance  for  the  benefit  of  all. 

Lenox  D.  Baker,  M.D. 


MATERNAL  DEATHS  REPORTED  IN  NORTH   CAROLINA 
SINCE   JANUARY  I,    1959 

Each  dot  represents  one  death 
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Committees  and  Organizations 

At  a  recent  meeting  of  the  State  Society 
Committee  on  Auxiliary  Advisory  and  Ar- 
chives of  Medical  Society  History,  the 
group  agreed  that  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Caro- 
lina should  carry  on  a  program  of  present- 
ing material  on  socializing  education  cur- 
ricula in  public  schools  for  the  benefit  of 
the  April  meetings  of  county  medical  socie- 
ties for  the  purpose  of  evolving  local  action 
by  legislative  committees  of  county  medical 
societies  and  of  the  women's  auxiliary  to 
such  societies.  County  society  officers 
should  be  looking  for  a  representative  of 
the  auxiliary  to  make  plans  for  such  a 
meeting. 

*     *     * 

A  committee  of  the  Medical  Society  of 
the  State  of  North  Carolina  is  appraising 
the  proposed  legislation  (H.  R.  10)  known 
as  the  "Self-Employed  Individuals'  Retire- 
ment Act  of  1959."  The  committee  has  been 
instructed  to  advise  whether  or  not  the  So- 
ciety should  endorse  the  establishment  of 
a  statewide  retirement  fund  in  which  all 
members  might  participate  advantageous- 
ly. A  report  and  definite  recommendations 
will  be  made  at  a  later  date. 

However,  the  committee  felt  that  the 
membership  should  be  advised  on  two 
points  at  the  present : 

1.  That  should  enabling  legislation  be 
passed  permitting  Self-Employed  Indi- 
viduals' Retirement  programs,  there 
should  be  no  great  rush  to  join  the  plan 
or  program  in  order  to  obtain  benefits  for 
1959. 

2.  That  participants  should  make  plans 
now  to  have  savings  available  to  commit 
to  these  retirement  programs. 


BULLETIN  BOARD 


Pediatric   Color   Film 


Various  pediatric  premedication  procedures  and 
techniques  to  allay  children's  fear  of  surgery  are 
discussed  by  the  nationally-known  anesthesiologist. 
Dr.  Max  S.  Sadove,  in  a  color  film  produced  at  the 
Research  and  Educational  Hospitals  of  the  Uni- 
versity of  Illinois. 

Requests  for  showings  of  the  new  film  should  be 
addressed  to  the  Film  Library.  Wyeth  Laboratories, 
Box  8299,  Philadelphia  1.  Pennsylvania.  Because 
of  the  anticipated  demand,  an  alternate  date  should 
be  provided.  A  brochure  containing  excerpts  from 
the  movie's  script  and  selected  scenes  is  also  avail- 
able. 


COMING  MEETINGS 

Medical  Society  of  the  State  of  North  Carolina, 
One  Hundred  Fifth  -Vnnual  Meeting — Asheville^ 
May  3-6. 

North  Carolina  Trudeau  Society,  .\nnual  Meet- 
ing— 0.    Henry    Hotel,    Greensboro,    April    7    and    8. 

North  Carolina  Hospital  Food  Service  Institute 
— North   Carolina    State   College.    April    8-10. 

University  of  North  Carolina  School  of  Sledi- 
cine.    Alumni    Day — Chapel    Hill.   April    10. 

Forsyth  County  Medical  Society,  Eighth  .\nnual 
Cancer  Symposium — Hotel  Robert  E.  Lee,'  Winston- 
Salem,   April   16. 

University  of  North  Carolina  School  of  Medicine, 
in  cooperation  with  the  Craven  and  Wake  County 
Societies,  six-week  postgraduate  courses — New 
Bern,  Wednesday  afternoons  and  evenings  begin- 
ning March  4;  Raleigh,  Thursday  afternoons  and 
evenings,   beginning   March   5. 

Bowman  Gray  School  of  Medicine  of  Wake  For- 
est College,  postgraduate  course  in  obstetrics  and 
pediatrics,  under  the  sponsorship  of  Maternal  and 
Child  Health  Section  of  the  North  Carolina  State 
Board    of    Health— Winston-Salem,    April    21-23. 

Conference  on  Medical  Records — Duke  Univer- 
sity Medical  Center,  April  27-29. 

Seaboard  Medical  .Association  of  Virginia  and 
North  Carolina,  Annual  Meeting — Carolinian  Ho- 
tel,  Nags   Head,  June   25-27. 

Association  of  American  Physicians  and  Sur- 
geons, Sixteenth  Annual  Meeting — Fort  Worth, 
Texas,   April   2-4. 

American  College  of  Gynecologists,  .\nnual 
.Meeting— Atlantic    City,    April    6-8. 

American  College  of  Surgeons,  Chicago  Com- 
mittee on  Trauma,  Third  Annual  Postgraduate 
Course  in  Fractures  and  Other  Trauma,  Chicago, 
April    15-18. 

Eastern  State  Health  Education  Conference  of 
the  New  York  Academy  of  Medicine — 2  East  103rd 
Street,  New  York,  April   23   and   24. 

Student  Medical  Association,  Ninth  Annual  Con- 
vention— the  Sheraton  Hotel,  Chicago,  April  30- 
May  3. 

University  of  Oklahoma,  Fifth  .\nnual  Sympo- 
sium on  Surgery,  Radiology,  and  Pathology:  "The 
Diagnosis  and  Treatment  of  Thyroid  Diseases — 
Oklahoma   City.    May    8    and    9. 

South  Carolina  Medical  Association — Columbia, 
May   13-14. 

Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases — Saranac  Lake,  New  Y'ork,  June 
8-26. 

Eighth  .Vnnual  Symposium  for  General  Practi- 
tioners on  Tuberculosis  and  Chronic  Pulmonary 
Diseases — Saranac    Lake,    July    6-10. 
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Preliminary    Program    of    the 

ONE    HUNDRED    FIFTH    ANNUAL    SESSION 

The    Medical    Society    of    the 

State   of   North    Carolina 

May   2,    3,    4,    5,    6,    1959 

ASHEVILLE,   NORTH    CAROLINA 

Headquarters 

Battery    Park    and    George    Vanderbilt    Hotels 


PROGRAM  OF  THE  MEDICAL 
SOCIETY 


SATURDAY,   MAY   2,   1959 
2:00  P.M. — Executive  Council  Meeting 

(Business  of  this  session   may  be 
continued   Sunday   morning  at   10 
o'clock) 
(Battery    Park — Grove   Room) 


SUNDAY,  MAY  3,  1959 
11:00  A.M. — General    Registration  opens.   Booth 
(lower   lobby — City  Auditorium) 
(Society  members,   Delegates,  Officials, 
Guests,   Auxiliary   Members,    Technic- 
al  and   Scientific   Exhibitors  will   reg- 
ister  in  this   area.) 

2  to  3  P.M.— AUDIO-VISUAL   PROGRAM— 

(George    Vanderbilt — East    Ballroom) 

3  to  5  P.M.    (To   be   announced) 

8:00  P.M.— Memorial   Service,   Charles    H.   Pugh, 
M.D.,  Chairman,  presiding 
Choral    Presentation:      Mars    Hill   Col- 
lege Choir,  Mars  Hill 

Mr.    Rufus    Norris,   Director 
An  Address:   Rev.   James    G.    Huggin. 
Pastor   First   Methodist 
Church,    Gastonia 
(Battery   Park — Gold   Room) 


MONDAY,   MAY  4,  1959 
9:00  A.M. — General   Registration  opens,   Booth 
(lower   lobby — City   Auditorium) 
(Society  members.  Delegates,  Officials, 
Guests,  Auxiliary  Members.   Technic- 
al and  Scientific   Exhibitors  will   reg- 
ister in  this  area.) 
9:00  A.M.— NORTH    CAROLINA    BOARD  OF 
MEDICAL  EXAMINERS 
Meet  for  business  and  hearings 
(Battery  Park — Grove    Room) 
9:00  A.M.— Technical  and  Scientific  Exhibits  open 
(City   Auditorium — Exhibit   Hall) 
9  to  10  A.M.— AUDIO-VISUAL  PROGRAM— 
(George    Vanderbilt — East    Ballroom) 
10 to  12  Noon   (to  be  announced) 


10:00  A.M.— First  Meeting  of  the  Annual  Meeting 
THE   HOUSE  OF  DELEGATES  of 
the  Medical  Society — 
G.  Westbrook  Murphy,  M.D.,  Presiding 
(Agenda   will  be  available) 
(City  Auditorium — Assembly  Hall) 
Invocation:     Dr.  C.  Grier  Davis, 

Pastor,    First    Presbyte- 
rian Church,   Asheville 
1  to  3  P.M.— AUDIO-VISUAL  PROGRAM— 
(to  be  announced) 
l,„  (George   Vanderbilt— East  Ballroom) 

12:30  P.M. — House  of  Delegates  Recesses 

SECTION   ON    STUDENT   A.M.A.   CHAPTERS 
Monday.    May    4,    6:00    P.M. 
(George  Vanderbilt   Hotel— West   Ballroom) 
Mr.  Douglas  Maynard,  Chairman,  Winston-Salem 


Banquet— Student    AMA— Courtesy  of   Medical 

Society;    (admission   by  ticket.) 
Welcome:     Lenox  D.  Baker,  M.D.,  President 

Medical  Society  of  the  State  of  North  Carolina 

Durham 

The   Function,   Purpose,   and    Organization    of    the 
State  Medical  Society 

Monroe  T.  Gilmour,  M.D.,  Charlotte 
Chemotherapy  in  Brain  Tumors 

Steve  Mahaley,   Duke   University   School   of 

Medicine,  Durham 

Discussant:     Tom  Kitchen,  Bowman  Gray  School 

of  Medicine,  Winston-Salem 
Control  of  Free  Tumor  Cell  Growth  by  Topical 
Chemotherapeutic  Agents 

B,  C.  Brown 

Colin  G.  Thomas,  M.D. 

UNC  School  of  Medicine,  Chapel  Hill 

Discussant:     P.  D.  Kenan,  Duke  University 

School  of  Medicine,   Durham 
The  Pathogenesis  of  Diabetic  Neuropathy 

Milton    Berg,   Bowman   Gray    School   of   Medicine 

Winston-Salem 

Discussant:      UNC     School    of    Medicine    Student 

to  be   announced 
Meconium  Composition  in  Meconium  Ileus 

D.  M.  Young,  Duke  University  School  of  Medicine 

Durham 

Discussant:     UNC  School  of  Medicine  Student  to 

be  announced 
The  Effect  of  Hypophysectomy  on   Secretion  of 
Progestin  in  Mice 

Charles  H.  Gilbert,  UNC  School  of  Medicine 

Chapel   Hill 

Discussant:     John  D.  Hines,  Bowman  Gray 

School  of  Medicine,  Winston-Salem     " 


ALUMNI  LUNCHEONS 
Monday,  May  4,  1959  12:30  P.M 
Duke  University   Medical  School  Alumni   Luncheon 
Talmadge   L.   Peele,   M.D..   Secretary,   Durham 
$3.00  per  person   (George  Vanderbilt— West  Ball- 
room) 

2:00  P.M.— HOUSE   OF  DELEGATES  of  the 
Medical   Society   reconvenes 
(City   Auditorium — Assembly    Hall) 
3  to  5  P.M.— AUDIO-VISUAL    PROGRAM 

c  „^  T,  ,        (George   Vanderbilt— East    Ballroom) 

5:00  P.M.— Scientific  and  Technical  Exhibits  close 
(Exhibits  under  supervision  of  official 
watchman) 

5:00  P.M.— House  of  Delegates  adjourns  Annual 
Meeting 

5:30  P.M.— Social    Hour    and    Entertainment   for 
Technical   and    Scientific    Exhibitors 
by:     Medical  Society 
(Country   Club   of  Asheville) 
Music    and    Entertainment: 

Larry   Elliott   Orchestra 
Introduction    by:      President   Lenox    D. 
Baker,   M.D. 

5:30  P.M. — Social  Hour — University  of  Maryland 
Medical   Alumni   Association 

c    ,r    T^  .         (George    Vanderbilt — Tropical    Room) 

5:45  P.M.— Social    Hour— Medical   College  of  Vir- 
ginia Alumni  Association 
(Battery    Park— Pisgah    Room) 

6:00  P.M. — Dinner — University    of    Maryland 
Medical  Alumni  Association 

„  ^^    „  ,.      (George    Vanderbilt— Tropical    Room) 

6:00   P.M.— MSSNC    Student   Scientific    Section 

Meeting— SEE    PROGRAM    ON    THIS 
PAGE 

6:30  P.M.— MSSNC  Student  Scientific  Section- 
Dinner  honoring  First  Annual  meet- 
ing MSSNC  Student  Scientific  Section 
(George    Vanderbilt— West    Ballroom) 
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6:45  P.M.— Dinner— Medical    College    of    Virginia 
Alumni  Association 
(Battery   Park— Pisgah   Room) 


PROGRAM 

Tuesday.   May  5,   1959 
7-30  AM — Dutch    Breakfast — Medical   Women, 

Medical  Society  of  State  of  North 

Carolina 

(Battery  Park — Green  Room) 
8:45  A.M.— Scientific   and   Technical 

Exhibits  open 

(City  Auditorium — Exhibit   Hall) 
9-00  A.M. — Registration   opens.   Booth 

(lower  lobby — City  Auditorium) 


FIRST   GENERAL   SESSION 

Tuesday,   May  5,  1959 

(City  Auditorium — Assembly   Hall) 


9:00  A.M 


9:05  A.M 
9:10  A.M 


9:30  A.M. 
9:50  A.M.- 

10:00  A.M.- 

10:05  A.M. 
10:20  A.M. 

10:40  A.M. 


, Call  to  Order;  John  S.  Rhodes,   M.D., 

Chairman  Committee  on  Arrangements 
Announcements:      Secretary    Rhodes 
Recognition  and   presentation  of  Pres- 
ident  Lenox   D.   Baker.  M.D.,   Durham 
—Recognition    of    Distinguished    Guests 

Report  of  Committee  on  Awards: 

Rowland  T.  Bellows,  M.D.,  Charman, 
Charlotte 

Recognition   and   presentation  of 
Moore  County,   Wake   County   and 
Gaston   County   Awardees: 
Associates,    Committee   on    Scientific 
Awards : 

Wm.  0.  Beavers,  M.D.,   Greensboro 
Bruce  B.  Blackmon.  M.D.,  Buies  Creek 
David  Caver,   M.D.,  Winston-Salem 
Raphael   W.   Coonrad,    M.D..    Durham 
Douglas   McKay   Glasgow.    M.D., 
Charlotte 

George    W.    James.    M.D.,    Winston- 
Salem 

Wm.  M.  Long.  M.D..  Mocksville 
Chas.  M.  Norfleet,  Jr..  M.D.,  Winston- 
Salem  .    ,    , 
E.  D.  Shackelford,  Jr.,  M.D.,  Asheboro 
Emory  Hunt,  Chapel   Hill 
-Presentation    of    Jewels— Past     Presi- 
dents   of   the    Medical    Society   of    the 
State  of   North  Carolina 
-An   Address: 

Report   on   World  Medical    Association 
W.   C.   Davison,   M.D.,  Dean 
Duke    University   School   of    Medicine, 
Durham 
-An    Address: 

Purposes   and  Projects  of  the  Student 
A.M.A.   Chapter,   Douglas   Maynard. 
Chairman,   Section  on    Student 
A.M.A.  Chapters 

-Presentation  of  best  paper  selected 
from  Student  Section  Meeting  of  Mon- 
day,  May  4 

(From    Student   Scientific    Section) 
-An  Address: 

Problems    of    Aging   and    Concepts    m 
Their    Treatment 

Jack  Weinberg,  M.D.,  Chicago,  Illinois 
( From    Section  on    General    Practice 
of    Medicine) 
-An  Address: 

A  Study  of  Infant  Deaths  in  North 
Carolina 

Chas.   F.  Williams,   M.D.,   Raleigh 
(From  Section  on  Pediatrics) 


11:00  A.M.— An  Address: 

The    Medical    Student   and   Specializa- 
tion 

Robert   E.   Coker,  Jr.,  M.D. 
School  of  Public  Health,  Chapel  Hill 
(From    Section    on    Public   Health   and 
Education) 

11:20  A.M.— An   Address: 

Services    Available   to    the    Medical 
Practitioner  at  the  State  School  for 
the  Deaf 

Mr.    Benjamin    Hoffmeyer 
School   for  the    Deaf,    Morganton 
(From   Section  on  Ophthalmology  and 
Otolaryngology) 

11:40  A.M. — The  Annual  Address  of  the  President 
Lenox  D.  Baker,  M.D.,  President 
The    Medical    Society    of   the    State    of 
North   Carolina.   Durham 

12:00  Noon — Announcements 

12:45  P.M. — Adjournment 


SEE    PROGRAM    OF    STUDENT    SECTION    AT 
CONCLUSION   OF   MONDAY   NOON.   May  4 


ALUMNI   LUNCHEONS 

Tuesday,  May  5,  1959,  12:30  P.M. 

Wake  Forest  Alumni  of  Bowman  Gray 
School  of    Medicine    Luncheon 
(Battery    Park — Gold    Room) 
The    Medical     Alumni    Association    of 
the  University  of   North   Carolina 
(George    Vanderbilt — West    Ballroom) 
Luncheon-Business    Meeting 
North    Carolina    Academy    of    Preven- 
tive Medicine   and   Public   Health 
(George    Vanderbilt — Tropical    Room) 


SECOND  MEETING   OF  THE  HOUSE 
OF    DELEGATES 

Tuesday,  May  5,  1959,  2:30  P.M. 

(George   Vanderbilt — East    Ballroom) 
(Agenda   will   be  available) 


SECTION    ON    GENERAL    PRACTICE 
OF    MEDICINE 

Tuesday,  May  5,  2:30   P.M. 

John  M.   Mewborn,   M.D.,  Chairman,   Farmville 

(Battery    Park    Hotel — Gold    Room) 

Professional  Public  Relations  in  a  Changing  Society 

Edgar   T.   Beddingfield,   Jr..    M.D.,   Stantonsburg 
The  Role  of  the  Physician  in  a  Changing  Society 

Hugh  A.  Matthews,  M.D.,  Canton 
The  Physician  as  a  Marriage  Counselor 

Dr.  0"lin  T.  Binkley,  D.D.,  Dean  of  the  Faculty 

Southeastern    Baptist    Theological    Seminary, 

Wake   Forest 
The  Role  of  the  General   Practitioner  as  a   Part 
Time  Industrial    Physician 

Joseph    B.    Christian,   M.D.,   Greensboro 
Obstetric    Shock 

Roy   T.   Parker,   M.D..    Harry  W.  Johnson,    M.D., 

and  Bavard  Carter,   M.D. 

Presented  bv:    Roy  T.   Parker,  M.D.,   Department 

of   Obstetrics   and    Gynecology,   Duke   University 

School    of  Medicine.   Durham 
A  View  of  American  Medicine  from  Abroad 

Charles  T.  Pace.  M.D..   Medical  Department 

Jefferson  Standard  Life  Insurance  Co.. 

Greensboro 
Problems  of  Aging  and  Concepts  in  Their 
Treatment 

Jack    Weinberg.    M.D..    Chicago.    Illinois 

Sponsored  by:  The  S.  E.  Massengill  Company 
(Before    First  General   Session) 
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SECTION    ON    OPHTHALMOLOGY 

AND   OTOLARYNGOLOGY 

Tuesday,    May   5,    2:30   P.M. 

(George   Vanderbilt  Hotel— Vanderbilt   Room) 

George  T.  Noel,  M.D.,  Chairman,  Kannapolis 

Open  Angle  Glaucoma 

Richard  G.  Weaver,  M.D.,  Instructor  in  Ophthal- 
mology, Bowman   Gray   School  of  Medicine, 
Winston-Salem 

Experiences  in  a  Glaucoma   Detection  Clinic 
Charles  E.  Tillett,  M.D.,  Charlotte 

The  Larynx,  In  Health  and  In  Disease 
J.  C.  Peele,  M.D.,  Kinston  Clinic,  Kinston 

The  Management  of  Carcinoma  of  the  Oral  Cavity 
Seath    Hobart,   M.D.,   Durham   Surgical   Clinic, 
Durham 

Services  Available  to  the  Medical  Practitioner  at 

the  State  School  for  the  Deaf 

Mr.   Benjamin    Hoffmeyer,   Morganton 
(Before  First  General  Session) 


SECTION  ON  PEDIATRICS 
Tuesday,   May  5,  2:30  P.M. 
(Battery   Park    Hotel— Pisgah  Room) 
Dan   P.   Boyette,   M.D.,   Chairman,   Ahoskie 
Breast   Feeding:    Going  or   Coming?   And    Why? 
Frank   Howard   Richardson,   M.D., 
Black    Mountain 
Experiences    with   Corticosteroids    in   Allergic 
Children 

Hamilton  W.  McKay,  Jr.,  M.D.,  and  Susan  Dees, 
M.D.,   Durham 
The  Office  Management  of  Streptococcal   Disease 

David   T.   Tayloe,   M.D.,   Washington 
Life  For  the  Hydropic   Erythroblastic   Newborn 
Robert  Gray  Patton,   M.D.,  and    Doris    Howell 
M.D.,  Durham 
A  Study  of  Infant  Deaths  in  North  Carolina 
Charles    F.    Williams,    M.D. 
(Before  First  General   Session) 


SECTION   ON   PUBLIC   HEALTH 
AND    EDUCATION 
Tuesday,   May  5,  2:30  P.M. 
(Battery  Park  Hotel— Rhododendron   Room) 
Wilham  H.  Bandy,  M.D.,  Chairman,  Hickory 
Chronic  Disease  Programs   In   A  Local  Health 
Department 
Elizabeth  Corkey,  M.D.,  Assistant  Health 
Director,   Mecklenburg  City   Health    Department, 
Charlotte 

A  Survey  of  The  Chronically  III  in  Guilford  County 
John   Cassel,   M.D.,   Associate   Professor,  Depart- 
ment of  Epidemiology  School  of  Public  Health 
Chapel  Hill 
Discussant:     O.   David   Garvin,  M.D. 

District    Health    Director, 
Chapel  Hill 
The   Medical    Student  and   Specialization 
Robert  E.  Coker,  Jr.,  M.D.,  Kurt  W.  Back,  Ph.D 
Thomas  Donelly,  Ph.D.  and  Norman  Miller,  Ph  D.' 
(Before    First    General    Session) 


SECTION   ON   ANESTHESIA 

Tuesday,   May  5,  2:30  P.M. 

(Battery  Park  Hotel— Grove  Room) 

John   R.   Hoskins,  III,  M.D.,  Chairman,  Asheville 

hypotension 

D.  LeRoy  Crandell,  M.D.,  Winston-Salem 
iirway  Maintenance 

Luther    C.   Hollandsworth,   M.D.,    Lumberton 
The  Full  Stomach 

Howard  M.  Ausherman,  M.D.,  Charlotte 
iespiratory   Resuscitation 

C.   R.   Stephen,    M.D.,   Durham 
lecent  Trends  in  Pre-medication 
Michel   Bourgeois-Gavardin,    M.D.,   Durham 


SECTION   ON   ORTHOPAEDICS 
AND  TRAUMATOLOGY 


Tuesday,   May    5,    2:30    P.M. 
(George   Vanderbilt   Hotel— West   Ballroom) 

Henry    D.   Severn.    M.D.,    Chairman,    Asheville 
Discussion  of   Compensation   Disability   Ratings   as 
Approved  by  the  North  Carolina  Orthopaedic 
Association 

Chalmers   Carr,    M.D.,   Charlotte 
Experience   with   Staphylococcic   Infection  in 
Orthopaedic  Service  of  a   General   Hospital 

Harold   Tracy,    M.D.,   and   Chalmers   Carr,   M  D 

Charlotte 
Pneumarthrograms  of   the   Knee 

D.    W.    Boyer,   M.D.,    Durham 
Anterior  Tibial  Syndrome 

Wayne  Montgomery,  M.D.,  Asheville 
Review  of  Dislocation  of  the  Knee  Joint 

George  Ford,   M.D.,   Durham 
Treatment  of  Avulsion  Wounds  of  the   Extremities 

J.   Stuart  Gaul,  Jr.,   M.D.,  Charlotte 


5:30  P.M.— Exhibits  close. 


7:00 
8:00 
8:10 


8:20 


9:00 
9:00 


PRESIDENT'S    DINNER 
Tuesday,  May  5,   1959 
(City    Auditorium — Assembly    Hall) 
P.M.— Banquet     (Admission    by    ticket   only) 

Dinner   Music   and    Dancing 
P.M. — Presentation    of    President's    Jewel- 

Donald    B.    Koonce,    M.D.,    Wilmington 
P.M.— Installation    of   President-Elect, 

John    C.    Reece,    M.D.,   Morganton 

Administration  of  the  Authorized  Oath 

of  Office 

An   Address  in   Acceptance: 

John   C.   Reece,  M.D.,  President 
P.M. — Banquet    Entertainment: 

Music  by:    Vaughan   Monroe  and 

Russ   Carlyle  Orchestra 
P.M. — Adjourn    Banquet    Session 
P.M.-2:00  A.M.— PRESIDENT'S    BALL 

(City    Auditorium — Assembly    Hall) 

(Russ   Carlyle  Orchestra) 

SECOND   GENERAL    SESSION 
Wednesday,   May  6,   1959 

(City   Auditorium — Assembly    Hall) 

9:00  A.M. — Convening    Session 

Amos  N.  Johnson,  M.D.,   First  Vice 

President,   Garland,  presiding 

Announcements 

John   S.  Rhodes,  M.D.,  Secretary 

9:00  A.M.— An    Address: 

The  Management  of  Peptic  Ulcer: 
A    Re-Appraisal 

Charles    M.    Caravati,    M.D.,   F.A.C.P. 
Professor    of    Clinical    Internal    Medi- 
cine,   Medical    College    of    Virginia; 
District    Governor,   American   College 
of   Physicians,   Richmond,   Virginia 

r.  „A   .  ,,       (From   Section   on   Internal    Medicine) 

9:20  A.M.— An    Address; 

Emergency    Artificial    Respiration 
Peter   Safar,   M.D.,   Chief,    Dept.   of 
Anesthesiology, 

Baltimore    City    Hospital,    Baltimore, 
Maryland 

(From    Section    on    Surgery) 
(Sponsored  by:    Burroughs  Wellcome 
Company) 

9:40  A.M.— An  Address: 

Diverticulosis  of  the  Colon 
Thomas   G.   Thurston,   M.D.,   Salisbury 
(From  Section  on  Radiology) 
10:00  A.M.— An  Address:    (to  be  announced) 
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CONJOINT    SESSION 
(City   Auditorium — Assembly   Hall) 
10:20  A.M. — Conjoint    Session    of   the    North    Caro- 
lina State   Board  of  Health 
Charles   R.   Bug-g,   M.D..  Raleigh. 
President.    North    Carolina    State 
Board  of  Health  will  preside  over  this 
meeting  of  the   Medical  Society  of  the 
State  of  North  Carolina  and  the  State 
Board   of    Health 


RECONVENING   SECOND   GENERAL   SESSION 
(City   Auditorium — .Assembly   Hall) 
Aiiios   N.  Johnson.   M.D.,   Presiding 
10:50  A.M. — An   Address   by    President  John    C. 

Reece.   M.D. 
11:10  A.M. — Announcements 
11:15  A.M. — An   Address:    (to   be   announced) 
11:45  A.M. — Elections: 

(a)  Trustee    N.   C.   Hospital    Saving- 
Association 

4-year    term    expires    1963 

(b)  Member    N.    C.    Medical    Care 
Commission 

4-year    term    expires    1963 

(c)  Member    (2)    Editorial   Board 
N.    C.    Medical    Journal 

(d)  Trustee   N.    C.    Hospital   Care 
Association 

12:05  P.M. — Adjourn    Second    General    Session 


THIRD    GENERAL     SESSION 

Wednesday.   May  6.    1959 

President    John    C.    Reece,    M.D.,    Morganton, 

Presiding 

(City   Auditorium — Assembly   Hall) 

1205   P  M.— Recognition    of    Fifty    Year    Club    and 

presentation   of   Fifty   Year  Club   Cer- 
tificates   and    Pins 
12:25  P.M. — Report  of  House  of   Delegates 
12:30  P.M. — Unfinished    Business 

New    Business 
12:35   P.M. — Installation  of  Oflicers  elected  by  1959 

House    of    Delegates 
12-40  P.M. — Remarks   by    President: 

John   C.   Reece,    M.D.   and    Adjourn 

Sine   Die 
12-40  P.M. — Presentation   of   Prizes: 

Everett  I.   Bugg,  Jr..  M.D.,  Chairman, 

Committee    on    Scientific     Exhibits    to 

make    presentation 


ALUMNI   LUNCHEON 
Wednesday,  May  6,  1959,  12:30  P.M. 
Jefferson     Medical     Alumnj    Association 
(Battery  Park — Pisgah  Room) 
North   Carolina   Society  of   Internal   Medicine 
Luncheon 
(Battery  Park — Gold  Room) 

12:40  P.M. — Exhibits    close. 
1:00  P.M.— EDITORIAL   BOARD    LUNCHEON 
(Battery    Park — Green    Room) 


SECTION   ON   GYNECOLOGY 

AND  OBSTETRICS 
Wednesday,    May  6,  2:30    P.M. 
(George    Vanderbilt    Hotel — East    Ballroom) 
John   H.    E.   Woltz,    M.D..   Chairman,   Charlotte 
The  Frequency  and   Indications  of  Puerperal   Liga- 
tion in   North    Carolina 

Charles   E.    Flowers,  Jr.,    M.D.,   Chapel   Hill: 
John    C.   Burwell,  Jr..    M.D.,   Greensboro 
James   F.    Donnelly,    M.D.,    Raleigh 
Discussant: 

Jesse    B.    Caldwell,  Jr.,   M.D.,  Gastonia 
RECESS 


Evaluation  of  Tissue  Committee 

A.    Ledyard    DeCamp,    Charlotte 

Discussant: 

Edgar   Garber,  Jr.,   M.D.,   Fayetteville 
Rubella   and   Pregnancy 

John  R.  Ashe,  Jr.,  M.D.,  Concord 

Discussant: 

Robert  N.  Creadick,  M.D.,  Durham 


SECTION  ON  NEUROLOGY 

AND  PSYCHIATRY 

Wednesday,  May  6,  2:30  P.M. 

(Battery  Park  Hotel — Pisgah  Room) 

William   R.   Griffin,  Jr.,    M.D.,    Chairman,    Asheville 

The  Psvchopathologv  of  Trichophagy 

J.   T     Monroe,   M.D.  and   D.   Wilfred  Abse,    M.D.. 
Chapel    Hill 
The  Use  of  Drugs   in  the   Elderly  Psychiatric 
Patient 

Joseph    B.   Parker,   Jr.,    M.D.;    Ewald    W.    Busse, 
M.D.,   and  Marvin   Silverman,   M.D.,   Durham 
Some     Interrelationships     Between     Ethnocentrism, 
Religion   and    Mental    Illnesses 

John  D.   Patton.   M.D.  and  W.  W.  Wasson,   M.D., 
Asheville 


SECTION  ON    RADIOLOGY 

Wednesday,  May  6,  2:30  P.M. 

(George    Vanderbilt    Hotel — West    Ballroom) 

John   E.   Wear,   M.D.,   Chairman,  Salisbury 

PANEL   DISCUSSION: 

Subject:   Acute  Injuries  to  the  Head  and  Neck 
Panel:    Robert  J.   Reeves.  M.D.,   Professor  of 
Radiology 

Duke  Hospital,   Durham 
Guy  L.  Odoni,  M.D.,  Professor  of 
Neurosurgery 
Duke  Hospital,   Durham 
J.    Leonai-d   Goldner,    M.D.,   Professor   of 
Orthopaedic  Surgery 
Duke  Hospital,  Durham 
Mr.  Harry  DuMont.  Attorney,   Asheville 
Diverticulosis  of  the  Colon 

Thomas  G.  Thurston,  M.D..   Salisbury 
(Before  Second  General   Session) 


SECTION    ON    PATHOLOGY 

Wednesday,  May  6,  2:30  P.M. 

(George   Vanderbilt — Vanderbilt    Room) 

H.   Lee  Large,  Jr.,  M.D..  Chairman,  Charlotte 
Pathologic  Anatomy  of  Pulmonary  Cavities — 
Formation  and  Healing 

0.  Kanner,  M.D.,  and  E.  D.  Peasley,  M.D., 

Veterans    .Administration    Hospital,   Oteen 
Bitter  Apple    (Citrullus  Colocythis)    Poisoning 

R.  L.  Patrick,  M.D..  and  E.  N.  Willey,  M.D., 

Durham 
Factors  in  the  Organization  of  a  Staphylococcus 
Infection  Prevention  Program 

Ernest   W.   Chick,    M.D.:    Evelyn   R.  Franklin,  R. 

N.,  and  Raymond  W.  Postlethwait,  M.D.,  Veterans 

.A.dministra"tion  Hospital,  Durham 
Automation  in  the  Clinical  Chemistry  Laboratory 

Albert   G.    Smith,    M.D..   Veterans   Administration 

Hospital,  Durham 
BUSINESS   SESSION 


SECTION    ON    INTERNAL    MEDICINE 
Wednesday,  May  6,  2:30  P.M. 
(Battery   Park — Rhododendron   Room) 
Robert    L.    McMillan,    M.D.,    Chairman,    Winston- 
Salem 
The  Cardiac  Manifestations  of  Virus  Diseases 
Thomas  C.  Gibson,  M.  B.  M.  R.  C.  P. 
Department    of   Medicine,    University  of   North 
Carolina,  School  of  Medicine,  Chapel   Hill 
The    Evaluation   of    Tubeless    Gastric    .Analysis    and 


March,  1959 


BULLETIN   BOARD 


125 


Gastric  Cytology  in  Patients  with  Symptomatic 

Dig-estive  Disorders 

William    B.    Hunt,    Jr.,    M.D.,    and    David    Cayer, 
M.  D.   F.  A.  C.  P.,  Gastroenterology  Section, 
Bowman  Gray  School  of  Medicine,  Winston-Salem 

Factors  Influencing:  the  Release  of  Stored  Fat  Prom 

Adipose  Tissue 

J.   Earle    White,   M.D.,   Department   of  Medicine, 
Duke  University,  Durham 

Skin    Eruptions   Encountered   In   Treating  400 

Patients  With  Sulfamethoxypyridazine 
Sherwood   W.   Barefoot,   M.D.,  Greensboro 

The  Management  of  Peptic  Ulcer:     A  Re-Appraisal 
Charles  M.  Caravati,  M.  D.  F.  A.  C.  P. 
Professor  of   Clinical   Internal   Medicine,   Medical 
College  of  Virginia;  District  Governor,  American 
College  of  Physicians,  Richmond,  Virginia 
(Before  Second  General  Session) 


SECTION    ON    SURGERY 

Wednesday,  May  6,  2:30  P.M. 

(Battery   Park— Gold  Room) 

Hubert  C.  Patterson,  M.D.,  Chairman,  Chapel  Hil 
Head  Injuries 

Gordon  S.  Dugger,  M.D.,  Chapel  Hill 
Drowning 

William  W.  Forrest,  M.D.,  Chapel  Hill 
Electrical  Injuries 

Jesse  H.  Meredith,  M.D.,  Chapel   Hill 
Anaphylaxis 

William  J.  Cromartie,  M.D.,  Chapel  Hill 
I.  V.  Anesthetics 

David  A.  Davis,  M.D.,  Chapel  Hill 
Emergency  Artificial  Respiration 

Peter  Safar,  M.D.,  Chief,  Department  of 

Anesthesiology 

Baltimore   City  Hospital,   Baltimore,   Maryland 

Sponsored  by:      Burroughs  Wellcome  Company 

(Before  Second  General  Session) 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical  So- 
ciety of  the  State  of  North  Carolina  during  the 
month  of  February: 

Dr.  Walter  Thomas  Anderson,  Pittsboro  Medical 
Center,  Pittsboro;  Dr.  Charles  Powell,  Medical 
Center,  Marr,  Hill;  Dr.  Arthur  John  Kennell,  Jef- 
ferson; Dr.  John  David  Larson,  Jr.,  South  Bond 
St.,  Rowland;  Dr.  Andres  Tarcisio  Melero,  Newell 
Heights,  Box  28,  Roxboro;  Dr.  John  Calhoun 
Turner,  Fair  Bluff;  Dr.  James  Edward  Bleckley, 
Franklin;  Dr.  Robert  Hickman  Cole,  200  Haw- 
thorne Lane,  Charlotte  4;  Dr.  Charles  Edward 
Whitcher,  Route  1,  Pfafftown;  Dr.  Charles  Finch 
•Whicker,  820  B  Street,  North  Wilkesboro;  Dr.  Le- 
roy   F.   Kenan,   Box   848     Badin. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Two  faculty  members  of  the  University  of  North 
Carolina  School  of  Medicine  and  an  officer  of  the 
U.N.C.  Medical  School  Parents'  Club  participated 
in  the  fifty-fifth  annual  Congress  on  Medical  Edu- 
cation  and    Licensure   at   Chicago    February    7-10. 

Dr.  Nathan  A.  Womack,  professor  and  head  of 
:he  Department  of  Surgery,  spoke  on  "The  Con- 
;ribution  of  Research  Orientation  and  Methods  to 
he  Educational  Objectives  of  the  Clinical  Science." 


Dr.  W.  Reeee  Berryhill,  Dean  of  the  School,  and 
Dr.  Womack  participated  in  panel  discussions  fo- 
cused on  "Specialism  in   Medicine." 

John  S.  Pattersor,,  deputy  director  of  the  Office 
of  Civil  and  Defense  Mobilization,  Washington, 
D.  C,  spoke  on  "The  Role  of  Medical  Education  in 
Civil  Defense  Mobilization."  Patterson  is  vice 
president   of   the    UNC    Medical    Parents'    Club. 

During  the  week  of  February  9  Dr.  Womack 
also  served  as  visiting  professor  of  surgery  at 
the  University  of  Cincinnati. 

Following  the  annual  Congress  Dr.  Ben-yhill 
attended  a  meeting  of  the  Executive  Council  cf  the 
Association    of    American    Medical    Colleges. 

The  Third  Annual  Governor's  Conference  on 
Occupational  Health  was  held  at  the  University 
of  North  Carolina  School  of  Medicine  Thursday, 
February  5. 

Presiding  at  the  day-long  conference  was  Fred 
Henderson,  chairman  of  the  Governor's  Council  on 
Occupational  Health  and  Works  Manager  of  the 
Western    Electric    Company    of    Winston-Salem. 

Featured  speakers  included  Dr.  John  H.  Foulger 
director  of  medical  research,  E.  I.  du  Pont  de  Ne- 
mours and  Company,  Wilmington,  Delaware; 
Gordon  Hanes,  president  of  Hanes  Hosiei-y  Mills 
of  Winston-Salem;  Stanley  P.  deLisser,  New 
York  City  management  consultant;  and  Dr.  Alan 
McLean,  psychiatrist  for  the  International  Busi- 
ness   Machines    Corporation    of    New    York    City. 

The  Conference  closed  with  a  panel  discussion 
entitled  "Problem   Areas— Proposals  for   Solutions." 

President  William  C.  Friday  of  the  University 
of  North  Carolina  is  a  member  of  a  four-man 
committee  to  select  the  1959  Markle  Scholars  in 
-A.merican  medical   institutions. 

The  awards  are  given  annually  by  the  Markle 
Foundation  to  young  doctors  for  the  purpose  of 
strengthening  medical  education  "by  oflFering  aca- 
demic security  and  financial  help  to  teachers  and 
investigators  in  medical  schools  early  in  their  ca- 
reers." The  Markle  Scholarships  are  among  the 
most  highly  prized  in  medicine.  Each  award  car- 
ries a  cash  grant  of  $30,000,  payable  at  the  rate 
of  $6,000  a  year  over  a  five  year  period. 

During  the  past  few  years  six  faculty  members 
of  the  U.N.C.  School  of  Medicine  have  been  se- 
lected   to    receieve    Markle    Scholarships. 

■S  *  '-i: 

The  sixth  annual  Seminar  on  Occupational 
Health,  sponsored  in  cooperation  with  the  Occu- 
pational Health  Committee  of  the  State  Medical 
Society,  was  held  recently  at  the  School  of  Medi- 
cine. The  seminar  was  attended  by  physicians  who 
devote  part  time  or  all  of  their  practice  to  indus- 
trial medicine.  Speakers  on  the  day-long  program 
were:  Dr.  B  Dixon  Holland,  secretary,  Council  on 
Industrial  Health,  American  Medical  Association; 
Dr.  Eugene  van  der  Smissen,  Division  of  Radio- 
logical   Health,    U.S.    Public    Health    Service;    Dr. 
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Thomas  VV.  Barnett,  associate  professor  of  medi- 
cine, U.N.C.  School  of  Medicine:  and  Dr.  Elva  Bur- 
gess, industrial   psychiatrist,   Charlotte. 

A  panel  on  Small  Plant  Services  was  a  featured 
presentation  during  the  day.  Participating  as 
panel  members  were;  R.  E.  Gordon,  president.  R. 
and  E.  Gordon  Furniture  Company,  Asheville; 
R.  W.  Borden.  M.D.,  Goldsboro,  Irene  D.  Court- 
enay,  R.X..  Industrial  Nursing  Consultant,  N.C. 
State  Board  of  Health;  Joe  M.  Bosworth.  regional 
medical  director,  Liberty  Mutual  Insurance  Com- 
pany,   Atlanta,    Georgia. 

*  ^     * 

Dr.  Judson  J.  Van  Wyk  of  the  Department  of 
Pediatrics  was  guest  speaker  at  the  Philadelphia 
Pediatric  Society  and  the  Philadelphia  Pediatric 
Endocrine  Society  on   February   10-11. 

His  lecture  was  on  "Causative  Factors  in  Sim- 
ple Goiter."  Dr.  Van  Wyk  is  an  assistant  professor 
of  pediatrics  and  Markle  scholar  in  medical 
science. 

*  *     * 

The  University  of  North  Carolina  School  of 
Medicine,  in  cooperation  with  the  Craven  County 
Medical  Society  and  the  Wake  County  Medical  So- 
ciety, will  sponsor  postgraduate  courses  in  medi- 
cine in  New  Bern  and  Raleigh  beginning  March  4. 

The  lectures  will  be  given  in  New  Bern  each 
Wednesday  for  a  six-weeks  period,  with  the  ex- 
ception of  Wednesday,  March  18.  In  Raleigh  the 
lectures  will  be  held  each  Thursday  for  the  same 
period  with  the  exception  of  Thursday,   March   19. 

Two  lectures  will  be  given  each  day  at  both  lo- 
cations. Those  in  New  Bern  will  be  given  at  5;00 
p.m.  and  7:45  p.m.  at  the  Trent  Pines  Club.  The 
Raleigh  lectures  will  be  at  4:00  p.m.  at  the  Nurses- 
Home  of  Rex  Hospital  and  at  7:30  p.m.  at  the  Sir 
Walter  Hotel. 

These  po-stgraduate  courses  are  approved  for 
credit  by  the  American  Academy  of  General  Prac- 
tice for  the  number  of  hours  attended  by  the  in- 
dividual   physician. 

Sixteen  of  the  nation's  foremost  educators,  in- 
cluding Dr.  Elizabeth  L.  Kemble,  dean  of  the  Uni- 
versity of  North  Carolina  School  of  Nursing,  will 
guide  the  expanded  program  for  the  health  pro- 
fessions of  the  National  Foundation  as  it  moves 
beyond  polio  into  the  fields  of  birth  defects  and 
arthritis. 

The  new  Committee  of  Professional  Education 
has  been  announced  by  Basil  O'Connor,  president 
of  the  organization  originally  known  as  the  Na- 
tional Foundation  for  Infantile  Paralysis. 

The  function  of  the  Committee  on  Professional 
Education  is  to  advise  the  National  Foundation  in 
allocating  March  of  Dimes  funds  to  help  increase 
the  nation's  reservoir  of  qualified  scientific  investi- 
gators  and   trained   health   personnel. 


Recent  guest  lecturers  at  the  School  of  Medicine 
included  the  following;  Professor  Abel  Wolman 
of  Johns  Hopkins  University,  who  spoke  in  the 
current  Medical  Science  Lectures  Series  on  Radia- 
tion, and  Dr.  William  ilansfield  Clark,  professor  of 
chemistry  and  emeritus  professor  of  physiological 
chemistry,  John  Hopkins  University.  Professor 
Wolman's  topic  was  "Can  We  Control  Radiation." 
Professor  Wolman,  author  of  two  books  in  his 
field  and  editor  of  a  third,  has  been  described  as 
a  "statesman  in  the  world  of  public  health."  He  is 
a  past  president  of  the  American  Public  Health 
Association. 

Dr.  Clark  addressed  a  Combined  Staff  Confcr-H^ 
ence  on  the  subject  "Studies  on  a  Chemical  Con-^^ 
tinum." 

.\  member  of  the  National  .Academy  of  Science 
and  other  scientific  organizations.  Dr.  Clark  re- 
cently received  the  Pasano  Award,  which  is  given 
each  year  to  a  man  who  has  rendered  a  lifetime 
of  outstanding  service  in  the  medical  sciences.  He 
also  has  been  awarded  the  Nichols  Medal  and  the 
Borden  .Awai-d,  and  has  been  a  Remsen  Memorial 
Lecturer. 

The  fifth  annual  Conference  on  Handicapped 
Children  was  held  at  the  North  Carolina  Memorial 
Hospital  February  27  and  28. 

The  sponsoring  agencies  for  the  conference  were 
the  Coordinating  Committee  on  Handicapped 
Children  of  the  North  Carolina  Health  Council  and 
the   Nemours   Foundation. 

A  summa:ization  of  the  Conference  was  given 
by  Dr.  A.  R.  Shands,  Medical  Director,  Nemours 
Foundation,    Wilmington,    Delaware. 

.Alumni  Day  at  the  U.N.C.  School  of  Medicine 
has  been  set  for  Friday,  April  10.  An  interesting 
program  is  being  planned.  All  alumni  are  urged  to 
attend  and  take  part  in  the  activities  scheduled  for 
this  occasion.  In  connection  with  Alumni  Day,  the 
following  classes  have  been  invited  to  hold  class 
reunions:  1909,  1929.  1930,  1931,  1934,  1949,  1950, 
1951  and   1954. 


News  Notes  from  the  Duke  Unh'ersity 
School  of  Medicine 

Plans  for  a  three-quarter  million  dollar  building 
to  house  the  Duke  University  Regional  Center  for 
the  Studv  of  Aging  have  been  announced  by  Duke 
President    HoUis    Edens. 

The  structure  will  provide  facilities  for  a  multi- 
pronged  attack  en  the  problems  of  aging  by  re- 
searchers in  medical,  biological,  social,  and  behav- 
ioral   sciences. 

A  construction  grant  of  §388,000  has  been  made 
to  Duke  by  the  National  Institutes  of  Health,  re- 
search center  of  the  U.  S.  Public  Health  Service. 
Matching  funds,  now  being  sought  by  the  Univer- 
sity,  will   bring  the  total   to   $776,000. 
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Dr.  Ewald  W.  Busse,  chairman  of  the  Depart- 
ment of  Psychiatry  and  head  of  the  Regional  Cen- 
ter for  the  Study  of  Aging,  said  that  the  pui-pose 
of  the  building  is  to  provide  space  for  research 
concerned  with  the  processes  of  aging  and  the 
health  of  the  aged. 

Representing  a  concentration  of  University- 
wide  interest  in  this  field,  the  Center  was  estab- 
lished in  July,  1957,  with  U.  S.  Public  Health 
Service  support  which  will  total  $1,500,000  over  a 
five-year  period.  The  Ford  Foundation  recently 
augmented  these  funds  with  a  $200,000  grant  for 
sociological-economic  study  in  aging. 
Dr.  Busse  saiad  that  the  new  building  will  bring 
together  researchers  who  are  currently  working 
under  crowded  conditions  in  widely  separated 
parts  of  the  University.  Also,  the  new  space  will 
permit  initiation  of  projects  which  have  hitherto 
been  prohibited  by  lack  of  space. 

Included  in  the  building  will  be  laboratories  for 
a  number  of  continuing  projects  such  as  studies 
of  how  aging  acts  upon  the  body's  central  nervous 
-ystem    (brain  and  spinal   cord)    and  the  blood  ves- 

el   changes   that   accompany   aging. 

Quarters  will  be  provided  for  the  Interdisciplin- 
ary Health  Team,  which  coordinates  the  findings 
jf   other    research    groups    working    in    the    field    of 

ging.  Other  facilities  will  include  waiting  rooms 
for  elderly  people  who  serve  as  volunteer  research 

ubjects;  offices  for  old-age  studies  linked  with 
sociology,  economics,  law  and  religion;  and  admin- 
strative  offices   and   research   record   rooms. 

Dr.  Busse  noted  that  the  Regional  Center  for 
he  Study  of  Aging  is  built  upon  a  University-wide 
ntergrated  effort  which  was  formally  organized 
n  1953  as  the  Duke  University  Council  on  Geron- 
ology. 

Major  aims  of  the  Council  are:  to  stimulate  in- 
erest  in  research  related  to  the  processes  and  pro- 
)lems  of  aging;  to  provide  a  centralized  body  of 
nformation  about  geronotology;  to  encourage  ex- 
hange  of  information  among  researchers  ap- 
iroaching  gerontology  from  the  viewpoints  of 
arious  disciplines  such  as  medicine,  psychology, 
ociology  and  economics;  and  to  disseminate  infor- 
nation   resulting  from   studies   carried   on   at   Duke. 

A  Conference  on  Medical  Records  will  be  held 
i.pril  27-29  at  the  Duke  University  Medical  Cen- 
er.  Planned  for  hospital  medical  record  personnel 
nd  hoFpital  administrators,  the  conference  will 
le  sponsored  by  Duke  in  cooperation  with  the  As- 
oeiation  of  Medical  Record  Librarians  of  North 
'arolina. 

The  program  will  be  built  around  technical  ses- 
ions  on  medical  records  and  lectures  dealing  with 
opics  of  interest  to  persons  in  this  field,  according 
0  iMrs.  Je  Harned  Bufkin,  Duke  medical  record 
ibrarian.  The  second  day  of  the  conference  will 
e  designed  especially  for  hospital  administrators 
s  well  as  for  medical  record  personnel. 

The  conference  will   be  open  both  to   North   Car- 


olina and  to  out-of-state  medical  record  personnel 
and  hospital  administrators.  Information  may  be 
obtained  by  writing  to  Mrs.  Je  Harned  Bufkin, 
Medical  Record  Library,  Duke  University  Medical 
Center,    Durham. 

The  possible  use  of  radioisotopes  as  a  tool  for 
diagnosing  congenital  heart  abnoiTnalities  is  being 
studied    at  the    Duke    University    Medical    Center. 

Dr.  Madison  Spach  of  the  pediatrics  faculty  and 
Aaron  P.  Sanders,  director  of  the  Center's  radio- 
isotope laboratory,  are  heading  the  project.  Work- 
ing with  them  are  Dr.  Jerome  S.  Harris,  chairman 
of  the  Department  of  Pediatrics,  and  Dr.  George 
J.    Baylin,    professor    of    radiology. 

The  investigation  is  supported  by  a  $15,000 
grant    from    the    National    Institutes    of    Health. 

A  dramatic  low-temperature  technique  that 
puts  surgical  patients  virtually  in  a  state  of  sus- 
pended animation  was  reported  here  Friday  by 
Duke    University   surgeons. 

The  technique  calls  for  dropping  the  patient's 
body  temperature  to  50  degrees  or  more  below 
normal.  At  such  temperatures  the  heart  stops 
beating  and  the  body  requires  almost  no  oxygen. 
As  startling  as  this  may  sound,  the  Duke  doctors 
report  that  use  of  the  technique  not  only  simpli- 
fies certain  operations,  but  also  increases  the  pa- 
tient's  safety. 

The  work  at  Duke  was  described  recently  at 
Denver,  Colorado,  before  the  Society  of  University 
Surgeons  in  a  paper  prepared  by  heart  surgeons 
W.  Glenn  Young,  Jr..  W.  C.  Sealy,  Ivan  W.  Brown, 
Jr.,  Wirt  W.  Smith  and  Henry  Callaway  Jr.,  and 
pediatrician   Jerome    S.    Harris. 

Dr.  Walter  L.  Thomas,  professor  of  obstetrics 
and  gynecology  at  the  Duke  University  Medical 
Center,  has  been  named  vice  president  of  the 
South  Atlantic  Association  of  Obstetrics  and  Gyn- 
ecology. 

He  was  elected  dui-ing  the  Association's  twenty- 
first  annual  meeting  in  Roanoke,  Virginia.  The 
organization  is  composed  of  specialists  from  Vir- 
ginia, North  Carolina,  South  Carolina,  Georgia, 
and   Florida. 

Dr.   Thomas   also  is   president-elect   of   the   North 
Carolina    Society   of   Obstetrics    and    Gynecology.   A 
graduate    of    the    University    of    Virginia    Medical 
School,   he  joined   the   Duke  faculty   in    1937. 
*      =:^      * 

Lewis  W.  Sykes  has  been  named  assistant  busi- 
ness manager  of  the  surgical  diviiion  of  Duke  Hos- 
pital's Private  Diagnostic  Clinic,  it  was  announced 
recently. 

Foimerly  assistant  director  of  the  Out-Patient 
Department  at  Duke  Hospital,  Sykes  fills  a  post 
left  vacant  when  Roy  N.  Crenshaw  was  made 
business  manager  of  the  surgical  division  of  the 
Private  Diagnostic  Clinic  following  the  death  of 
Edward   S.   Raper   last   October. 
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Duke  University  has  received  three  U.S.  Public 
Health  Service  grants  totaling  $85,704  to  support 
research  and  provide  scientific  equipment  in  the 
Duke  Medical  Center's  department  of  biochemis- 
try. 

The  grants  were  awarded  by  the  National  In- 
stitutes of  Health,  USPHS  research  center  at 
Bethesda.   Maryland. 

One  award  of  $60,811  will  be  used  to  purchase 
research  equipment  for  the  biochemistry  depart- 
ment, according  to  Dr.  Philip  Handler,  department 
chairman. 

Another  grant  of  $11,433  will  support  studies 
aimed  at  providing  basic  information  about  con- 
nective tissue  metabolism  (the  change  of  nutri- 
tive  materials    into    living    substances). 

Dr.  Eugene  A.  Davidson,  assistant  professor  of 
biochemistry  and  principal  investigator  for  this 
project,  said  that  the  research  will  be  concerned 
with  the  influence  of  aging  on  connective  tissue 
metabolism  and  with  the  nature  of  biochemical 
defects  involved  in  aging  and  certain  abnormal 
states  of  connective  tissue. 

Dr.  Norman  Kirshner,  associate  in  biochemistry 
and  assistant  professor  of  experimental  surgery, 
will  study  the  biochemical  steps  in  the  body's  for- 
mation of  noradrenaline  from  various  substances 
in  food.  This  project  will  be  supported  by  an  NTH 
grant  of  $13,460. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

A  postgraduate  course  in  obstetrics  and  pedia- 
trics will  be  held  at  Bowman  Gray  School  of  Med- 
icine Tuesday,  Wednesday  and  Thursday,  April 
21,  22,  and  23,  under  the  sponsorship  of  the  Ma- 
ternal and  Child  Health  Section  of  the  North  Car- 
olina  State   Board   of   Health. 

The  course  is  designed  for  general  practitioners 
who  assist  in  the  matemal  and  child  welfare  pro- 
grams in  the  counties  in  the  state.  These  physi- 
cians are  enrolled  by  the  State  Board  of  Health. 
In  addition,  alumni  of  Bowman  Gray  are  being  in- 
vited to  attend  the  course  on  a  first  come-first 
served  basis.  Approximately  65  in  all  can  be  ac- 
commodated. 

The  first  day  and  a  half  will  be  devoted  to  ob- 
stetrical topics;  the  second  day  and  a  half,  to 
pediatrics,  with  a  windup  panel  discussion  review- 
ing major  problems  related  to  both   fields. 

Members  of  the  faculty  will  be  Dr.  Frank  R. 
Lock,  professor  and  head  of  the  Department  of 
Obstetrics  and  Gynecology;  Dr.  C.  H.  Mauzy,  pro- 
fessor of  ob3tetric5  and  gynecology;  Dr.  Richard 
L.  Burt,  associate  professor  of  obstetrics  and 
gynecology;  Dr.  Weston  M.  Kelsey,  professor  and 
head  of  the  Department  of  Pediatrics;  Dr.  Robert 
L.  Vann,  assistant  professor  of  pediatrics;  Dr. 
Katherine  Anderson,  associate  professor  of  clini- 
cal pediatrics;  and  Dr.  Carolyn  Huntley,  instructor 
in  pediatrics. 


Dr.  C.  Hampton  Mauzy,  professor  of  obstetrics 
and  gynecology,  was  installed  president  of  the 
South  Atlantic  Association  of  Obstetricians  and 
Gynecologists  at  the  association's  recent  annual 
meeting   at    Roanoke,    Virginia. 

Dr.  Mauzy  had  previously  served  as  president- 
elect, vice  president,  and  secretary-treasurer  of 
the  organization.  He  succeeded  Dr.  Charles  Col- 
lins of  Orlando,  Florida  as  president.  Dr.  ,Tohn  B. 
Cross,  professor  and  head  of  the  Department  of 
Obstetrics  .ind  Gynecology  at  Emory  University 
School   of   Medicine,  was  named    president-elect   for 

1959-60. 

*  *     * 

Dr.  David  Cayer,  professor  of  internal  medicine 
and  chief  of  the  Section  on  Gastroenterology,  wa? 
recently  a  guest  lecturer  at  a  Symposium  on  Gas- 
troenterology held  in  conection  with  the  Stone- 
burner  Lecture  Series  at  the  Medical  College  of 
Virginia.  Dr.  Cayer  spoke  on  the  topic  "Upper 
Gastrointestinal   Tract    Hemmorrhage." 

*  *     * 

Dr.  C.  C.  Cai-penter,  executive  dean,  has  an- 
nounced the  following  appointments  to  the  Bow- 
man  Gray  faculty: 

Dr.  Hugh  C.  Pribor  as  instructor  in  pathology, 
effective  July  1.  Dr.  Pribor  is  with  the  National 
Institutes  of  Health  and  will  be  associated  at  Bow- 
man Gray  with  the  cytologic  phases  of  the  stomach 
cancer  research  project  being  conducted  under 
contract   with  the   National   Cancer   Institute. 

Dr.  Richard  G.  Kessel  as  instructor  in  anatomy, 
effective  September  1.  Dr.  Kessel  is  now  at  the 
State  University  of  Iowa  and  will  receive  a  Ph.D. 
degree  in  June. 

Dr.  Henry  Johnson,  chief  resident  in  pediatrics 
at  N.  C.  Baptist  Hospital,  an  instructor  in  pedia- 
trics, effective  July  1. 

Dr.  Charles  M.  Westrick,  Winston-Salem  dentist, 
as  assistant  in  clinical  dentistry.  Dr.  Westrick  has 
offices     in    Winston-Salem's     Professional     Building. 

Five  seniors  and  three  juniors  at   Bowman  Gray  §2 

have   been   elected   to   membership   in   Beta    Chapter 

of    North    Carolina    of    Alpha    Omega    .Alpha.    The 

seniors   are   Thomas   W.   Kitchen,  Jr.   of   Greenville, 

South    Carolina,    Robert  F.    Mann   of    Enfield.   John 

D.    Hines    of    Meadville.    Pennsylvania,    James    L. 

Quinn,   III   of   Charlotte,   and   James   B.    Hoyme   of 

Grandforks,   North    Dakota.    The   juniors    are   Mrs. 

Kay      Knickerbocker      Myers      of      Winston-Salem, 

formerly   of   Gainesville,   Georgia,   Gray  T.    Boyette 

of  Wendell,  and   Robert   E.   Jones,   Jr.  of   Franklin, 

Virginia. 

*     *     * 

Winners  in  Bowman  Gray's  student  scientific 
paper  competition  have  been  announced  as  follows: 

First  prize,  $300,  Dr.  Thomas  R.  Scott,  of  Bir- 
mingham, Alabama,  a  1958  graduate,  for  his  paper 
on  "The  Experimental  Basis  for  the  Treatment  of 
Atherosclerosis." 
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Second  prize,  $100,  Terry  Davidson,  senior  from 
Brooklyn,  New  York,  for  his  paper  on  "Dissecting 
Aneurysms   of  the   Thoracic   Aorta." 

Third  prize,  $100,  Milton  O.  Berg,  a  senior  from 
Valley  City,  N.  D.,  for  his  paper  on  "The  Patho- 
genesis of  Diabetic  Neuropathy." 

All  the  winning  papers  will  be  published   in   the 
lournal  of  the   Bowman   Gray   School   of   Medicine 
if   Wake   Forest   College,   a   student    publication. 
♦     *     * 

Recent  speakers  in  Bowman  Gray's  Monday 
svening  lecture  series  sponsored  by  the  Bowman 
>ay  Medical  Society  and  the  Sigma  Xi  Club  have 
ncluded: 

Dr.  Morris  Fishbein,  former  editor  of  the 
lournal  of  the  American  Medical  Association, 
ipeaking   on   "Fifty   Years   of   Medical    Progress." 

Dr.  Virgil  S.  LeQuire,  associate  professor  of 
anatomy  at  Vanderbilt  University  School  of 
Medicine,  discussing  "Effect  of  Bacterial  Endo- 
oxins  on   Serum   Lipids." 

Dr.  Philip  Handler,  professor  of  biochemistry  at 
Juke  University  School  of  Medicine,  speaking  on 
'The  Structure  and  Function  of  Xanthine  Oxi- 
lase." 

Dr.  Carl  C.  Pfeiffer,  professor  of  pharmacology 
ind  director  of  the  Division  of  Basic  Health 
Sciences  at  Emory  University,  discussing  "Acetyl- 
holine  and  Behavior." 

Dr.  Rene  Jules  Dubos,  head  of  the  Laboratories 
>f  Pathology  and  Microbiology,  Rockefeller  In- 
titute  of  Medical  Research,  speaking  on  "Exter- 
lal   Environment   and   Susceptibility   to    Infection." 

Dr.   Ivan   Bennett,   chairman   of   the   Department 
>f  Pathology,  Johns  Hopkins   University  School   of 
tfedicine,    speaking    on    "Resistant    Bacterial    In- 
eetions." 
Dr.     Ronan     O'Rahilly,     associate     professor     of 
natomy    at    Wayne    State    University    School    of 
ledicine,  discussing   "The    Eye    In    Human    Devel- 
pment." 
Dr.   James   Hardy,   professor   of   ^urgery   at   the 
Iniversity  of  Mississippi   School   of  "Medicine,   dis- 
ussing  "Pathophysiology   of  the    Adrenal    Cortex." 
*     *     * 

House  Staff  Alumni  Day,  launching  the  House 
taff  Chapter  of  the  Bowman  Gray  Medical  Alum- 
i  Association  will  be  held  at  the  Bowman  Gray- 
f.  C.  Baptist  Hospital  Medical  Center  Friday  and 
iturday,  April  3  and  4. 

Dr.  Ellard  Yow,  professor  of  medicine  at  Bay- 
)r  University  College  of  Medicine,  will  be  the 
rincipal  speaker.  He  is  a  graduate  of  Bowman 
!ray  and  a  former  resident  at   Baptist  Hospital. 

The  program  will  include  departmental  sessions 
t  the  specialty  level,  a  clinic,  a  general  session 
t  which  Dr.  Yow  will  speak  and  three  resident 
ipers  will  be  presented,  a  business  session,  a 
iffet  supper  and  dance. 

House  Staff  Day  will  be  the  first  reunion  of 
ouse  officers  since  Bowman  Gray  began  opera- 
OBs  as  a  four-year  medical  school  in  1941   in  as- 


sociation   with    Baptist    Hospital    as    the    clinical 
teaching  unit. 


State  Board  of  Medical  Examiners 

The  next  two  meetings  of  the  Board  of  Medical 
Examiners  will  be  held  as  follows: 

Battery   Park    Hotel,    Asheville,    North    Carolina, 

May  4,  1959. 

Endorsement  of  credentials.   May  4,   1959. 

Sir  Walter  Hotel,   Raleigh,   North   Carolina 

Written   Examination,   June    15-18 

Endorsement  of  credentials    June    16. 


North  Carolina  Trudeau  Society 

The  North  Carolina  Trudeau  Society  will  hold  its 
annual  meeting  at  the  0.  Henry  Hotel  in  Greens- 
boro on  April  7  and  8.  The  program  is  as  follows: 

Tuesday,    April    7 
10:00-12:00  Registration 
10:30  A.M.  Executive   Committee    Meeting 
12:00  Noon  Luncheon   Meeting — N.   C.   Trudeau 
Society  and   N.   C.  Tuberculosis   As- 
sociation 
2:00  P.M.  Medical    Session— Dr.    H.    F.    Easom, 
Presiding 

"Techniques    in    Extracorporeal     Circu- 
lation" Timothy  Takaro,  M.  D.   (Oteen) 
"Diseases   of   Larynx   and   Photographic 
Study"   J.C.    Peele,    M.D.    (Kinston) 
"Pulmonary    Manifestations    of    the 
Various   Lymphomas"  John   Felts, 
M.D.    (Bowman-Gray) 
"Report   on    Review    of   Chest   Films, 
Chatam    Mills    Employees,   for  Thirteen 
Year  Period" 

Mary   Elizabeth    Bunc,    M.D. 
(W.N.C.    Sanatorium) 
:  7:00  P.M.  Dinner    Session— Dr.    Robert   F.   Young, 

Presiding 
'  "The    Challenge    of    Respiratory 

Diseases" 

Daniel    E.   Jenkins,    M.D.,    President 
American   Trudeau   Society 
Wednesday,    April   8 
8:30  A.M.  Joint   Breakfast   Session   with    Pedia- 
tricians,   Cone    Memorial   Hospital 
"Treatment  of   Childhood   Tuberciilosis" 
W.H.    Gentry,    M.D.  •;     i:"...;t.  : 

(State   Sanatorium)  '     '""■ 


Greensboro  Academy  of  Medicine 

The  Annual  Symposium  of  the  Greensboro 
Academy  of  Medicine  was  held  in  Greensboro  on 
March  26.  Dr.  Eugene  Stead,  professor  of  medi- 
cine at  the  Duke  University  School  of  Medicine, 
was  moderator  of  the  morning  session,  which  in- 
cluded the  following  subjects  and  speakers: 
"Newer  Aspects  of  Infection  Including  Staphyloc- 
cal  Infections"— Dr.  Ivan  Bennett,  Jr.,  Johns  Hop- 
kins University;  "Carcinoma  of  the  Prostate  with 
Particular    Reference    to    Estrogen    Therapy"^Dr. 
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Harry  Trattner,  Western  Reserve  School  of  Medi- 
cine; "Problems  Relating  to  Jaundice  in  Infanta 
and  Children" — Dr.  Sidney  Gellis,  Boston  Univer- 
sity School  of  Medicine. 

Presiding-  over  the  afternoon  session  was  Dr. 
Nathan  Womack,  the  University  of  North  Caro- 
lina School  of  Medicine.  Program  topics  and 
speakers  were  "Gynedhiatry" — Dr.  William  Kellar, 
the  University  of  Louisville  School  of  Medicine; 
"Metabolic  Effects  of  Various  Common  Forms  of 
Dehydration — Dr.  Carl  A.  Moyer,  Washington 
University  School   of  Medicine. 

The  symposium  was  concluded  by  a  dinner  at 
ivhich  Judge  Harold  C.  Kessinger  of  Ridgewood, 
New  Jersey,  spoke  on  the  topic,  "The  Sunny  Side 
of  the  Street." 


Edgecombe-Nash  Medical  Society 

The  regular  monthly  meeting  of  the  Edge- 
combe-Nash Medical  Society  was  held  in  Rocky 
Mount  on   March   11. 

Dr.  Julian  Warren  presented  the  speaker  of  the 
evening,  Dr.  Everette  Bugg,  Jr.,  who  spoke  on 
"Low   Back   Pain". 


Southern  Regional  Education  Board 

Two  North  Carolina  mental  health  officials  have 
been  awarded  in-service  training  grants  by  the 
Southern  Regional  Education  Board  under  its 
mental   health   training   and   research   program. 

Dr.  J.  F.  Elliott,  acting  superintendent,  Butner 
Training  School,  Butner,  and  Dt,  Matt  C.  Harper, 
Jr.,  acting  superintendent,  Caswell  Training 
School,  Kinston,  received  the  SREB  grants.  They 
both  visited  mental  institutions  in  Massachusetts 
for   one   week   to   investigate    staffing   patterns. 

The  SREB  in-service  training  grants  were  made 
possible  by  a  $90,000  grant  for  this  purpose  by 
the  National  Institute  of  Mental  Health.  They  are 
designed  to  enable  staff  members  of  mental  hos- 
pitals or  training  schools  in  the  South  to  observe 
new  or  unusual  programs  in  other-  hospitals  any- 
where in  the  country  to  help  improve  their  own 
programs. 

Applications  for  grants  are  still  being  accepted 
by  SREB.  There  is  no  deadline,  and  applications 
are  acted  upon  as  they  are  received.  Persons  in- 
terested in  the  grants  should  write  directly  to  the 
Southern  Regional  Education  Board,  130  Sixth 
Street,  N.  W.,  Atlanta  13,  Georgia. 


SOUTHERN    REGIONAL    INSTITUTE    ON 
RECREATION    IN     HOSPITALS 

The  fourth  Southern  Regional  Institute  on  Re- 
creation in  Hospitals  -,will  be  held  in  Morehead 
Planetarium  at  the  University  of  North  Carolina 
in   Chapel  Hill,  April  23-25. 

Registration  for  the  Institute  will  begin  on 
Thursday  afternoon,  April  23  at  1  p.m.  There  is 
a  registration  fee  of  $5.00. 

Delegates  will  make  their  own  reservations. 
Since   there   are   other   meetings   at  the   University 


on    this    week    end,    it    is    suggested    that    reserva- 
tions be  made  at   the   earliest  possible   time. 

For   information,   write   the   Director,   Harold   D, 
Meyer. 


AMERICAN   Medical  Association 

Some  15,000  physicians  will  gather  in  Atlantic 
City,  New  Jersey,  next  June  8-12  for  the  one 
hundred  eighth  meeting  of  the  American  Medical 
Association. 

Doctors  will  have  the  opportunity  to  catch  up 
on  hundreds  of  aspects  of  a  rapidly-changing 
medical  world.  This  information  will  be  presented 
in  the  form  of  scientific  exhibits,  lectures,  motion 
pictures,  panel  discussions,  televised  surgical  pro 
cedures,   and   industrial   exhibits. 

New  medical  research  findings  and  methods  of 
handling  daily  medical  problems  will  be  reported 
by  500  physicians  in  scientific  papers  or  participa- 
tion in  symposium  and  discussion  groups. 

There  will  be  more  than  300  scientific  exhibits 
and  a  similar  number  of  industrial  exhibits  on  dis 
play  at  the  famed  Convention  Hall.  The  latter 
group  will  be  exhibited  by  pharmaceutical  houses, 
medical  equipment  firms,  and  other  manufac- 
turers. 

The  House  of  Delegates  will  meet  throughout 
the  week  in  the  Traymore  Hotel,  headquarters  for 
the  meeting.  The  20  scientific  sections  of  the 
A.M. A.  and  five  government  medical  services  will 
also  be  represented  in  the  House. 

First  order  of  business  for  the  House  will  be  the 
selection  of  a  physician  to  receive  one  of  medi- 
cine's highest  honors — the  Distinguished  Service 
Award. 

The  opening  session  will  be  addressed  by  Dr. 
Gunnar  Gundersen,  La  Cross,  Wisconsin,  outgoing 
president,  and  his  successor.  Dr.  Louis  M.  Orr,  Or 
lando,    Florida. 

For  the  fourth  year,  high  school  students  who 
have  won  special  A.M. A.  awards  in  the  National 
Science  Fair  will  show  their  prize-winning  work 
at   the    scientific    exhibit. 

The  Woman's  Auxiliary  to  the  A.M. A.  will  hold 
its  meeting  Tuesday  through  Thursday.  Repre- 
sentatives of  the  75,000  members — all  doctor's 
wives — will  discuss  their  program  in  sessions  at 
the   Chalfonte-Haddon    Hall. 

For  advance  hotel  and  meeting  registration  in- 
formation, contact  the  Convention  Services  Depart- 
ment, American  Medical  Association,  535  North 
Dearborn   Street,  Chicago  10,  Illinois. 


Postgraduate  Courses  in  Pediatrics 

A  series  of  short  refresher  courses  in  pediatrics 
will  be  given  during  May  and  June,  by  the  Chil- 
dren's Hospital  of  Philadelphia  and  by  the  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania. 

Inquiries  should  be  addressed  to  Irving  J.  Wol- 
man,    M.D.,    Director   of   Post-Graduate    Education, 
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The     Children's     Hospital     of     Philadelphia,     1740 
Bainbridge    Street,    Philadelphia    46,    Pennsylvani? 

STUDENT  American  Medical  Association 

Scientific  papers  and  exhibits  by  more  than  a 
score  of  students,  interns  and  residents,  and  pres- 
entations by  leaders  in  medicine,  including  Dr. 
Alton  E.  Ochsner,  will  highlight  the  Ninth  Annual 
Convention  of  the  Student  American  Medical  As- 
sociation scheduled  for  April  30-May  3,  1959,  in 
the  Sheraton  Hotel,  Chicago. 

The  SAMA-Lal<eside  Laboratories  Awards  will 
again  be  given,  with  the  special  honor  of  free  all- 
expense  trips  to  the  American  Medical  Association 
convention  and  the  privilege  of  exhibiting  in  the 
A.M.A.'s  own  world-famed  scientific  assembly,  for 
the  top  student  and  the  top  intern   or  resident. 

Cash  prizes  and  plaques  will  be  given,  with  $500, 
$250  and  $100  for  award-winning  exhibits  by  stu- 
dents; and  $500,  $250  and  $100  for  those  by  in- 
terns and  residents.  Lakeside  Laboratories  sup- 
ports the  awards  and  the  trips  to  the  AMA. 

Among  the  students  scientific  exhibits  which 
have  been  selected  for  showing  is  prepared  by 
Harold   A.   Wilkinson   of   Duke    Medical    School. 


symposium  on  tuberculosis  and  other 
Chronic  Pulmonary  Diseases 

The  eighth  annual  symposium  for  general 
practitioners  on  tuberculosis  and  other  chronic 
pulmonary  diseases  will  be  held  at  Saranac  Lake, 
New  York,  July  6  through  10.  Sponsors  of  the 
symposium  are  the  American  Trudeau  Society, 
the  Saranac  Lake  Medical  Society,  and  the  Adiron- 
dack Counties  Chapter  of  the  New  York  State 
Academy   of  General   Practice. 

The  1959  symposium  has  been  planned  to  cover 
all  important  aspects  of  the  topics  from  the  view- 
point of  the  general  practitioner.  It  is  acceptable 
for  26  hours  of  Category  I  credit  by  the  American 
Academy  of  General   Practice. 

The  registration  fee  is  $50.  A  fee  of  $10  should 
accompany   the   application. 


Trudeau  School  of  Tuberculosis  and 
Other  Pulmonary  Diseases 

The  Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  which  will  hold  its  Forty- 
fourth  Session  in  Saranac  Lake,  New  York,  from 
June  8  to  26,  1959,  continues  to  provide  a  unique 
opportunity  for  training  in  the  field  of  chest 
diseases.  This  annual  postgraduate  course,  con- 
ducted under  the  auspices  of  the  Trudeau  Founda- 
tion and  supported  by  the  Hyde  Foundation,  is 
ible  to  provide  outstanding  instruction  at  a  mini- 
mal tuition  of  $100.00  for  a  three  weeks  session. 
attendance  at  the  Ti-udeau  School  carries  with  it 
a  thorough  review  for  specialization  in  pulmonary 
disease  or  for  work  in  public  health  involving  tu- 
berculosis. 

Inquiries  should  be  addressed  to  the  Secretary, 
Trudeau    School    of    Tuberculosis    and    Other    Pul- 


monary   Diseases.    Box    500,    Saranac    Lake,    New 
York. 


Philadelphia  Association  for  the  Blind 

The  Prevention  of  Blindness  Department  of  the 
Philadelphia  Association  for  the  Blind,  Inc.,  100 
E.  Price  Street,  Philadelphia,  has  announced  the 
revision  and  re-publication  of  three  of  its  most 
popular  leaflets:  "Why  Glasses,"  "Danger  Ahead- 
Glaucoma,"   and    "Check    Your    Child's    Eyes." 

The  revision  was  accomplished  by  the  Health 
Information  and  Advisory  Committee  of  the  Pre- 
vention of  Blindness  Department.  This  Committee 
is  composed  of  representatives  from  city  health 
and  safety  agencies;  eye  doctors;  public  relations 
agencies;    industry    and    public    welfare    groups. 

The  association  has  a  series  of  14  leaflets  on 
various  subjects  of  eye  care  and  prevention  of 
blindness.  Anyone  interested  in  obtaining  free 
samples  of  these  leaflets,  may  do  so  by  writing 
directly  to  the  Philadelphia  Association  for  the 
Blind,  Inc.,  100  E.  Price  Street,  Attention:  Pre- 
vention of  Blindness  Department. 


International  College  of  Surgeons 

The  United  States  Section,  International  Col- 
lege of  Surgeons,  has  formed  the  Section  on  Sur- 
gery of  Trauma  as  a  successor  to  the -Section  on 
Occupational   Surgery. 

Dr.  Chester  C.  Guy,  clinical  associate  professor 
of  surgery  at  the  University  of  Illinois  College  of 
Medicine,  Chicago,  is  chairman  of  the  section  and 
Dr.  Gillmor  Long,  Evanston  and  Chicago,  is  co- 
chairman   and   secretary. 

The  Section  on  Surgery  of  Trauma  will  provide 
a  forum  for  those  surgeons  whose  work  is  limited 
to  traumatic  lesions  and  for  those  who  treat  le- 
sions frequently  in  their  daily  practice. 


Educational  Council  for 
Foreign  Medical  Graduates 

Results  of  the  first  world-wide  American  Medical 
Qualification  Examination  held  September  23  in 
examination  centers  and  in  the  30  foreign  centers 
were  announced  recently  by  Dr.  Dean  F.  Smiley, 
executive  director.  Educational  Council  for  Foreign 
Medical  Graduates. 

Of  the  844  foreign-trained  physicians  taking  the 
examination,  418  passed  and  will  receive  the  ECF- 
MG  Certificate.  According  to  the  council,  these 
physicians  are  certified  as  possessing  medical 
knowledge  reasonably  equivalent  to  that  expected 
of  graduates  of  approved  American  and  Canadian 
medical  schools  and  as  having  satisfactory  facility 
in  the  English  language. 

The  examination  results  also  indicate  that  226 
candidates  came  sufficiently  close  to  passing,  in 
spite  of  language  difficulties,  to  earn  temporary 
certificates  which  will  qualify  them  to  study  not 
more  than  two  years  as  interns  or  residents  in  U. 
S.  hospitals  approved  for  internship  or  residency 
training. 
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Major  Hospital  Policy 

Pays  up  to  $10,000.00  for  each  member  of  your  family, 
subject  to  deductible  you  choose 


Deductible  Plans  available: 
$100.00 
$300.00 
$500.00 


Business  Expense  Policy 

Covers  your  office   overhead   while   you 
are  disabled,  up  to   $1,000.00   per  month 


approved  by 

The  Medical  Society  of  North  Carolina 
for  Its  Members 


Write  or  Call 
for  information 

Ralph  J.  Golden  Insurance  Agency 

I     Ralph  J.  Golden  Associates  Henry  Maclin,  IV 

I        Louten  R.  Hedgpeth,  Jr.  John  Carson 

108  East  Northwood  Street 

Across  Street  from   Cone   Hospital 

GREENSBORO,  N.  C. 

Phones:    BRoadway  5-3400      BRoadway  5-5035 
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The  National  Foundation 

The  appointment  of  24  distinguished  physicians 
and  scientists  to  two  new  advisory  committees  has 
been  announced  by  Basil  O'Connor,  president  of 
The  National  Foundation  (originally  "for  Infan- 
tile Paralysis").  The  committees  will  counsel  the 
organization  on  March  of  Dimes  allocations  for 
clinical  research  and  medical  care  projects  in  its 
expanded  program,  which  now  includes  arthritis 
and  birth  defects  in  addition  to  polio. 

The  selection  of  members  for  the  Committee  on 
Clinical  Investigation  and  the  Committee  on 
Medical  Care  completes  a  reorganization  of  The 
National  Foundation's  medical  advisory  bodies  to 
meet  the  needs  of  its  expanded  program.  A  total 
of  50  scientists  and  health  authorities  are  serving 
on  four  advisory  committees. 

The  13-member  Committee  on  Clinical  Investiga- 
tion replaces  the  former  committee  on  Research 
for  the  Prevention  and  Treatment  of  After-Effects. 
Its  function  will  be  to  advise  the  National  Founda- 
tion on  its  grants  for  research  on  virus  diseases, 
rheumatic  diseases  and  certain  congenital  ab- 
normalities   (birth   defects). 

The  Committe  on  Medical  Care  has  17  members, 
six  of  virhom  are  also  on  the  clinical  investigation 
committee.  It  will  replace  the  former  Committee 
on  Respiratory  and  Rehabilitation  Centers.  Its 
function  will  be  to  advise  the  National  Foundation 
on  ways  and  means  of  improving  the  general 
standards  of  care  available  to  patients  with  rheu- 
matic and  congenital  diseases  as  well  as  polio; 
it  will  concern  itself  with  applying  advances  in 
treatment  to  patients  with  arthritis  and  birth  de- 
fects involving  the  central   nervous   system. 


American  Academy  of  Arts  and  Sciences 

The  American  Academy  of  Arts  and  Sciences 
has  announced  three  prizes  of  $1,000  each  to  be 
awarded  annually  to  the  authors  of  especially 
meritorious  unpublished  monographs.  One  prize 
each  will  be  awarded  in  the  fields  of  the  human- 
ities, the  social  sciences,  and  the  physical  and  bio- 
logical sciences. 

A  monograph  is  defined  for  the  purposes  of 
'these  awards  as  a  "scholarly  contribution  to  knowl- 
edge, too  long  for  an  article  in  a  learned  journal 
and    too    specialized    or   too    short    for    a    general 

book." 

The  final  date  in  1959  for  receipt  of  manuscripts 
by  the  committee  on  awards  is  October  1.  An- 
nouncement of  the  awards  will  be  made  in  Decem- 
ber. 

Full  details  concerning  these  prizes  may  be  se- 
emed on  request  from  the  Committee  on  Mono- 
graph Prizes,  American  Academy  of  Arts  and 
Sciences,  280  Newton  Street,  Brookline  Station, 
Boston  46,   Massachusetts. 
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Protection  Against  Less  of  Income 
from  Accident  &  Sickness  as  Well  as 
Hospital  Expense  Benefits  for  You  ana 
All  Your  Eligible  Dependents 


«u 


(OME   FIO* 


SURGEONS 
DENTISTS 


«U 


BENEFITS 


to  TO 


PHYSICIANS    CASUALTY    &    HEALTH 
ASSOCIATIONS 

OMAHA   31,   NEBRASKA 
Since      1902 

Handsome  Professional  Appointment  Book  sent   to 
you   FREE  upon  request. 


CjOmpUments  of 

WachteFs,  Inc* 

SURGICAL 
SUPPLIES 


65  Haywood  Street 
ASHEVILLE,  North  Carolina 

P.  O.  Box   1716      Telephone  3-7616—3-7617 
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HELP  US  KEEP 

THE  THINGS 

WORTH  KEEPING 


if  you're  a  father,  you 
don't  have  to  look  into 
your  briefcase  for  the 
facts  on  how  much  peace 
is  worth  to  j-ou. 

Tl.e  answer  is  right  in 
your  heart. 

But  keeping  the  peace 
isn't  just  a  matter  of  want- 
ing it.  Peace  costs  money. 
Money  for  strength  to 
keep  the  peace.  Money 
for  science  and  education 
to  help  make  peace  last- 
ing. And  money  saved  by 
individuals  to  keep  our 
economy  healthy. 

Every  U.  S.  Savings 
Bond  you  buy  is  a  direct 
investment  in  America's 
Peace  Power.  It  not  only 
earns  money  for  you — it 
earns  peace.  And  it  helps 
us  keep  the  things  worth 
keeping. 

Are  you  buying  asmany 
Bonds  as  you  might? 


Photograph  by  Harold  Hahua 


HELP  STRENGTHEN  AMERICA'S  PEACE  POWER 

BUY  U.  S.  SAVINGS  BONDS 


Tfte  U^-Gooemment  does  not  pay  for  this  advertising.  The  Treasury  Dfoartmcnt  thanks 
The  Advertising  Council  and  this  magazine  for  their  paviotic  donation. 
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BOOK  REVIEWS 


The  Cerebrospinal  Fluid:  Production,  Cir- 
culation and  Absorption.  Ciba  Foundation 
Symposium.  Edited  by  G.E.W.  Wolsten- 
holme  and  Cecilia  M.  O'Connor.  335  pages. 
Boston:  Little,  Brown  and  Company, 
1958. 

Water  and  Electrolyte  Metabolism  in  Re- 
lation to  Age  and  Sex.  Ciba  Foundation 
Colloquia  on  Ageing.  Volume  4.  Edited  by 
G.E.W.  Wolstenholme  and  Cecilia  M. 
O'Connor.  327  pages.  Price,  $8.50.  Boston: 
Little,   Brown   and    Company,    1958. 

Reading  the  symposia  and  colloquia  of  the  Ciba 
Foundation  is  rather  like  taking  a  second,  third,  or 
'fourth  tour  through  a  good  museum.  One  sees 
.paintings,  and  sculpture  in  a  different  setting 
each  time,  eventually  developing  something  akin 
-0  taste.  The  topics  selected  by  the  Ciba  Founda- 
tion are  not  dramatic  ones,  but  the  treatment  pre- 
sented, and  particularly  the  discussions  amongst 
he  participants,  illumine  the  subject  anew  for 
■ven  the  most  knowing  reader.  Again  like  a  mu- 
seum, these  collections  serve  to  combat  medical 
parochialism  at  a  time  when  political  problems 
threaten  to  color  judgement  even  in  realms  dedi- 
cated to  extending  man's  hope  rather  than  admit 
;hat  physiology  is  not  creed  or  color  blind. 

The  symposium,  "The  Cerebrospinal  Fluid,"  is 
.nost  welcome.  The  literature  on  this  subject  is 
jscattered  like  buckshot,  and  the  last  comprehen- 
sive study  published  in  this  country  (Merritt  and 
Preman-Smith)  appeared  in  1937  and  is  long  since 
'ut  of  print.  Electron  microscopy  and  radioisotop- 
c  studies  of  considerable  significance  have  stimu- 
aied  a  renewed  interest  in  this  field,  as  clinicians, 
iinatomists  and  physiologists  struggle  to  break  the 
,ilood-brain  barrier.  Anyone  interested  in  tilting  his 
■  ance  against  this  target  is  urged  to  take  this 
'olume  along  on  his  expedition. 

A  colloquium  is  defined  as  "a  somewhat  formal 
•onference,"  whereas  a  symposium  is  supposed  to 
le  something  of  a  "convivial  gathering"  with 
reer  interchange  of  thought  and  word.  If  these 
lefinitions  were  followed  more  precisely,,  the 
olloquium  "Water  and  Electrolyte  Metabolism  in 
{elation  to  Age  and  Sex,"  would  become  a  sym- 
>osium,  if  only  because  any  session  in  which  such 
;ields  of  uncertainty,  excitement  and  change  are 
considered  must  be  marked  by  a  particularly  free 
I'xchange  in  order  to  succeed.  Twenty-seven  par- 
jicipants  from  nine  countries  contributed,  and  the 
jCsult  is  a  tribute  to  them  and  to  their  editors. 
i  While  both  these  works  may  be  considered  too 
ipecialized  by  some,  the  subjects  discussed  are  as 
luch  a  part  of  everyday  medicine  as  tranquilizers 
?nd  antibiotics.  If  anyone  doubts  this,  let  him  sit 
own  to  the  intellectual  feast  and   be   converted. 


Regulation  and  Mode  of  Action  of  Thyroid 
Hormones.  Ciba  Foundation  Colloquia  on 
Endocrinology.  Volume  10.  Edited  by 
G.  E.  W.  Wolsterholme  and  Elaine  C.  P. 
Millar.  311  pages.  Price,  $8.50.  Boston: 
Little,   Brown   and    Company,    1957. 

The  task  of  a  reviewer  who  approaches  such  a 
book  as  this  is  an  ill  defined  one,  particularly  when 
the  contributors  are  seeking  to  establish  new  defi- 
nitions and  erect  new  theories  in  thyroid  metho- 
dology and  physiology.  In  recent  years,  with  re- 
finements in  biochemical  techniques,  the  approach 
to  treating  thyroid  disease  has  become  no  longer 
a  simple  matter  of  thyroid  extract,  iodine,  or  the 
knife,  so  he  who  claims  familiarity  with  the  field 
must  be   self-confident   indeed. 

The  32  participants  in  this  colloquium  are  from 
eight  countries;  such  names  as  Albert,  Barker, 
Pitt-Rivers,  Pochin,  Querido,  Roche,  and  Taurog 
guarantee  a  comprehensive  survey  of  the  field, 
with  proper  separation  of  achievement  from  hope 
and  hypothesis. 

This  volume  is  essential  to  any  collection  on  the 
subject,  not  only  because  of  our  need  for  knowl- 
edge but  also  because  no  one  talks  about  such 
nebulae  as  metabolic  insufficiency  or  the  anorexi- 
genic  effect  of  thyroid  extract.  Highly  recom- 
mended. 


THE  MORENEAD  BILTMORE  HOTEL 

Morehead  City,  North  Corolina 

North  Carolina's  newest  and  finest 
resort  facility 

Ideal  for  family  racations  and  small 
meetings. 

Recreational  facilities  include     a  swim- 
ming pool,  9-hole  putting  green, 
archery. 

All  guest  rooms  are   air  conditioned. 


Write,  wire,  or  phone  for  reservations 

to  Michael   L.  Toft,  Manager 

Telephone   PArk  6-5121 

"The  Toast  of  the  Coast" 
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Pan  American  Sanitary  Bureau 

The  new  Cuban  government  and  the  Pan 
American  Health  Organization  yesterday  pledged 
themselves  to  eradicating  malaria  and  the  car- 
rier of  urban    yellow  fever  in    Cuba. 

The  agreement  was  signed  by  provisional  Pres- 
ident Manuel  Urrutia  and  Minister  of  Health,  Dr. 
Julio  Martinez  Paez,  for  Cuba  and  Dr.  Abraham 
Honvitz  of  Chile,  director  of  the  Pan  American 
Sanitary  Bureau,  Regional  Office  for  the  Americas 
of  the  World  Health  Organization  and  PAHO's 
operating  arm,  for  the  international  health  organ- 
ization. 

Cuba  had  been  the  last  remaining  American 
nation  not  participating  in  the  world-wide  malaria 
eradication  campaign,  launched  in  this  hemisphere 
in  1954. 


Dr.  Barnwell,  who  heads  medical  research  and 
education  for  the  VA  in  Washington,  D.  C,  was 
cited  for  his  part  in  organization  of  the  VA- 
Armed  Forces  cooperative  study  of  the  chemo- 
therapy   of    tuberculosis. 


Veterans  Administration 

Successful  preservation  of  living  bone  marrow 
cells  in  a  frozen  state  for  life-saving  use  in  per- 
sons exposed  to  radiation  was  announced  by 
Veterans    Administration   recently. 

Dr.  Nathaniel  B.  Kurnick,  chief  of  the  VA  hos- 
pital's hematology  service,  who  heads  the  group, 
said  that  intravenous  injection  of  the  stored  mar- 
row has  produced  dramatic  improvement  in  low 
blood  counts  of  cancer  patients  follovying  radia- 
tion therapy,  and  could  be  equally  useful  for  per- 
sons exposed  to  radiation  injury  in  nuclear  acci- 
dents. 

The  marrow  stored  and  administered  to  the; 
cancer  patient  following  radiation  therapy  is  the 
patient's  own.  Because  of  the  immune  reaction 
which  each  human  being  develops  against  the 
cells  and  tissues  of  others,  doctors  have  not  been 
able  to  transplant  healthy  bone  marrow  cells  from 
one  person  to   another   except  in    identical    twins. 

Reappointment  of  Dr.  William  S.  Middleton  as 
Chief  Medical  Director  of  the  Veterans  Adminis- 
tration has  been  announced  by  Sumner  G.  Whit- 
tier,  Administrator   of  Veterans    Affairs. 

Dr.   Middleton  has  held   the   post  since   March   1, 
1955.   The  new   appointment,  for  a   four-year   term, 
was  effective   March    1,   1959. 
*      *      =1^ 

Selection  of  Dr.  John  B.  Barnwell  of  the  Vet- 
erans Administration  as  one  of  the  10  top  career 
men  in  the  Federal  Government  for  1958-1959  has 
been  announced  by  the  National  Civil  Service 
League. 

The  honor  carries  vrith  it  one  of  the  League's 
annual  Career  Service  Awards,  the  most  highly 
prized  national  awards  given  to  public  employees 
by   a   citizens'   organization. 


U.    S.    DEPARTMENT    OF 

HEALTH,  Education,  and  Welfare 

The  incidence  of  a  number  of  specific  forms  of 
cancer  may  be  associated  with  socio-economic  sta- 
tus according  to  data  from  10  metropolitan  areas 
studied  by  the  National  Cancer  Institute  of  the 
Public  Health  Service,  Department  of  Health. 
Education,   and   Welfare. 

The  most  consistent  relationship  observed  is  a 
relatively  high  incidence  rate  for  cancer  of  the 
upper  alimentary  tract  (lip,  mouth,  pharynx,  eso- 
phagus, stomach),  pancreas,  respiratory  system, 
and  uterine  cervix  among  the  lowest  one-third  in- 
come group  in  each  community  studied.  Furthei 
evaluation  of  such  relationships  will  be  needed  to 
try  to  discover  specific  etiologic  factors  responsi- 
ble for  the  apparent  variations  in  cancer  incidence 
in  diflTerent  population   groups. 

These  and  other  significant  findings  are  re- 
ported in  a  monograph,  "Morbidity  from  Cancel 
in  the  United  States,"  just  published  by  the  Pub- 
lic   Health    Service. 

The  study  represents  a  statistical  analysis  of 
thousands  of  cancer  cases  examined  in  10  large 
population  centers  in  the  United  States  which  were 
surveyed  in  1937-1939  and  resurveyed  10  years 
later.  The  areas  studied  are  Atlanta.  Bii-mingham 
Dallas,  New  Orleans,  San  Francisco,  Denver,  Chi- 
cago,   Detroit,    Philadelphia,   and    Pittsburgh. 

"Morbidity  from  Cancer  in  the  United  States,' 
PHS  Publication  No.  590,  is  available  from  the 
Superintendent  of  Documents,  Government  Print- 
ing Oflice,  Washington  25,  D.  C,  at  $1.00  per  copy 

-Classified  Advertisement 

WANTED:  1:  Male  Psychiatrist,  under  50  years 
niplomate  or  Board  eligible,  to  direct  privateh 
operated  out-patient  clinic  in  city  of  75.000 
Salar.v:  $16,200-818,000  per  annum  and  commis 
sion  factor  up  to  $7,000.  2:  same  prerequisite,- 
in  location  smaller  area;  guaranteed  salary 
$22,500-$25,000.  Write:  Box  790  care  of  thi; 
Journal. 

WINSTON-SALEM  excellent  office  in  fine,  large 
rapidly  expanding  residential  area.  Rent.  Es 
pecially:  pediatrician,  obstetrician,  generalist 
or  internist.  Established  practice  gratis.  Equip 
ment  optional.  Reply  to  519  .\rbor  Road.  Win 
ston-Salem,   N.  C. 
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DARVOr  COMPOUND 

(dextro  propoxyphene  and  acetylsalicylic  acid  compound.  Lilly) 

lifts  the  burden  of  pain 


1  or  2  Pulvules®  three  or  four  times  daily 


Narcotic  prescription  not  required 
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NOW  many  more 

hypertensive  patients 

may  liave  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a  result  of  treatment  with  DECADRON-the 
new  and,  on  a  milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a  contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  .  .  . 
Cushingoid  effects  were  fewer  and  milder 
.  .  .  and  there  were  no  new  or  "peculiar" 
side  effects.  Moreover,  DECADRON  helped 
restore  a  "natural"  sense  of  well-being. 

tAnalysis  of  clinical  reports. 
OEXAMETHASONE  .DECADRON  is  a  .rademarl<  of  Merck  i  Co.,  Inc.  ©1959  Merck 


&  Co.,  Inc 


treats  more  patients 

more  effectively  ® 


MERCK  SHARP  &  DOHME 

DIVISION  OF  MERCK  &  CO.,   INC.,   PHILADELPHIA  1.  PA. 
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Treatment  of  Iron  Deficiency  Anemia 
Emphasizing  a  Simple  Technique  For  Positive  Diagnosis 


Thomas  H.  McMillan,  Jr.,  M.D. 

mid 

James  M.  Tart,  M.D. 

Charlotte 


The  following-  study  was  undertaken  in 
an  effort  to  determine  the  relative  effect- 
iveness of  several  methods  of  treating  iron 
deficiency  anemia.  Cases  were  carefully  se- 
lected to  exclude  other  causes  of  anemia. 
,  Thyroid,  renal,  and  hemolytic  diseases  were 
specifically  excluded  by  appropriate  tests, 
when  necssary. 

Diagnosis 

The  diag:nosis  of  iron  deficiency  anemia 
.  did  not  rest  upon  e.xclusion  of  other  causes, 
;  since  in  the  majority  of  cases  all  the  fol- 
■  lowing  findings  were  recorded :  ( 1 )  a  de- 
finite degree  of  anemia,  with  hemoglobin 
I  usually  less  than  9.0  Gm.  and  red  blood 
cells  appearing  hypochromic  on  smear;  (2) 
!  low  serum  iron,  unless  iron-containing'  pre- 
Iparations  had  been  given;  and  (3)  absence 
of  stainable  iron  on  smears  or  sections  of 
the  bone  marrow. 

Of  the  preceding  diagnostic  aids  e.xamin- 
jation  of  the  bone  marrow  is  the  most  re- 
liable, and  can  be  done  anywhere  with  sim- 
[ple  equipment.  While  not  necessary  in 
every  case,  it  is  extremely  helpful  when 
the  medical  history,  physical  examination, 
;and  routine  laboratory  data  leave  some 
[doubt  about  the  diagnosis.  Although  it  is 
;true  that  iron  deficiency  usually  results  in  a 
jhypochromic  anemia,  it  is  now  recog-nized 
that  other  conditions,  unrelated  to  iron  defi- 
ciency, may  produce  a  hypochromic  ane- 
J-nia'".  We  are  currently  studying-  an  un- 
jjsual  case  of  marked  hypochromic  anemia 
jn  the  presence  of  idiopathic  hemochroma- 
tosis, which  is  improving  after  removal  of 


more  than  25,000  cc.  of  blood  in  the  past 
year.  Similar  cases  have  been  reported  by 
Gelpi  and  Ende'^i.  The  careless  adminis- 
tration of  iron  in  such  conditions  would 
undoubtedly  be  detrimental.  Thalassemia 
is  a  classic  example  of  hypochromic  anemia 
unrelated  to  iron  deficiency,  .  although 
rather  unlikely  to  be  confused  with  it. 

On  the  other  hand,  our  observations  have 
confirmed  those  of  others'-*'  that  in  patients 
with  hypoplastic  and  hemolytic  types  of 
anemia,  stored  iron  is  always  to  be  found 
in  the  marrow  unless  an  unrelated  state  of 
iron  deficiency  exists.  For  example,  the 
majority  of  patients  with  rheumatoid 
arthritis  associated  with  anemia  have 
abundant  stores  of  iron  and  are  unrespon- 
sive to  iron  therapy.  In  Case  4  of  this 
series,  however,  an  iron  deficiency  was 
demonstrated,  and  the  patient  made  a  good 
response  to  treatment. 

Technique 

For  examination  1  or  2  cc.  of  marrow  is 
aspirated  quickly  through  an  ordinary  mar- 
row needle  into  a  10-cc.  syringe  which  has 
been  wet  with  a  solution  of  1  mg.  of  he- 
parin sodium  per  1  cc.  of  isotonic  saline 
The  sternum,  opposite  the  second  interspace 
may  be  punctured  under  local  anesthesia 
with  but  little  discomfort  and  no  risk,  but 
in  apprehensive  patients  the  posterior 
ilium,  just  lateral  to  the  posterior  superior 
ihac  spine,  may  be  used.  The  specimen  is 
rotated  in  the  syringe  to  mix  it  with  the 
heparin  and  then  ejected  onto  a  watch  glass 
or    slide.    Suitable    marrow    particles    are 
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Fig.  1.  Appearance  of  iron  granules  in  the  bone 
marrow  when   stained   by   the  method   described. 

then    picked    out    with   a    fine    pipette    and 
smeared  on  cover  slips  or  slides. 

We  have  not  been  able  to  master  the 
technique  of  evaluating  iron  stores  in  un- 
stained smears'-",  but  a  simple  staining 
technique,  modified  from  that  described  by 
Sundberg  and  Broman'^',  has  proved  quite 
satisfactory.  The  smears  are  fi.xed  for  10 
minutes  with  methy!  alcohol,  dried  and 
stained  for  30  minutes  with  a  mixture  con- 
taining equal  parts  of  0.1  normal  hydro- 
chloric acid  and  5  per  cent  potassium  fer- 
rocyanide.  These  separate  solutions  are 
stable,  but  must  be  combined  immediately 
before  being  poured  onto  the  slide.  Eosin, 
Biebrich  scarlet,  or  safranine  are  suitable 
counterstains.  Under  the  oil  immersion  lens 
the  iron  granules  are  seen  as  Prussian  blue. 

The  serum  iron  determinations  were 
done  by  the  bathophenanthroline  method'-'", 
and  in  our  experience  most  normal  values 
fall  into  the  range  of  75  to  150  meg.  per 
100  cc. 

Case  Reports 

Case  1 

A  33  year  old  -woman  (gravida  4)  had  her  last 
menstrual  period  in  February,  1957.  She  was  seen 
on  August  26  because  of  hydramnios.  Anemia  had 
been    recognized    and    treated    during    the    last    two 


pregnancies.  The  hemoglobin  was  8.6  Gm.,  the 
hematocrit  32,  red  blood  cell  count  4,150,000,  w-ith 
1.6  per  cent  reticulocytes.  The  serum  ii-on  was  62 
meg.,  and  the  bone  marrow  sho-wed  no  stored  iron. 
Other  abnormal  findings  were  gastric  achlorhy- 
dria  and  a  "prediabetic"  type  glucose  tolerance 
curve. 

The  patient  was  given  1  cc.  of  Imferon"  on  Au- 
gust 31  and  4  cc.  daily  from  September  1  through 
September  7,  totaling  29  cc.  On  September  3  the 
reticulocyte  count  was  8.0  per  cent,  and  on  Sep- 
tember  9   the   hemoglobin   -was   10.5    Gm. 

On  September  18  she  delivered  a  stillboni,  hy- 
drocephalic infant.  Two  days  later  her  hemoglo- 
bin was  11.6  Gm.,  hematocrit  42,  and  red  cell 
count   4,400,000. 

Case  2 

A  54  year  old  woman  was  admitted  August  29, 
1957,  complaining  of  weakness  and  fatigue.  She 
had  undergone  bilateral  oophorectomy  20  years 
previously  because  of  vaginal  bleeding  and  "tumors 
of  the  ovaries."  Menstruation,  in  association  with 
hormone  injections,  continued  3  years  longer.  Ten 
years  before  the  current  admission  a  subtotal  gas- 
trectomy had  been  done  because  of  hemorrhage 
from  a  duodenal  ulcer.  No  bleeding  was  docu- 
mented  thereafter. 

On  August  30  the  hemoglobin  was  8.5  Gm., 
hematocrit  35.  red  blood  cell  count  3,250,000,  with 
2.0  per  cent  reticulocytes.  The  serum  iron  was  62 
meg.  The  bone  marrow  showed  erythroid  hyper- 
plasia and  no  stored  iron.  Gastric  analysis  showed 
no  free  hydrochloric  acid.  Stools  were  negative 
for  occult  blood.  Hypothyroidism  was  suspected 
clinically,  but  excluded  by  normal  radioactive 
iodine  uptake  and  protein-bound  iodine  determin- 
ations. 

On  September  4  the  patient  was  given  1  cc.  of 
Imferon,  and  from  September  5  to  September  9 
she  was  given  2  cc.  twice  daily.  The  total  dosage 
was  19  cc,  the  drug  being  discontinued  between 
doses  on  the  final  day  because  of  marked  local 
inflammatory  reaction  with  systemic  symptoms  and 
fever.  No  break  in  the  technique  of  injection  could 
be  implicated  in  the  adverse  reaction,  and  it  was 
felt  that  the  patient  was  intolerant  of  the  drug 
itself,  at  least  in  the  amount  used.  On  September 
2?  she  was  started  on  Proferrin*',  with  1  cc,  3 
cc,  6  cc,  and  10  cc.  being  given  on  successive 
days  for  a  total  of  20  cc.  The  hemoglobin,  red 
blood  cell  count,  and  reticulocyte  count  showed  no 
significant  change  during  her  hospital  stay,  and 
she  was  discharged  unimproved  on  September  25. 
Surprisingly,  on  November  18  the  hemoglobin  was 
found   to   be   12.0    Gm.,   the   hematocrit    39,   and   the 

•Iron-dextran  for  intramuscular  injection,  supplied  for  this 
study  by  Lakeside  Laboratories.  Inc..  Milwaukee,  Wisconsin 
Each    cubic    centimeter    contains    50    mgm.    of    elemental    iron. 

••An  intravenous  preparation  (Merck.  Sharp  &  Dohme) 
containing    20    mg.    of    elemental    iron    per    cubic    centimeter. 
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red  cell  count  4,480,000.  During  the  next  six 
months  the  blood  values  remained  at  this  level 
vrithout  further  treatment.  Unfortunately,  com- 
plicating factors  made  it  impossible  to  determine 
if  she  received  symptomatic  benefit. 
Case  3 

A  33  year  old  woman  (gravida  6)  was  admitted 
September  6,  1957,  because  of  anemia.  She  had 
received  transfusions  at  her  third  and  fourth  de- 
liveries and  had  had  a  borderline  hemoglobin 
value  with  the  fifth.  Her  last  menstrual  period 
was  February  15.  On  August  23  she  had  been 
started  on  OBron*,  2  capsules  given  daily,  because 
of  a  hemoglobin  of  8.0  Gm.  On  August  29  the 
hemoglobin  was  6.5  Gm.  and  her  medication  was 
changed  to  Mol-Iron**,  6  tablets  daily. 

On  admission  the  hemoglobin  was  7.5  Gm., 
hematocrit  29,  red  blood  cell  count  3,580,000,  with 
8.2  per  cent  reticulocytes.  Free  hydrochloric  acid 
was  found  in  the  stomach.  The  serum  iron  was  131 
meg.,  but  the  bone  marrow  showed  no  stored  iron. 
On  September  5  the  patient  was  started  on  Feo- 
so!***  1  tablet  given  twice  daily.  On  September 
26  the  hemoglobin  was  10.6  Gm.,  hematocrit  36, 
red  blood  cell  count  3,950,000,  with  1.6  per  cent 
reticulocytes.  Borderline  toxemia  was  noted.  When 
she  was  re-admitted  on  November  21,  the  hemo- 
globin was  10.2  Gm.,  hematocrit  35,  red  blood  cell 
count  3,800,000.  She  was  delivered  uneventfully  on 
November  23. 

Case  U 

A  42  year  old  woman  was  admitted  September 
24,  1957,  for  study  and  treatment  of  anemia.  She 
had  had  mild  rheumatoid  arthritis  for  10  years.  A 
subtotal  gastrectomy  had  been  done  in  1950  be- 
cause of  gastric   and  duodenal   ulcers. 

The  hemoglobin  was  6.6  Gm.,  hematocrit  26,  red 
blood  cell  count  3,320,000,  1.4  per  cent  reticulo- 
cytes. The  blood  smear  showed  markedly  hypo- 
chromic red  cells.  Gastric  analysis  showed  achlor- 
hydria.  The  serum  iron  was  37  meg.,  and  the  bone 
marrow  showed  no  stored  iron.  She  was  given  2 
CO.  of  Imferon  on  September  28  and  5  cc.  daily 
from  September  29  through  October  2,  for  a  total 
dosage  of  22  cc. 

On  October  11  the  hemoglobin  was  8.8  Gm.,  the 
red  cell  count  4,400,000,  with  2.3  per  cent  reticulo- 
cytes. On  November  13  the  hemoglobin  was  11.0 
>  Gm.,  the  hematocrit  41,  the  red  blood  cell  count 
4,500,000.  On  January  10,  1958,  the  hemoglobin 
reached  12.6  Gm.,  the  hematocrit  42. 
C'rise  5 

This    38    year    old   woman    (gravida    7)    had    been 

'A    prenatal   supplement    (Roerig)    containing    196    mgm.    fer- 
,  rous    sulfate    per    capsule. 

j      "Made    by    White    Laboratories.     Inc.:     each    tablet    contains 
:'  195    mgm.    ferrous    sulfate. 
.      '"Supplied  for  this  study  by  Smith.   Kline,  and    French  Lab- 

uratoriea,    Philadelphia.    Each    tablet   contains    195   mgm.    ferrous 

sulfate   or    about    60    mgm.    elemental    iron. 


eating  a  fairly  good  diet,  but  gave  a  history  of 
profuse  menstrual  flow  between  her  many  preg- 
nancies. Her  last  menstrual  period  had  been  on 
April  28,  1957.  On  October  18  the  hemoglobin  was 
6.5  Gm.,  the  hematocrit  29,  the  red  blood  cell 
count  3,550,000,  1.6  per  cent  reticulocytes.  The 
serum  iron  was  36  meg.,  and  the  bone  marrow 
showed   no  stored   iron. 

She  was  started  on  Feosol  Spansules*,  1  daily, 
on  October  31.  On  December  19  the  hemoglobin 
was  10.0  Gm.  On  January  12,  1958,  she  was  de- 
livered of  a  healthy  male  infant  weighing  7  lb. 
^A  ounce.  On  January  15  the  hemoglobin  was  9.4 
Gm.,  the  red  blood  cell  count  3,850,000.  It  has  not 
been  possible  to  follow  this  patient  further. 

Case  6 

A  23  year  old  woman  (gravida  5)  had  her  last 
menstrual  period  July  15,  1957.  Her  diet  was  good 
and  there  was  no  history  of  excessive  menstrual 
blood  loss.  On  November  8  the  hemoglobin  was 
8.0  Gm.,  and  the  red  blood  cell  count  3,390,000 
On  January  3,  1958,  the  hemoglobin  was  9.0 
Gm.,  the  hematocrit  32,  red  blood  cell  count 
4,400,000,  with  2.5  per  cent  reticulocytes.  On  Jan- 
uary 16  she  was  started  on  Feosol,  and  took  2 
tablets  daily  until  February  27,  when  Mol-Iron 
was  substituted  by  a  physician  who  was  unaware 
of  this  study.  At  that  time  her  hemoglobin  was 
11.2  Gm.,  hematocrit  36,  red  blood  cell  count  4,000.- 
000.  She  was  delivered  uneventfully  on  April  9. 
On  April  12  the  hemoglobin  was  13.5  Gm.,  the 
hematocrit  46,  the  red  blood  cell  count  4,750,000. 

Case  7 

A  52  year  old  man,  whose  mentality  was  sub- 
normal, underwent  gastroenterostomy  and  vago- 
tomy for  gastric  ulcers  in  January,  1957.  His 
hemoglobin  three  weeks  postoperatively  was  10  2 
Gm. 

On  December  4,  1957,  he  showed  evidence  of 
mild  congestive  heart  failure  and  his  hemoglobin 
was  found  to  be  6.5  Gm.  When  he  was  readmitted 
to  the  hospital  on  December  18  the  hemoglobin 
was  5.0  Gm.  No  evidence  of  gross  bleeding  was 
noted  at  any  time,  but  the  stool  was  intermittently 
positive  for  occult  blood.  The  serum  iron  was  27 
meg.  and  the  bone  marrow  showed  erythroid  hy- 
perplasia, with  no  stored  iron.  Tubeless  gastric 
analysis  gave  presumptive  evidence  of  achlorhy- 
dria,  but  the  patient  would  not  tolerate  passage  of 
a  tube.  Sigmoidoscopy,  barium  enema,  and  two 
radiologic  examinations  of  the  upper  gastrointes- 
tinal tract  failed  to  demonstrate  any  source  of 
bleeding.  Between  December  20,  1957,  and  Janu- 
ai-y  8,  1958,  the  patient  received  42  cc.  of  Imferon. 
On  December  24  the  hemoglobin  had  fallen  to  4.5 
Gm.,  probably  because  of  additional  blood  loss,  but 

•Also  supplied  for  this  study  by  Smith,  Kline,  &  French. 
Each  capsule  contains  about  60  mgm.  elemental  iron  as  fer- 
rous  sulfate   in   sustained   release   form. 
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on  December  27  the  reticulocyte  count  was  18.6 
per  cent.  Stool  examinations  thereafter  were 
negative  for  occult  blood,  and  he  was  discharged 
from  the  hospital  on  January  8  with  a  hemoglobin 
of  9.5  Gm.  Additional  5  cc.  doses  of  Imferon  were 
given  on  January  15,  22.  and  29,  and  on  Febraary 
19  and  April  4.  On  January  15  the  hemoglobin  was 
10.0  Gm,,  on  February  19  it  was  13.0  Gm.,  and  on 
May   14   it  was    14.5   Gm. 

Case  8 

The  patient,  a  15  year  old  girl,  was  of  low  men- 
tality and  came  from  a  situation  of  dii-e  poverty. 
Her  diet  had  been  poor,  but  there  was  no  history 
of  excessive  menstrual  flow  or  other  abnormal 
blood  loss.  When  she  was  admitted  to  the  hospital 
on  December  17,  1957,  her  hemoglobin  was  6.6  Gm. 
The  bone  marrow  showed  no  stored  iron.  On  De- 
cember 19  she  was  given  2  cc.  of  Imferon,  and  5 
cc.  doses  were  given  daily  for  the  next  three  days. 
Unfortunately,  all  the  injections  were  given  into 
the  same  gluteal  region,  and  marked  local  inflam- 
mation with  systemic  symptoms  and  fever  re- 
sulted. However,  on  December  30  the  hemoglobin 
had  risen  to  7.8  Gm.  On  February  7,  1958,  the 
hemoglobin  was  10.0  Gm.,  and  she  was  given  an- 
other 2  cc.  of  Imferon  without  adverse  reaction. 
A  5  cc.  dose  was  given  uneventfully  on  March  31, 
at  which  time  the  hemoglobin  was  10.4  Gm.  No 
further  treatment  was  given,  but  on  May  28  the 
hemoglobin   was   12.0   Gm. 

Case  9 

A  35  year  old  woman  was  seen  during  her  ninth 
pregnancy,  the  last  menstrual  period  having  oc- 
curred August  30,  1957.  On  January  3,  1958,  the 
hemoglobin  was  8.4  Gm.,  the  red  blood  cell  count 
3,640,000.  The  serum  iron  was  41  meg.,  and  the 
bone  marrow  showed  no  stored  iron.  On  January 
16  she  was  started  on  Feosol,  1  tablet  twice  daily. 
On  February  13  the  hemoglobin  was  10.8  Gm.  Feo- 
sol was  continued  for  about  two  more  weeks,  after 
which  it  was  abandoned  by  the  patient  because 
of  gastrointestinal  disturbances.  No  further  treat- 
ment was  given,  but  on  March  6  the  hemoglobin 
was  12.0  Gm.  On  April  11  it  was  12.5  Gm.,  and  on 
May  29  it  was  13.9  Gm.  She  delivered  uneventfully 
on  June  4,  and  on  June  7  her  hemoglobin  was 
14.0  Gm.,  hematocrit  48. 

Case  10 

The  patient,  a  22  year  old  woman,  was  mentally 
deficient.  She  had  a  history  of  pulmonary  tuber- 
culosis, and  had  been  eating  a  poor  diet,  lacking 
in  lean  meat.  She  had  had  1  previous  pregnancy 
and  her  last  menstrual  period  was  May  4,  1957. 
When  she  was  seen  on  January  23,  1958,  the 
hemoglobin  was  7.6  Gm.,  the  hematocrit  30.  the 
red  blood  cell  count  4,000,000  and  the  reticulocyte 
count  6.2  per  cent.  The  serum  iron  was  44  meg., 
and  the   bone  marrow  showed   no   stored   iron. 


On  January  30  the  patient  was  given  2  cc.  of 
Imferon  and  thereafter  5  cc.  twice  weekly  for  four 
doses.  On  February  13  the  hemoglobin  was  10.0 
Gm.,  on  February  20  it  was  11.0  Gm.,  and  on 
March  6  it  was  10.8  Gm.  with  a  hematocrit  of  40. 
She  was  delivered  uneventfully  on  March  8,  and 
three  days  later  the  hemoglobin  was  12.0  Gm.,  the 
hematocrit  44. 

Ca.se   11 

This  17  year  old  girl  was  found  to  have  pseudo- 
hemophilia  (von  Willebrand's  disease).  She  had 
suff^ered  severe  nosebleeds  in  childhood  and  often 
required  transfusions.  At  adolescense  the  nose- 
bleeds became  less  frequent  and  less  severe,  but 
menstrual  flow  was  almost  always  excessive.  On 
January  30,  1958,  the  hemoglobin  was  7.8  Gm., 
hematocrit  28,  red  cell  count  3,150,000  with  20 
per  cent  reticulocytes.  The  serum  iron  was  42 
meg.,  and  the  bone  marrow  showed  no  stored  iron. 

On  February  2  she  was  given  2  cc.  of  Imferon, 
followed  by  5  cc.  doses  on  February  3  and  4.  On 
February  18  the  hemoglobin  was  9.4  Gm., 
hematocrit  34.  She  was  given  another  5  cc.  of  Im- 
feron. On  March  11  the  hemoglobin  was  8.8  Gm., 
and  another  5  cc.  of  Imferon  was  given.  On  April 
1  a  final  dose  of  5  cc.  was  given,  making  a  total  of 
27  cc.  At  that  time  the  hemoglobin  was  10.8  Gm., 
the  hematocrit  38. 

Ca^e  12 

This  37  year  old  woman  had  had  nine  previous 
pregnancies,  and  her  last  menstrual  period  was 
August  14,  1957.  On  February  27,  1958,  the 
hemoglobin  was  6.2  Gm.,  hematocrit  24,  red  blood 
count  3,380,000.  with  5.4  per  cent  reticulocytes.  The 
serum  iron  was  33  meg.  On  March  10  she  was 
started  on  Feosol  Spansules,  1  daily.  On  April  11 
the  hemoglobin  was  6.2  Gm.,  hematocrit  25,  red 
cell  count  3,840,000.  On  April  17  a  bone  marrow 
aspiration  was  done  and  no  stoi'ed  iron  was  found. 
She  was  given  2  cc.  of  Imferon  on  that  date  and 
5  cc.  doses  on  April  18  and  21.  On  April  24  she 
stated  that  she  felt  much  improved,  although  her 
hemoglobin  was  only  6.0  Gm.  The  reticulocyte 
count,  however,  was  15.4  per  cent.  The  patient 
was  given  3  cc.  of  Imferon  on  that  date  and  5  cc.  on 
April  28.  On  May  1  the  hemoglobin  was  8.2  Gm., 
the  hematocrit  32,  the  red  cell  count  4,090,000. 
Another  5  cc.  of  Imferon  was  given.  On  May  8  the 
hemoglobin  was  9.5  Gm.,  the  hematocrit  34.  A 
final  5  cc.  of  Imferon  was  given,  making  a  total 
of  25  cc.  On  May  29  the  hemoglobin  was  10.5  Gm., 
the  hematocrit  38.  She  was  admitted  in  labor  on 
May  31,  but  signs  of  fetal  distress  appeared  be- 
fore delivery  and  the  infant  died  shortly  after 
birth.  The  placenta  showed  areas  of  fibrosis.  On 
June  3  the  hemoglobin  was  11.0  Gm.,  the  hematO' 
crit   40. 

Case    13 

This  14  year  old  girl  had  had  menorrhagia  sjnx* 
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the  menarche  at  age  12,  but  no  defect  in  the 
hemostatic  mechanism  could  be  demonstrated. 
When  she  was  admitted  March  11,  1958,  the 
hemoglobin  was  9.0  Gm.,  red  cell  count  4,200,000, 
reticulocytes  1.4  per  cent.  The  red  cells  appeared 
hypochromic  on  smear.  Serum  iron  and  bone  mar- 
row study  were  not  considered  essential  and  were 
deferred  to  save  expense. 

She  received  2  cc.  of  Imferon  on  March  13  and 
6  ce.  on  March  14  and  March  17,  respectively.  On 
the  last  date  the  reticulocyte  count  was  3.2  per 
cent.  The  patient  was  given  additional  5  cc.  doses 
of  Imferon  on  March  25,  April  8,  and  April  22,  at 
which  times  the  hemoglobin  values  were  9.6  Gm., 
11.6  Gm.,  and  11.8  Gm.,  respectively.  No  further 
treatment  was  given,  but  the  hemoglobin  continued 
to  rise,  reaching  14.4   Gm.  on  July   1. 

Comment 

A  cause  for  iron  deficiency  anemia  can 
usually  be  discovered  in  the  clinical  history. 
Virtually  all  our  patients  had  a  history  of 
poor  diet,  abnormal  blood  loss,  or  gastroin- 
testinal surgery.  Although  individuals  un- 
doubtedly show  great  variability  in  their 
capacity  to  absorb  dietary  iron,  few  on  a 
normal  diet  become  frankly  deficient  unless 
unusual  loss,  such  as  that  from  multiparity, 
has  occurred.  It  appears,  however,  that  the 
small  loss  from  normal  menstruation  may 
be  sufficient  to  cause  a  negative  iron  bal- 
ance if  the  diet  is  very  poor,  as  in  case  8, 
or  when  the  gastrointestinal  tract  is  not  in- 
tact, as  in  case  4. 

Approximately  250  mg.  of  elemental  iron 
is  needed  to  produce  the  hemoglobin  in  500 
cc.  of  blood,  and  this  amount  will  raise  the 
hemoglobin  of  an  adult  approximately  1.5 
Gm.  The  problems  of  iron  absorption  have 
been  carefully  reviewed  by  Josephs'"'.  It 
is  generally  believed  that  an  iron  deficient 
individual  may  absorb  5  to  15  per  cent  of 
an  oral  dose  that  does  not  exceed  100  mg. 
of  iron.  With  larger  doses  the  percentage  of 
absorption  is  lower.  Both  physiologic  dif- 
ferences and  inhibitory  factors  in  the  diet 
influence  the  amount  of  medicinal  iron  ab- 
sorbed. The  extent  of  these  influences  is 
shown  by  the  sharp  contrast  of  case  9,  which 
responded  dramatically  to  oral  iron,  and 
case  12,  which  showed  no  response  until 
injectable  iron  was  given.  Patient  4,  who 
had  had  a  subtotal  gastrectomy,  had  also 
been  treated  unsuccessfully  with  oral  iron 
before  this  study  was  initiated. 

Although   oral   iron   preparations  remain 
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the  basic  therapeutic  agent  in  iron  deficien- 
cy anemia,  a  real  place  has  been  found  for 
injectable  iron.  We  have  encountered  no 
really  serious  reactions  to  the  iron-dextran 
preparation  used;  and  in  cases  where  a 
somewhat  faster  response  may  avert  the 
necessity  for  transfusion  (and  the  risk  of 
hepatitis),  where  the  integrity  of  the  gas- 
trointestinal tract  has  been  disturbed, 
where  the  patient  cannot  or  will  not  follow 
a  program  of  oral  iron  treatment  for  a  suf- 
ficient period  of  time,  or  where  continued 
bleeding  is  expected,  the  use  of  an  inject- 
able preparation  is  justified.  It  should  be 
emphasized  that  the  physician  should  not 
use  any  iron  preparation  to  temporize  with 
a  blood  loss  anemia  without  making  every 
effort  to  find  and  correct  the  cause. 

Summary  and  Conclusions 

1.  Iron  deficiency  anemia  usually  has  a 
definite  cause  which  can  be  found  in  the 
clinical  history. 

2.  If  the  history,  physical  examination, 
and  routine  laboratory  data  leave  doubt 
about  the  iron  deficiency  state,  examination 
of  the  bone  marrow  will  aflford  a  definitive 
answer. 

3.  Oral  iron  preparations,  such  as  fer- 
rous sulfate,  provide  adequate  treatment 
for  many  cases  of  iron  deficiency  anemia. 
In  selected  cases  an  injectable  preparation 
is  indicated. 
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Culture  in  this  paper  refers  to  the  cul- 
tural expectations  of  any  social  g-roup  to 
which  the  individual  may  belong  and  to  the 
interpersonal  situations  in  which  the  indi- 
vidual is  constantly  engaged  in  meeting  an- 
other's expectations  on  the  one  hand,  and 
in  maintaining  his  self-esteem  and  his  ego 
ideals  on  the  other.  What  seems  most 
characteristic  of  man  is  his  constant  con- 
cern about  his  self-picture  and  his  incess- 
ant attempt  to  live  up  to  his  ego  ideals.  It 
is  because  of  these  typically  human  char- 
acteristics that  repressions  of,  and  de- 
fenses against,  certain  unacceptable  im- 
pulses at  times  become  imperative,  result- 
ing often  in  neurotic  symptoms.  An  at- 
tempt will  be  made  to  apply  this  point  of 
view  to  the  review  and  discussion  of  a  case 
of  an  acute  obsessive-compulsive  neurosis, 
seen  at  the  out-patient  clinic  of  the  Duke 
Medical  Center.  The  treatment  so  far  con- 
sists of  36  psychotherapeutic  interviews, 
extending  from  February  to  December, 
1957. 

Report  of  a  Case 
The  patient  was  a  33  year  old  white  mar- 
ried woman  who  was  dressed  neatly  and  ap- 
peared to  be  moderately  attractive  and  well 
educated.  She  was  the  wife  of  a  skilled 
technician  and  the  mother  of  two  children. 
She  was  the  second  of  11  children.  Her 
father  was  a  neat  and  meticulous  carpen- 
ter, while  her  mother  was  reported  to  be 
warm  and  loving  but  a  rather  careless 
housekeeper. 

Initial  complaiyxts 

The  patient  began  the  initial  interview 
by  complaining  about  such  general  symp- 
toms as  frequent  crying  spells,  insomnia, 
and  deteriorating  marital  conditions  preci- 
pitated by  what  she  termed  her  "nervous 
condition."  She  added  that  she  had  been 
seeing  a  psj-chiatrist  in  another  city  for 
half  an  hour  each  week  over  a  period   of 
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three  months.  She  had  been  given  Miltown 
and  advised  to  have  electric  shock  treat- 
ments. She  wanted  to  know  if  the  same  pro- 
cedure would  be  followed  here.  She  was  ad- 
vised first  to  try  more  intensive  psycho- 
therapy than  she  had  had  before;  drugs 
and  physical  treatments  would  be  consi- 
dered whenever  necessary.  With  some  en- 
couragement she  then  went  into  what  was 
most  pressing  in  her  mind.  Bursting  into 
tears,  she  said  that  she  had  just  had  an 
argument  with  her  husband  about  the 
trailer  in  which  they  were  living.  Her  wish 
to  clean  it  thoroughly  seemed  to  annoy  her 
husband.  When  asked  for  more  details,  she 
replied  that  the  day  they  arrived  from  their 
former  residence  her  husband  had  arranged 
to  have  a  footpath  built  from  the  trailer  to 
the  nearest  road.  When  one  of  the  colored 
workers  scratched  his  buttocks  while  lay- 
ing the  bricks,  she  felt  a  wave  of  utter  dis- 
gust. Then  she  saw  this  laborer  touch  the 
walls  of  the  trailer  and  its  doorknob,  and 
she  felt  a  quivering  sensation  in  the  pit  of 
her  stomach.  Immediately  after  the  man 
finished  his  job,  she  got  a  pail  of  water  and 
some  soap  and  proceeded  to  clean,  brush, 
and  disinfect  the  bricks,  the  walls,  the  door- 
knob, and  the  ground  nearby.  Greatly  an- 
noyed, her  husband  accused  her  of  indul- 
ging in  foolish  habit.^.  She  replied  heatedly 
that  he  did  not  understand  her,  and  the 
argument  was  on. 

Similar  instances  resulting  in  strained 
relations  between  her  and  her  family  were 
recounted  in  subsequent  interviews.  What 
seemed  most  exasperating  to  her  husband 
was  the  fact  that  she  often  required  him 
and  the  children  to  undergo  the  same  com- 
pulsive washing  that  she  did  when  she  felt 
they  were  contaminated.  Thus  one  day  she 
saw  a  little  boy  in  the  street  t  ick  his  nose 
and  wipe  his  hand  on  the  wall  of  the  build- 
ing. As  her  dress  brushed  against  the  same 
wall,  .she  felt  something  had  contaminated 
everything  on  her,  including  her  handbag 
and  her  hair.  When  she  arrived  home,  she 
felt  an  overwhelming  need  to  wash  every- 
thing thoroughly  and  did  not  feel  comfort- 
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able  until  she  had  done  so.  In  the  mean- 
time, the  cooking  was  delayed,  the  children 
were  fussing,  and  her  husband  was  left 
hungry. 

Earlier   obsessive-compulsive    symptoms 

Although  in  the  begining  the  patient 
did  not  seem  to  have  any  idea  as  to  what 
caused  the  extreme  anxiety  that  necessi- 
tated so  much  compulsive  washing,  in  the 
course  of  time  and  after  a  great  deal  of  hes- 
itation she  eventually  was  able  to  rec-all  a 
trumatic  experience  during  her  early  ado- 
lescence that  seemed  to  set  the  obsessive- 
compulsive  reaction  pattern  and  to  point 
to  the  impulses  it  was  originally  used  to 
cope  with. 

"When  I  was  10  years  old,"  the  patient 
finally  related  with  intermittent  sobbing, 
"a  tramp  came  to  our  house  and  was  al- 
lowed to  sleep  on  the  couch  in  our  living 
room.  We  were  very  curious  about  him,  but 
nothing  happened  until  the  next  day.  While 
I  was  going  down  the  stairs,  this  man  got 
up  from  the  sofa,  undressed  and  exposed 
himself!"  At  this  point  in  her  story  the  pa- 
tient was  almost  incoherent  with  tears,  but 
she  continued:  "I  ran  to  my  mother,  very 
much  scared,  but  I  could  not  find  her.  I 
looked  at  the  man  again  and  he  was  point- 
ing his  penis  at  me.  I  ran  into  my  room  and 
cried  and  cried.  Later  on  my  mother  heard 
all  about  it  and  was  very  angry  with  my 
father  who  allowed  the  man  to  stay  over- 
night." 

Not  long  after  this  incident  the  patient 
developed  a  strong  secret  interest  in  the 
handsome  young  man  living  next  door  and 
found  herself  compulsively  drawn  to  the 
neighbor's  porch  and  looking  for  a  baby, 
believing  a  baby  could  be  fathered  by  a 
man's  touch.  Soon  after  this,  her  menarche 
commenced,  and  apparently  she  was  helped 
by  some  adequate  information  she  received 
about  the  menses. 

Soon  the  patient's  increasing  interest  in 
sex  and  in  men  took  the  form  of  a  strong 
attraction  for  her  good-looking  male  school 
teacher.  One  day  she  was  horrified  by  see- 
ing this  teacher,  in  her  mind's  eye,  undress- 
ing and  exposing  himself  to  her  as  the 
tramp  did  two  years  previously.  She  im- 
mediately proceeded  to  erase  this  image  by 
closing  her  eyes.  But  soon  she  was  dis- 
tressed to  find  that  closing  her  eyes  was 
not  sufficient ;  she  had  to  replace  the 
teacher  by  the  image  of  her  father,  an  im- 
age which  in  her  own   words,   was   "noble 


and  clean."  But  soon  even  thinking  of  her 
father  did  not  help,  for  in  her  mind's  eye 
even  her  father  began  to  expose  himself  as 
the  tramp  had.   As  a   final   resort,   she  re- 
placed the  image  of  her  father  with  that  of 
Jesus    Christ    on    the    crucifix,    which    she 
called  the  "Central  Figure."  Even  this  de- 
fense  soon   became   ineffective,    for   in   her 
mind's  eye  she  began  to  see  the   "Central 
Figure"   expose  himself.    By  this  time   she 
was     frantic     with    fear.     Eventually     she 
hit  upon  the  image  of  the  Devil  himself,  and 
somehow  by  mentally  thinking  of  the  Devil 
and  touching  its  image  she  was  able  to  get 
away    from    the    disturbing    vision    of   the 
"Central  Figure."  But  this  time  the  patient 
found  it   impossible  to   continue   in  school 
and  an  attempt  was  made  to  get  her  to  talk 
to    a    psychiatrist,    without    success.    What 
seemed  to  have  helped  was  a  five-year  stay 
in  the  home  of  one  of  her  paternal  aunts, 
who  regulated  her  life  strictly  and   super- 
vised her  associations  very  closely.  At  the 
age   of   17   she   was  considered   sufficiently 
improved  to  return  to  her  parents. 

By  the  time  the  patient  was  22  she  was 
considered  well  enough  by  her  parents  to 
be  allowed  to  go  to  a  metropolitan  city  to 
find  work  and  live  an  independent  life.  She 
stayed  in  this  city  for  seven  years  before 
meeting  and  marrying  her  husband.  During 
this  period  she  learned  from  her  roommate 
how  to  masturbate,  how  to  date,  and  how  to 
get  along  with  men  in  general.  She  was 
once  engaged  to  a  fireman,  who  later  died. 
During  these  seven  years,  she  occasionally 
experienced  the  compulsive  urge  to  wash 
things,  but  not  to  the  extent  of  being  un- 
comfortable. 

Onset  and  development  of 
present  illness 

The  patient  dated  the  onset  of  her  pre- 
sent acute  symptoms  to  her  first  pregnancy. 
This  was  about  three  months  after  she  got 
married.  Before  their  marriage  she  had  ex- 
tracted a  promise  from  her  husband  not  to 
cause  her  pregnancy  for  at  least  two  years. 
When  she  found  she  was  pregnant  in  Feb- 
ruary, 1954,  she  went  into  a  state  of  de- 
pression, being  afraid  that  her  baby  might 
get  sick  like  her.  Her  compulsive  washing 
was  resumed,  especially  after  the  baby 
came  in  regard  to  the  baby's  bottles,  for 
she  was  afraid  that  some  poison  might  in- 
advertently get  into  the  bottles,  and  there- 
by   harm    her   children.    After   she    became 
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pregnant,  her  interest  in  having  sexual  re- 
lations with  her  husband  also  declined. 
They  had  had  premarital  sexual  relations 
for  about  one  year.  She  consented  to  this, 
she  said,  because  her  husband  is  the  kind 
of  man  not  to  take  "No."  and  she  admired 
his  firmness.  All  along,  however,  she 
seemed  to  have  difficulty  in  enjoying  inter- 
course. This  difficulty  continued  to  a  cer- 
tain extent  after  marriage,  and  apparently 
was  intensified  by  her  husband's  resorting 
to  cunnilinction  to  bring  orgasm  to  her 
and  by  his  asking  her  to  perform  fellatio 
on  him,  which  she  could  not  bring  herself 
to  do.  After  the  patient  became  pregnant, 
she  often  refused  to  have  sexual  relations 
with  her  husband.  At  the  same  time,  her 
obsessive-compulsive  symptoms  steadily  in- 
creased. She  found  it  particularly  difficult 
to  look  at  religious  objects,  such  as  the 
cross  on  the  cover  of  a  Bible,  without  be- 
ing reminded  of  the  "Central  Figure,"  and 
what  it  used  to  do  in  her  mind's  eye.  Once 
her  husband's  Catholic  aunt  moved  in  with 
them  ostensibly  to  help  the  patient.  This 
aunt's  presence  intensified  the  patient's 
desire  to  clean  all  religious  articles  or  ob- 
jects the  aunt  touched ;  what  she  could  not 
clean,  she  stored  away  in  a  closet.  This 
made  it  difficult  for  the  aunt  to  stay  on. 

The  patient  was  able  to  recall  that  the 
intensity  of  her  symptoms  seemed  to  vary 
greatly  with  certain  situations.  They 
seemed  to  be  particularly  bad  when  she  had 
to  stay  home  and  was  tied  down  to  the 
trailer  and  the  children.  They  were  worse 
when  she  had  quarreled  with  her  husband 
and  was  made  unhappy.  From  her  point  of 
view,  her  husband  was  an  irresponsible 
spendthrift  and  often  sought  to  under- 
mine the  discipline  she  had  tried  to  instill 
in  her  children.  Once  they  had  a  heated 
argument  over  taking  the  children  with 
them  to  see  a  movie.  She  wanted  to  have 
the  children  with  them,  while  her  husband 
did  not.  When  the  children  began  to  fuss  in 
the  theatre,  her  husband  reproached  her 
with  an  "I  told  you  so"  attitude.  She  felt 
very  angry  and  helpless  and  did  not  enjoy 
the  movie  at  all.  She  could  not  sleep  that 
night.  She  dreamed  that  she  was  a  single 
girl  again,  living  with  her  old  roommate 
in  the  city,  and  found  herself  compulsively 
cleaning  the  toilet.  Some  questioning 
brought  out  the  fact  that  the  toilet  had  been 
touched  by  her  Negro  maid  whom  she  sus- 


pected of  being  promiscuous  and  therefore 
"dirty." 

Treatment 

The  treatment  of  this  patient  was  inter- 
rupted when  she  decided  to  move  from  the 
South  to  the  metropolitan  city  in  the  North 
where  she  had  worked  before.  She  made 
this  move  because  her  husband  was  in  the 
armed  services  and  was  expecting  to  go 
abroad  at  this  time. 

Roughly  speaking,  the  course  of  the 
treatment  so  far  had  been  as  follows:  The 
first  stage,  covering  about  10  interviews, 
was  directed  toward  establishing  rapport 
with  the  patient.  During  this  period  recol- 
lections of  anxiety-provoking  experiences 
came  so  fast  and  were  so  trying  that  the 
patient  found  it  difficult  to  continue.  Dur- 
ing the  next  stage,  consisting  of  another  10 
or  12  interviews,  she  was  helped  to  under- 
stand the  relations  between  her  past  exper- 
iences and  present  symptoms.  In  the  third 
stage,  an  attempt  was  made  to  help  her  to 
put  her  understanding  into  practical  use, 
especially  in  her  marital  relations. 

We  have  also  found  it  helpful  to  pay  due 
respect  to  the  patient's  self-picture  and  ego 
ideals.  It  seems  that  there  was  very  little 
emphasis  on  cleanliness  in  her  family.  Her 
toilet  training,  she  recalled,  consisted  of 
just  going  to  the  "pot"  everytime  she  felt 
the  urge.  The  house  they  lived  in  had  no 
toilet.  Every  morning,  the  pot  was  emptied 
in  the  sink  near  the  kitchen.  In  fact,  her 
mother  always  looked  overworked  and  the 
house  was  generally  untidy.  Her  paternal 
relations,  especially  her  father's  sister, 
however,  were  different.  They  were  very 
critical  of  the  disorderly  condition  of  the 
patient's  home.  She  sought  to  identify  her- 
self with  her  father's  family  by  being  prim, 
neat  and  lady-like,  and  they  considered  her 
the  best  behaved  child  in  the  family.  This 
has  since  become  her  self-picture,  and  it 
may  account  for  the  fact  that  as  a  child  she 
was  not  as  free  and  easy-going  as  her  sib- 
lings and  that  of  all  the  children  who  saw 
the  stranger  in  the  house  exposing  himself, 
she  alone  reacted  with  a  mixture  of  horror 
and  fascination  and  manifested  obsessive- 
compulsive  symptoms  in  her  early  teens.  In 
spite  of  the  remission  of  these  early  symp- 
toms, the  picture  of  being  an  exceptionally 
clean  and  chaste  girl  remained  and  followed 
her  into  marriage,  expressed  in  an  inability 
to  enjoy   sexual   relations   even   when   they 
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were  legally  and  socially  sanctioned.  By 
paying  due  respect  to  this  self-picture  of 
the  patient  and  her  lofty  ideals  and  refrain- 
ing from  directly  confronting  her  with  the 
unconscious  sexual  and  aggressive  impulses 
her  symptoms  clearly  showed,  we  have 
been  moderately  successful  in  letting  the 
facts  she  communicated  speak  for  them- 
selves, and  in  allowing  her  to  recognize  and 
accept  those  unacceptable  impulses  at  her 
own  pace.  As  this  process  gradually  took 
place,  her  symptoms  began  to  subside  in 
July.  By  the  time  the  patient  talked  about 
moving  to  the  North,  in  December,  her 
symptoms  were,  for  the  most  part,  virtual- 
ly gone. 

What  gradually  took  place  may  be 
gleaned  from  a  dream  she  had  after  the 
thirty-fifth  interview.  She  dreamed  that  a 
dirty  unshaven  man  was  at  the  front  door 
of  the  trailer.  The  door  was  open  but  the 
man  did  not  enter.  She  took  her  children  to 
the  back  of  the  trailer,  being  afraid  that 
the  man  might  enter  and  do  her  bodily 
harm.  From  other  dreams  we  have  learned 
that  the  dirty,  unshaven  man  symbolized 
for  her  the  impulses  which  she  had  found 
difficult  to  accept.  But  now,  in  this  dream, 
the  door  of  her  trailer,  or  her  conscious- 
ness, was  open  to  accept  them,  even  though 
a  considerable  amount  of  anxiety  remained. 

Comment 

This  is  not  the  place  to  go  into  an  ex- 
haustive theoretical  discussion  of  this  case. 
Perhaps  a  few  interesting  points  may  be 
briefly  mentioned. 

First,  although  the  symptoms  of  this  pa- 
tient are  obsessive-compulsive  in  nature, 
the  sexual  impulses  for  which  they  are 
compromise   formations   are   predominantly 


"genital"  or  oedipal,  rather  than  anal  sa- 
distic as  one  would  expect  on  the  basis  of 
the  traditional  psychoanalytic  formulations 
about  the  obsessive-compulsive  neurosis. 
Furthermore,  the  hostile  impulses  shown  by 
her  sjTnptoms  and  directed  toward  her  hus- 
band and  children  seem  to  be  directly  re- 
lated to  observable  frustrating  situations; 
it  is  difficult  to  see  how  they  are  related  to 
anal  eroticism. 

Second,  the  stress  on  toilet  training, 
which  theoretically  is  often  related  to  the 
genesis  of  obsessive-compulsive  symptoms, 
seemed  conspicuously  absent  in  this  case. 
Instead,  it  seems  to  be  her  over-all  identifi- 
cation with  the  parental  relatives  and  their 
sub-culture,  and  her  subsequent  acquisition 
of  a  puritanic  self-picture  and  highly  mor- 
alistic ego  ideals  that  prevented  her  com- 
mon sense  acceptance  of  natural  biologic 
impulses. 

Third,  the  foregoing  considerations  na- 
turally led  us  to  the  conclusion  that,  in  this 
case  at  least,  and  so  far  as  the  available 
evidence  indicates,  obsessive-compulsive 
symptoms  apparently  do  not  have  as  much 
connection  with  toilet  training  or  anal 
eroticism  as  is  generally  assumed ;  they 
seem  to  be  essentially  an  attempt,  however 
ineffective,  on  the  part  of  a  very  immature 
person  to  maintain  self-esteem  in  the  face 
of  conflicting  impulses  or,  better  still,  con- 
flicting roles  that  she  wants  to  occupy  at 
the  same  time:  the  role  of  a  mature  and 
assertive  woman,  an  adequate  wife  and  a 
loving  mother,  on  the  one  hand,  and  that 
of  a  carefree  and  unattached  girl  whose 
sole  basis  of  security  lies  in  conformity  and 
submissiveness,  and  who  has  only  to  be 
clean  and  tidy  in  order  to  be  loved  and  cher- 
ished. 


I've  never  been  any  place  in  the  world,  and  that  includes  the  Soviet 
Union,  where,  when  one  talked  about  the  problems  of  the  sick  and  the 
crippled,  and  the  disabled,  regardless  of  race  or  creed  or  color,  geographic 
barriers,  or  iron  or  bamboo  curtains,  you  couldn't  speak  a  common  lang- 
uage. That's  why  I  feel  that  we  in  medicine  have  such  a  magnificent 
opportunity,  and  also  such  a  heavy  responsibility,  because  we  possess  this 
language  that  goes  beyond  the  present  babble  of  tongues,  and  we've  seen 
its  results  in  so  many  places. — Rusk,  H.  W.:  Stress  in  the  World:  The 
Individual  and  the  Doctor,  Med.  Ann.  District  of  Columbia  27 :262  (May) 
1958. 
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The  last  case  of  botulism  occurring  in 
North  Carolina  was  reported  in  1934.  Re- 
cently we  had  such  a  case  and  are  reporting 
our  experience  in  the  hope  that  it  might  be 
of  some  value  to  other  physicians  in  the 
state. 

Co.se  Report 

A  63  year  old  man-ied  housewife  who  lived  on  a 
farm  was  admitted  to  Iredell  Memorial  Hospital, 
October  31,  1958,  with  the  chief  complaint  of  head- 
acre,  dizziness,  nausea,  and  inability  to  stand  or 
balance  of  about  24  hours'  duration.  She  had  vom- 
ited once.  She  was  referred  to  the  hospital  by  her 
family  doctor  for  suspected  cerebral  hemorrhage. 
She  had  been  well  and  had  worked  until  the  onset 
of  the  present  illness  about  24  hours  previously. 
She  had  noted  headache,  vertigo,  nausea,  and  in- 
ability to  stand  or  balance  because  of  generalized 
muscular  weakness.  She  also  complained  of  diplo- 
pia, and  there  was  some  nystagmus  on  lateral 
gazing,   particularly  to  the  right. 

In  the  emergency  room  her  blood  pressure  was 
220  systolic,  110  diastolic,  but  there  was  an  ob- 
vious paralysis. 

The  patient  had  had  a  slight  congenital  squint 
all  her  life.  This  fact  led  to  some  delay  in  diag- 
nosis. She  complained  on  admission  of  poor  vision, 
but  this  difficulty  appeared  to  be  due  to  nystag- 
mus and  poor  accommodation.  Nausea  was  persis- 
tent but  not  severe. 

The  patient  had  had  an  uneventful  menopause 
about  20  years  previously,  and  there  had  been  no 
bleeding  since.  There  was  no  history  of  any  signi- 
ficant familial  diseases.  As  a  young  girl,  she  had 
had  an  abscessed  tooth,  with  drainage  and  de- 
formity of  the  right  mandible  in  the  midportion 
due  to  osteomyelitis.  However,  this  condition  had 
caused  no  difficulty  since  the  illness  many  years 
before. 

Physical  examination 

The  patient  was  a  large,  well  developed,  obese, 
ruddy-complexioned  white  woman.  The  tempera- 
ture was  98.6,  the  pulse  rate  88,  and  respirations 
15  per  minute.  The  ears  were  normal.  The  pupils 
were  equal  and  reacted  sluggishly  to  light.  The 
fundi  showed  some  AV  nicking,  with  tortuosity 
and  silvering.  No  hemorrhages  or  exudates  were 
noted,  and  there  was  no  choking  of  the  discs.  There 
was  a  slight  congenital  cquint  and  nystagmus  on 
lateral  gazing  to  the  right.  The  neck  was  supple 
and  the  throat  noi-mal.  Examination  of  the  thy- 
roid showed  slight  generalized  enlargement,  par- 
ticularly of  the  right  pole,  but  no  definite  nodules. 


Expansion  of  the  chest  was  bilateral  and  equal. 
The  breasts  were  free  of  nodules.  The  lungs  were 
clear  to  auscultation  and  percussion.  Examination 
of  the  heart  revealed  A-2  to  be  greater  than  P-2. 
Sounds  were  of  good  quality.  No  murmurs  were 
heard.  The  point  of  maximal  impulse  was  in  the 
fifth  intercostal  space,  12  Vi  cm.  from  the  mid- 
sternal  line. 

The  abdomen  was  obese  and  soft,  and  there  were 
no  masses,  tenderness,  or  spasm.  The  liver  and 
spleen  were  not  palpable.  No  surgical  scars  were 
noted.  The  genitourinary  tract  was  considered  as 
normal,  but  a  pelvic  examination  was  not  made. 
Examination  of  the  rectum  was  not  remarkable, 
and  the  patient  had  normal,  brown-colored  feces. 
The  complexion  was  niddy,  suggesting  consider- 
able exposure  to  the  elements.  There  was  no  sig- 
nificant  lymphadenopathy. 

Although  the  patient  complained  of  being  unable 
to  stand,  she  moved  all  extremities  well,  and  her 
instability  appeared  to  be  due  to  weakness  rather 
than  pai-alysis.  There  was  no  ankle  edema.  Peri- 
pheral pulsations  were  equal  and  adequate.  The 
tendon-stretch  reflexes  and  abdominal  reflexes  were 
present  and  equal  bilaterally.  No  pathologic  re- 
flexes were  elicited. 

Except  for  an  old  osteomyelitic  deformity  of  the 
right  mandible,  the  skeletal  system  appeared  to  be 
normal  and  the  joints  relatively  supple.  The  diag- 
nosis on  admission  was  hypertensive  cardiovascu- 
lar disease,  with  the  possibility  of  acute  labyrin- 
thitis on  a  circulatory  basis. 

A  12-lead  electrocardiogram  on  admission 
showed  occasional  premature  ventricular  contrac- 
tions %vith  fairly  marked  left  ventrieulai-  hyper- 
trophy. Some  digitalis  effect  was  evident.  The  pa- 
tient had  been  taking  digitalis  since  an  episode  of 
decompensation  one  year  previously.  Since  then 
she  had  been  active,  performing  her  usual  farm 
chores,  but  had  continued  to  take  1  tablet  of  dig- 
italis daily. 

Roentgenograms  of  the  skull  showed  no  ab- 
normalities. A  supine  film  of  the  chest  showed  the 
bony  thorax  to  be  intact.  The  heart  appeared  to  be 
somewhat  enlarged,  with  a  cardio-thoracic  ratio 
of  15.5  cm.  in  relation  to  a  transverse  diameter  of 
the  chest  of  30  cm.  The  aorta  was  elongated  and 
tortuous,  and  showed  some  calcific  changes.  The 
intrapulmonai-y  vascular  markings  were  mildly  in- 
creased, but  no  definite  signs  of  cardiac  failure 
were  evident.  There  was  no  evidence  of  any  active 
inflammatory  disease,  and  the  pleural  spaces  were 
clear.  The  aorta  showed  some  arteriosclerotic 
changes,   and   there   was   mild    hyperemia    through- 
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out    both    lungs.    No    active    inflammatory    disease 
was  noted. 

Accessory  clinical  findings 

On  October  31,  a  voided  specimen  of  urine 
showed  a  pH  of  7,  no  albumin,  and  no  sugar.  Mi- 
croscopic examination  revealed  a  few  amorphous 
phosphate  crystals.  Repeated  urinalyses  during 
hospitalization  revealed  a  pH  which  was  usually 
5  or  less.  The  specific  gravity  varied  from  1.005  to 
1.024,  depending  on  hydration.  The  urine  through- 
out was  negative  for  albumin  and  for  sugar  ex- 
cept for  a  single  1  plus  specimen  following  intra- 
venous glucose  the  evening  before.  There  was 
never  any  acetone.  Microscopic  examination  showed 
an  occasional  white  blood  cell  per  high  powered 
field,  and  some  epithelial  cells  at  times.  A  serolo- 
gic test  for  syphilis  was  negative. 

The  white  blood  cell  count  was  11,000,  with  60 
per  cent  neutrophils,  39  per  cent  lymphycytes,  and 
1  per  cent  eosinophils.  During  hospitalization  the 
white  blood  cell  count  rose  as  high  as  18,600,  with 
neutrophils  increasing  to  85  per  cent  during  de- 
hydration and  recovery.  The  hemoglobin  was  15 
Gm.,  and  the  hematocrit  was  50  on  admission,  ris- 
ing to  55  with  dehydration  but  returning  to  42 
before  discharge.  The  mean  corpuscular  concentra- 
tion was  30  per  cent.  The  blood  urea  nitrogen  was 
13.6  mg.  per  100  cc.  A  fasting  blood  sugar  was 
122  per  100  cc. 

A  study  of  the  spinal  fluid  done  on  November  5 
revealed  3  to  4  lymphocytes,  and  culture  of  the 
spinal  fluid  was  negative. 

Hospital  course 

The  patient's  blood  pressure  was  elevated  on 
admission,  but  the  systolic  pressure  gradually  came 
down  to  between  140  to  160  mm,  of  mercury,  while 
the  diastolic  pressure  remained  about  70.  The  tem- 
perature never  rose  more  than  1  degree  during 
her  entire  illness.  The  pulse  rate  after  the  first 
day  was  completely  regular,  averaging  about  80 
per  minute.  During  the  development  of  paralysis, 
she  had  a  bradycardia  ranging  from  55  to  60  per 
minute. 

On  admission  the  patient  was  placed  on  a  reg- 
ular low  salt  diet  and  given  bed  rest  with  bath- 
room privileges.  She  was  given  100  mg.  of  whole 
root  Rauwolfia  and  500  mg.  of  Diuril  twice  daily. 
A  quick-acting  barbiturate  was  given  as  needed 
for  sleep  once  during  the  night.  For  nausea  and 
dizziness  she  was  given  25  mg.  of  Phenergan  in- 
tramuscularly every  four  hours.  After  admission 
she  continued  to  complain  of  diplopia  and  poor 
vision.  The  latter  appeared  to  be  a  problem  of 
accomodation  rather  than  actual  visual  loss.  She 
continued  to  complain  of  rather  marked  weakness, 
but  the  neurologic  findings  remained  unchanged. 
She  also  complained  of  constipation  and  some 
headache. 

On    about    the    third    hospital    day    she    appeared 


somewhat  more  listless  and  somnolent  than  usual, 
and  an  overdose  of  sedative  was  considered  but 
later  ruled  out.  On  the  fifth  hospital  day  she  be- 
came unable  to  swallow  and  regurgitated  fluids 
through  the  nose.  At  that  time  there  was  marked 
weakness  of  the  levator  muscles  of  the  eyes,  as- 
sociated with  bilateral  ptosis.  She  could  shut  but 
not  open  her  lids.  She  had  good  use  of  her  ex- 
tremities, but  tired  easily.  Myasthenia  gravis  was 
suspected,  and  1.5  mg.  of  neostigmine  with  0.4  mg. 
(1/150  grain)  of  atropine  was  given  intramuscu- 
larly. There  had  been  no  dramatic  change  within 
30  minutes.  The  patient  felt  that  she  could  swallow 
better,  but  no  objective  improvement  in  swallow- 
ing was  noted.  The  use  of  neostigmine  was  con- 
sidered as  a  negative  test,  but  she  was  given  1  cc. 
of  Prostigmin  in  a  1:2000  dilution  every  six  hours 
as  a  clinical  trial.  At  that  time  all  other  medica- 
tion was  stopped  except  for  the  intravenous  ad- 
ministration of  fluids  to  compensate  for  the  lack 
of  oral  intake.  Daily  infusions  of  glucose,  water, 
vitamins,  and  occasionally  saline  had  to  be  con- 
tinued from  this  time  on. 

On  the  following  day  the  patient  did  not  appear 
to  be  improved^  and  there  was  no  significant  re- 
sponse to  Prostigmin.  A  spinal  puncture  revealed 
an  essentially  normal  pressure  of  125  mm.  of 
water.  The  fluid  was  clear.  On  the  sixth  hospital 
day  she  had  shown  no  response  to  neostigmine  and 
it  was  decided  that  the  clinical  picture  resembled 
botulism.  By  then  ptosis  had  developed,  as  well  as 
paralysis  of  the  intrinsic  eye  muscles  and  loss  of 
all  extraocular  eye  movements.  Vision  was  re- 
tained, however,  and  the  eyegrounds  were  un- 
changed. At  this  time,  a  diagnosis  of  botulism  was 
made,  although  there  was  no  history  of  the  disease 
in  the  community  and  the  source  of  the  toxin  could 
not  be  determined. 

Severe  dysphagia  prevented  the  patient  from 
taking  any  food  or  flui.-'s  by  mouth.  Neither  her 
inability  to  swallow  nor  her  general  clinical  picture 
could  be  explained  on  the  basis  of  a  tumor,  infec- 
tion, or  hemorrhage.  In  spite  of  her  difficulties,  she 
was  conscious  and  her  sensorium  was  clear.  She 
was  slightly  somnolent,  but  could  easily  be 
aroused.  Her  speech  was  thick  and  difficult,  but 
she  was  able  to  communicate  throughout  her  ill- 
ness. 

The  diagnosis  of  botulism  was  reported  to  the 
local  Health  Department.  No  other  cases  had  been 
reported  and  there  was  no  history  of  the  disease 
in  the  community.  Health  Department  representa- 
tives found  that  the  patient  had  handled  a  can  of 
outdated  oysters  about  36  hours  before  admission. 
She  denied  eating  or  tasting  them^  since  they  were 
obviously  spoiled,  but  there  had  been  a  cut  on  her 
hand   when   she   opened   the   can. 

On  the  ninth  hospital  day  a  skin  test  for  botu- 
lism was  positive,  raising  a  red  wheal  about  3/4 
inch  in  diameter.  She  was  given  50  mg.  of  corti- 
sone  intramuscularly,   followed    by  the   infusion   of 
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one  ampule  of  bivalent  botulism  antitoxin,  10,000 
units  each  of  A  and  B,  in  1,000  cc.  of  a  5  per  cent 
solution  of  glucose  and  distilled  water.  She  was 
also  given  100  mg.  of  hydrocortisone  intravenous 
ly.  Cortisone  was  continued  in  diminishing  doses 
for  five  days  and  then  discontinued. 

By  the  tenth  hospital  day  the  patient  had  shown 
no  change.  On  the  eleventh  day  she  was  seen  by 
four  physicians  from  the  State  Board  of  Health, 
who  concurred  with  the  clinical  diagnosis  of  botu- 
lism. Despite  an  intensive  investigation  of  the 
household  and  community,  the  exact  origin  of  the 
toxin  remained  obscure.  We  considered  it  most 
fortunate  that  we  had  not  had  an  epidemic  of  the 
disease. 

On  the  thirteenth  hospital  day  the  patient's  con- 
dition remained  unimproved.  She  was  still  main- 
tained on  intravenous  fluids.  No  sedatives  were 
given,  aspiration  was  done  frequently,  and  every 
effort  was  made  to  keep  her  moving  in  bed.  On 
the  nineteenth  day  she  showed  progressive  weak- 
ness, but  we  were  encouraged  when  she  sipped  one 
or  two  teaspoons  of  water  in  36  hours.  We  were 
then  considering  tubal  feedings,  but  our  eye,  ear, 
nose  and  throat  consultant  advised  against  these 
because  of  the  danger  of  aspiration.  He  also  ad- 
vised against  a  tracheotomy  at  that  time.  It  was 
recommended,  however,  that  a  gastrostomy  be  con- 
sidered, if  the  patient  was  not  able  to  take  nour- 
ishment soon. 

By  the  twenty-fifth  hospital  day  the  patient  had 
begun  to  take  sips  of  water  and  was  supplement- 
ing her  intravenous  intake  by  sipping  about  50  cc. 
of  fluid  per  24-hour  period.  By  the  twenty-sixth 
day  she  was  taking  amounts  up  to  150  cc.  per  day 
orally.  Her  intake  gradually  increased  as  her 
swallowing  function  improved. 

On  the  first  day  of  December,  or  the  thirty-first 
hospital  day,  she  was  able  to  take  a  soft  diet  for 
the  first  time.  Movement  of  the  left  eye  began  to 
return,  with  slight  movement  of  the  lid  and  very 
slight  movement  of  the  extraocular  muscles. 
Thereafter  she  progressed  steadily.  On  the  thirty- 
sixth  day  she  could  move  the  left  eye  well,  be- 
ing able  to  open  the  lid  enough  for  vision.  The  lid 
of  the  right  eye  was  showing  progressive  improve- 
ment, along  with  slight  movement  of  the  extra- 
ocular muscles.  The  patient  was  taking  a  soft  diet 
well,  and  intravenous  nourishment  was  discon- 
tinued. On  the  thirty-ninth  hospital  day,  she  was 
able  to  stand  and  walk  a  little  with  assistance.  By 
the  fifty-third  day  she  was  able  to  use  her  eyes 
well  and  was  eating  and  walking  with  help.  She 
was  therefore  sent  home  to  continue  her  convales- 
cence. 

When  seen  in  the  oflice  on  January-  24,  1959,  the 
patient  had  apparently  made  good  progress  toward 
complete  recovery.  Except  for  some  weakness 
while  watching  television  or  reading,  the  eyes 
were   good   for  ordinary   use.   She   was   able   to   do 


her  house  work,  although  she  still  tired  more  easily 
than  formerly. 

Co7nme7it 

Botulism  has  been  known  and  recorded 
for  more  than  two  centuries,  and  sporadic 
outbreaks  or  small  epidemics  occur  in  the 
United  States  almost  yearly"'.  The  disease 
is  caused  by  a  potent  toxin  produced  by 
Clostridium  hotuUnum  growing  under  an- 
aerobic conditions,  usually  in  improperly 
canned  food  with  an  alkaline  pH.  CI.  Botn- 
tinum  is  a  common  natural  contaminant  of 
the  soil.  In  itself  it  is  innocuous,  but  when 
grown  in  an  anaerobic  environment  it  elab- 
orates an  exotoxin  which,  if  it  gains  en- 
trance into  the  human  body,  is  a  potent 
poison  having  a  biochemical  affinity  for 
nerve  cells.  The  sites  of  attack  are  the 
myoneural  junctions  and  parasympathetic 
nerve  endings'-'.  The  toxin  does  not  affect 
the  central  nervous  system,  nor  does  it 
abolish  conduction  in  the  nerves  them- 
selves. The  toxic  effect  involves  acetj'cho- 
line,  inhibiting  its  synthesis  or  preventing 
release  from  terminal  fibers.  Clinically,  it 
affects  primarily  the  extracranial  nerves 
except  for  the  optic  and  olfactory  nerves, 
which  are  spared.  Thus  a  rather  classical 
clinical  picture  is  produced.  Usually  the 
sensorium  is  clear,  although  there  is 
marked  muscular  weakness  and  somno- 
lence. The  only  pain  experienced  is  head- 
ache. There  is  paralysis  of  both  the  extrin- 
sic and  intrinsic  muscles  of  the  eye,  and 
occasionally  ptosis  develops.  Muscles  of  the 
neck  may  be  so  involved  that  the  patient 
has  difficulty  holding  the  head  erect.  In- 
creased vagal  tone  may  produce  bradycar- 
dia. Severe  dysphagia  occurs,  and  most  of 
the  fatalities  are  caused  by  aspiration  or 
asphyxiation  from  regurgitation  of  liquid 
or  food.  There  is  total  absence  of  the  swal- 
lowing function.  Interestingly,  gastroin- 
testinal symptoms  are  minor  or  absent  in 
about  two  thirds  of  the  patients. 

There  are  five  types  of  toxin.  A,  B,  C,  D 
and  E.  However,  only  A  and  B  are  thought 
to  be  of  significance  in  human  disease,  type 
A  causing  a  far  more  severe  illness  than 
type  B.  The  symptoms  are  usually  progres- 
sive for  about  10  days.  If  the  patient  sur- 
vives the  initial  onslaught,  recovery  is 
gradual  but  complete.  The  diagnosis  rests 
upon  the  clinical  picture,  and  is  made  easier 
of  course,  when  several  cases  stem  from  a 
common  source  of  toxin. 
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The  present  case  presented  a  puzzling 
diagnostic  problem.  I  had  never  personally 
seen  a  case  of  botulism  before,  and  there 
were  no  similar  cases  offering  parallel  data 
as  in  a  small  epidemic.  Unfortunately,  the 
diagnosis  of  botulism  was  not  reached  un- 
til almost  every  other  possibility  had  been 
excluded.  In  addition  to  this  delay,  valuable 
time  was  lost  in  the  attempt  to  find  the 
source  of  toxin.  We  thought  that  the  pa- 
tient might  have  obtained  the  poison  from 
the  can  of  oysters  which  she  had  opened 
about  36  hours  prior  to  the  onset  of  illness. 
Although  the  oysters  were  discarded,  we 
believed  that  she  had  probably  tasted  them 
first.  She  vigorously  denied  doing  this,  how- 
ever. We  then  thought  that  perhaps  entrance 
was  obtained  through  a  previous  cut  on  the 
hand,  but  we  have  never  proved  that  the 
can  was  contaminated.  It  was  not  recovered 
until  several  days  after  being  emptied, 
when  studies  were  of  doubtful  value. 

The  fact  that  the  patient  was  the  only 
one  ill  in  a  rather  large  household  makes 
one  wonder  if  contaminated  food  was  act- 
ually the  source  of  the  poison.  There  were 
many  home-canned  products  in  the  house, 
but  none  was  positive  for  CI.  botidinum. 
The  cut  on  the  patient's  hand  had  been  in- 
curred a  week  or  10  days  previously,  and 
had  not  been  treated.  Fairly  severe  infec- 
tion had  developed,  lasting  for  several  days. 
The  wound  was  beginning  to  heal  at  the 
time  of  admission  to  the  hospital  and  was 
well  healed  five  to  six  days  later.  At  that 
time,  we  were  unaware  of  the  actual  clini- 
cal diagnosis.  This  patient  worked  fre- 
quently in  the  soil  and  dug  with  her  hands. 
At  the  time  that  her  hand  was  cut  and  in- 
fected, she  had  been  digging  peanuts  and 
her  hands  had  been  rather  constantly  in  the 
soil.  It  has  been  suggested  recently  that  it 
is  possible  for  CI.  botulinum  to  contaminate 
an  infected  wound,  there  undergo  reproduc- 
tion under  anaerobic  conditions  and  pro- 
duce enough  of  the  toxin  to  result  in  clin- 
ical botulism'^'.  This  certainly  is  an  intri- 
guing possibility  in  this  patient.  Here  again 
our  delay  in  diagnosis  prevented  adequate 
clarification  of  the  point.  It  is  to  be  noted 
that  the  patient  was  given  a  vial  of  A  and 
B  botulinum  antitoxin.  This  was  given  af- 
ter the  toxin  was  well  fixed  in  the  nervous 
tissue  and  of  course  was  of  doubtful  value. 
The  skin  test  with  the  antitoxin  was  mark- 
edly positive.  Therefore,  she  was  given  100 
mg.    of   hydrocortisone    intravenously    with 


the  antitoxin  and  also  was  given  full  doses 
of  cortisone  intramuscularly  (50  mg.  every 
four  hours)  with  gradual  reduction  of  the 
dosage  until  it  was  discontinued  in  five 
days.  It  has  been  shown  experimentally 
that  cortisone  has  no  effect  on  botulinum 
toxin'*'.  It  was  felt,  however,  that  the  an- 
titoxin should  be  given,  although  it  was  of 
doubtful  value.  Since  it  has  been  proved 
that  cortisone  will  not  interfere  with  fixed 
antibodies,  we  thought  that  by  giving  corti- 
sone we  would  not  interfere  with  the  po- 
tency of  the  antitoxin,  but  might  be  suc- 
cessful in  preventing  any  severe  allergic  re- 
action to  the  serum. 

The  treatment  of  this  patient  consisted 
almost  entirely  of  nursing  care;  all  seda- 
tives and  other  drugs  were  discontinued. 
She  was  given  constant  care,  with  frequent 
aspiration  and  intravenous  feedings.  No 
oral  feedings  or  medication  was  attempted 
by  mouth  until  it  was  felt  that  some  mus- 
cular function  was  returning.  Her  eventual 
recovery  was  largely  due,  as  it  must  be  in 
any  of  these  cases,  to  the  excellent  and  per- 
sistent nursing  care  she  was  given  by  the 
hospital  personnel.  At  this  time,  she  is  mak- 
ing a  complete  recovery,  as  would  be  ex- 
pected with  this  illness. 

Summary 

An  isolated  clinical  case  of  botulism  has 
been  reported.  This  is  the  first  case  of  botu- 
lism reported  in  the  State  of  North  Caro- 
lina in  24  years.  Our  clinical  experience 
and  opinions  concerning  this  patient  have 
been  reported  in  the  hope  that  they  will  be 
of  some  assistance  to  other  North  Carolina 
physicians  seeing  or  treating  this  disease. 


The  author  wishes  to  express  his  apreciation  to  Dr.  J.  H. 
Robertson.  Harmony,  North  Carolina,  through  whose  courtesy 
he  was  permitted  to  see  and  treat  this  patient;  to  Dr.  A.  J. 
Causey.  Statesviile,  North  Carolina  EENT  consultant:  and 
finally  to  Dr.  E.  R.  Ward.  Iredell  County  Health  Ofiicer,  his 
staff,  and  to  Dr.  Jacob  Koomer  and  colleaKues  of  the  State 
Health  Department,  whose  courtesy  and  constructive  advice 
help  make  the  practice  of  medicine  in  North  Carolina  such 
a    pleasure. 
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Cutis  Verticis  Gyrata 

Report  of  a  Case 
Frederick  E.  Kratter,  D.P.M..  C.M.D.* 

Chapel  Hill 


The  earliest  reported  case  of  cutis  verti- 
cis gj-rata  appears  to  have  been  that  of 
Robert' ''  in  1843.  The  second  and  third  re- 
corded instances  were  observed  by  Auvert'-' 
in  1854,  and  subsequent  cases  were  noted 
by  Poggi"*'  in  1884  and  Lombroso'*'  in 
1890.  In  1893  McDowall''"  and  Cowan"' 
were  the  first  to  recoi-d  the  occurence  of  this 
abnormality  in  association  with  microce- 
phalic mental  deficiency,  and  since  that  case 
report  Moller  in  1903'''  and  Judassohn, 
1906'*'  described  similar  instances.  In  1907 
Unna""  presented  3  cases  and  coined  the 
name  "cutis  verticis  gj^rata."  The  latter  is 
also  known  under  additional  terms  such  as 
"corrugated  skin,"  "bulldog  scalp"  and 
"pachydermie  occipitale  vorticillee." 

The  case  presented  hers  is  that  of  a 
microcephalic  quadriplegic  white  man,  func- 
tioning on  a  grossly  defective  mental  level, 
who  has  been  at  the  Caswell  Training 
School,  for  about  16  years.  The  family  his- 
tory included  a  case  of  insanity  (grand- 
mother). Other-n-ise  no  history  of  mental 
deficiency,  epilepsy  or  cutis  verticis  gi.Tata 
was  noted. 

He  is  a  poorly  nourished,  completely  help- 
less, spastic,  quadriplegic,  microcephalic 
idiot,  without  speech  and  in  appearance  al- 
most simian,  with  pronounced  supraorbital 
ridges,  low,  narrow  receding  forehead  and 
backward-bent  neck.  There  are  some  two 
dozen  furrows  in  the  scalp  averaging  3  mm. 
in  width  and  3  to  5  mm.  in  depth,  separated 
by  folds  that  are  about  1-1.5  cm.  in  width. 
The  folds  and  furrows  near  the  mid-line  are 
more  pronounced  than  those  laterally 
placed,  and  they  adhere  to  one  another  and 
cannot  be  obliterated  by  traction  on  the 
scalp.    In    addition    to    the    anteroposterior 
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Figure   1 

folds  and  furrows,  there  are  other  irregu- 
larities running  transversely  over  the  lower 
portions  of  the  occipital  and  parietal  parts 
of  the  head.  These  abnormalities  are  most 
conspicuous  over  the  vertex.  The  whole 
scalp  has  acquired  a  corrugated  cerebriform 
appearance,  in  which  the  folds  and  furrows 
of  the  scalp  resemble  the  gyri  and  sulci  of 
the  brain  surface.  The  hair  is  black  and  of 
fine  texture. 

Conunent 

The  cases  of  cutis  verticis  gyrata  cited  in 
the  literature  were  classified  etiologically 
by  Polan  and  Butterworth'^'"  as  being  idio- 
pathic or  secondary  in  type.  The  idiopatjiic 
type  is  ascribed  to  simple  hypertrophy, 
developmental  anomaly,  and  reversion  to  a 
lower  form  of  life;  the  secondarj-  type  to 
pathologic  conditions  such  as  inflammatory 
changes,  naevi,  tumors,  and  various  other 
miscellaneous  diseases  leading  to  the  hyper- 
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trophy  of  the  scalp  tissues — for  example, 
myxedema,  cretinism,  leukemia,  acrome- 
galy, syphilis,  and  tuberous  sclerosis.  Since 
1956,  some  300  cases  of  cutis  verticis  gyrata 
have  been  reported  in  the  world  literature. 
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Careless  Blood  Banking: 
A  Major  Cause  of  Transfusion  Reactions 

Edward  K.  Tuohy* 


Chapel  Hill 


In  1956  physicians  in  North  Carolina 
transfused  122,100  units  of  whole  blood'". 
This  number  of  transfusions  was  surpassed 
by  only  10  other  states  in  the  Continental 
United  States. 

With  the  number  of  potentially  fatal  re^ 
actions  placed  at  1  in  500,  it  behooves  us  to 
realize  that  major  causes  of  transfusion  re- 
actions in  both  the  state  and  nation  are 
clerical  errors,  improperly  trained  person- 
nel, and  the  use  of  incomplete  methods. 
Every  physician  should  have  some  basic 
understanding  of  the  laboratory's  function 
in  the  transfusion  of  whole  human  blood. 
Clerical  Routines 

The  first  weak  point  in  any  transfusion 
service  is  the  collection  of  blood  from  a  vol- 
unteer or  paid  donor.  A  great  majority  of 
the  errors  occur  in  improper  identification 
of  the  donor  blood,  poorly  obtained  medi- 
cal history,  and  misplaced  donor  tubes — 
that  is,  attaching  a  sample  tube  to  the 
wrong  bottle  of  blood.  Many  hospitals  do 
not  attach  a  pilot  tube  directly  to  the  unit 
of  blood.  This  is  a  violation  of  good  blood 
bank  technique  and  has  been  a  major  cause 
of  so-called  "clerical  transfusion  reactions." 
A  good  system  would  consist  of  a  number 
of  checks  and  rechecks  of  every  record  or 
notation  concerning  any  individual  unit  of 
blood"-'.  The  blood  bank  should  at  any  time 
be  able  to  supply  a  complete  clerical  sum- 
mary of  any  unit  of  blood  in  its  inventory. 


•Blood    Bank    Supervisor.    N.    C.    Memorial    Hospital.     Chapel 
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This  should  include : 

1.  An  adequate  history  of  the  donor  and 
aseptic  phlebotomy. 

2.  The  procedures  used  for  blood  group- 
_         ing  and  Rh  typing. 

3.  The  conditions  under  which  the  blood 
is  stored. 

4.  Whether  or  not  a  particular  unit  of 
blood  has  been  entered,  and  if  it  has 
been  removed  from  the  refrigerator 
for  a  period  of  time  greater  than  30 
minutes. 

5.  The  proper  labeling  of  blood  as  recom- 
mended by  the  American  Association 
of  Blood  Banks  and  the  National  Insti- 
tutes of  Health'". 

6.  Records  of  cultures  performed  on  out- 
dated whole  blood  and  plasma. 

7.  Means  of  certifying  that  the  blood  be- 
ing studied  for  grouping  and  cross- 
matching actually  came  from  the  pa- 
tient named  on  the  request  slip. 

8.  Records  to  prove  that  a  unit  of  blood, 
when  taken  from  the  bank,  was  actual- 
ly given  to  the  patient  for  whom  it  was 
requested. 

A  blood  bank  that  does  not  perform  the 
above  accepted  clerical  routines  can  be  held 
liable  for  damages  suffered  by  patients 
through  its  negligence'^'. 

Technical  Aspects 
The  technical  aspects  are  somewhat  more 
complicated,    but    can    be    resolved    in    the 
same  manner  as  the  clerical   aspects   of  a 
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transfusion  service  by  (1)  a  system  of 
checks  and  rechecks,  and  (2)  well  trained 
technicians  thoroughly  acquainted  with 
the  accepted  methods  of  good  blood  bank- 
ing. 

Medical  journals  today  list  too  many 
tragic  mistakes  due  to  faulty  or  outdated 
techniques.  A  recent  non-fatal  example'^' 
was  caused  by  using  a  method  suitable  20 
years  ago  when  our  knowledge  of  cross- 
matching and  of  antibody  demonstrations 
was  limited  to  those  requiring  saline  as  a 
diluent.  This  fact  leads  to  this  conclusion: 
Physicians  who  are  not  acquainted  with 
the  technical  proficiency  of  the  blood  bank 
workers  in  their  area  are  exposing  patients 
to  possible  serious  consequences  when  they 
order  a  transfusion. 

Crossmatching  procedures  attempts  to 
determine  two  facts :  ( 1 )  Are  the  donor's 
red  cells  compatible  (free  from  clumping) 
with  the  patient's  serum  (major  cross- 
match) ?  (2)  Is  the  donor's  serum  compati- 
ble (free  from  clumping)  with  the  patient's 
red  cells  (minor  crossmatch)  ?  Of  the  two, 
the  major  crossmatch  is  the  most  critical, 
since  any  transfusion  of  incompatible 
donor  red  cells  in  a  bottle  of  blood  means 
millions  of  antigen  carriers  ready  to  com- 
bine with  the  patient's  antibody,  causing 
vascular  and  orgai:ic  damage,  and  possibly 
death.  Incompatibilities  disclosed  by  the 
minor  crossmatch  do  not  usually  present 
as  dangerous  a  picture  as  do  those  of  the 
major  crossmatch,  because  of  the  dilution 
effect  on  the  donor's  plasma  by  the  patient's 
plasma  volume.  Destruction  of  red  cells  can 
be  demonstrated  by  hematologic  tests ;  yet 
rarely  are  the  physical  signs  of  transfusion 
reaction  present'^'. 

The  purpose  of  good  crossmatching  tech- 
niques is  to  prevent  these  reactions  from 
occurring,  and  the  proper  interpretation 
and  application  of  tests  is  the  way  to  the 
avoid  transfusion  reactions  caused  by  in- 
compatibilities between   donor  and  patient. 

Crossmatching  techniques  are  flexible 
enough  to  allow  any  number  of  methods  to 
be  used,  depending  upon  the  individual 
case.  A  patient  with  no  previous  history  of 


transfusion  or  pregnancy  may  be  safely 
crossmatched  with  a  donor  blood  using 
both  the  saline  and  high  protein  cross- 
match. If  the  patient  has  received  previous 
transfusions,  has  been  pregnant,  or  is  un- 
conscious and  no  history  can  be  obtained, 
an  indirect  Coombs  crossmatch  should  be 
performed  in  addition  to  the  saline  and 
high  protein  crossmatches'''. 

With  the  availability  of  potent,  specific 
typing  and  grouping  serums,  with  refine- 
ments in  clerical  procedures,  and  with  ac- 
cess to  centers  where  the  latest  techniques 
in  blood  grouping  and  crossmatching  are 
performed,  there  is  no  excuse  for  the  con- 
tinuation of  careless,  outmoded,  and  poten- 
tially dangerous  transfusion  seiwices. 

Summary 

1.  A  brief  summary  of  the  causes  of  trans- 
fusion accidents  is  given  both  from  the 
clerical  and  technical  side. 

2.  Questions  are  raised  as  to  the  clerical 
routines  used  in  local  hospitals. 

3.  Accepted  crossmatch  techniques  are 
briefly  listed. 
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Corticosteroid  Therapy  in  Non-Perf orating  Eye  Injuries 
With  Intraocular  Hemorrhage 


Report  of  a  Case 
G.  F.  Smart,  M.D. 

ASHEVILLE 


The  incidence  of  nonperforating  eye 
injuries  is  extremely  high,  as  evidenced 
by  reports  of  36  cases  in  the  recent  litera- 
ture. One  of  the  most  frequent  complica- 
tions is  intraocular  hemorrhage,  usually  a 
hyphema.  The  seriousness  of  such  an  in- 
jury depends  upon  the  extent  of  tissue 
damage.  The  prognosis  of  a  relatively  mild 
eye  injury  is  seen  to  be  more  grave  in  the 
light  of  possible  complications.  These  in- 
clude iridodialysis,  dislocation  of  the  lens, 
cataract,  choroidal  rupture,  retinal  detach- 
ment, glaucoma,  corneal  staining,  hyphema 
with  primary  and  secondary  hemorrhages, 
subconjunctival  hemorrhage,  macular  le- 
sion, and  corneal  damage.  The  greatest  in- 
cidence occurs  in  children. 

This  report  is  primarily  concerned  with 
primary  and  secondary  hemorrhages.  Other 
pathologic  results  of  the  injuries  are  men- 
tioned. 

Sequence  of  Pathologic  Changes 

The  amount  of  hemorrhage  into  the  an- 
terior chamber  depends  upon  the  result  of 
the  contusion,  ranging  from  a  slight  sus- 
pension of  red  cells  and  pigment  to  a  mas- 
sive clot.  The  sequence  of  pathologic 
changes  includes  phagocytosis,  formation  of 
hemosiderin,  scarring  of  the  ruptured 
area,  organization  of  the  clot,  anterior  and 
posterior  synechiae,  occluded  pupil,  obliter- 
ation of  the  anterior  chamber,  fibrosis  of 
the  iris,  colobomas,  corneal  staining,  re- 
current hemorrhages  from  newly  formed 
vessels,  blocking  of  the  iris  angle,  and 
secondary  glaucoma  with  eventual  loss  of 
the  eye. 

Other  possible  changes  are  a  rupture  of 
the  ciliary  process,  hemorrhage  into  the 
posterior  and  vitreous  chambers,  damage 
to  the  zonular  fibers,  suprachoroidal  hem- 
orrhages, choroidal  tears,  pre-retinal  hem- 
orrhages, subretinal  hemorrhages  with  re- 
tinal detachment;  edema  of  the  retina  and 
macula  with  fibrosis,  cystoid  degeneration, 
a  macula  hole,  and  disinsertion  at  the  ora 
serrata;   contrecoup   concussion  of   the   re- 


tina (snow  white  retina  with  retinal 
hemorrhages),  dislocation  of  the  lens, 
posteriorly  or  anteriorly;  cataract  (ro- 
sette), a  pigment  ring  (vossius  ring)  on 
the  anterior  surface  of  the  lens  capsule. 
Damage  to  the  sphincter  pupillae  may  pro- 
duce mydriasis. 

Clinical  Findings 

A  definite  and  frequently  severe  in- 
flammatory reaction  is  present.  This  is  re- 
presented early  in  the  course  by  increased 
vascularity  and  edema  of  the  involved 
structures,  exudate  of  fibrin,  flare  in 
the  anterior  chamber,  pain,  generalized 
toxic  effects,  and  elevated  temperature. 
Later  developments  are  phagocytosis  and 
a  granulomatous  inflammatory  process. 

Although  there  is  no  true  infection,  the 
stages  of  a  traumatic  inflammatory  re- 
action may  well  be  compared  with  bacter- 
ial inflammatory  reactions  of  the  eye.  Thus, 
depending  upon  the  extent  of  the  injury, 
there  may  be  an  acute  traumatic  iritis  or 
a  massive  panophthalmitis. 

The  history  should  include  any  previous 
injuries  or  disease.  Examination  is  usually 
limited  to  the  anterior  segment  in  massive 
hyphemas,  but  the  posterior  segment  can 
be  examined  as  the  blood  is  absorbed. 

Treatment 
Primary  hemorrhage 

Treatment  of  hyphema  has  consisted  of 
injection  of  air  into  the  anterior  chamber 
of  the  eye  to  prevent  secondary  bleeding 
and  to  protect  the  cornea  from  blood 
stain;  paracentesis;  mechanical  removal  of 
the  clot;  the  use  of  miotics,  mydriatics, 
systemic  calcium,  vitamins  C  and  K,  co- 
agulants, sedatives,  and  carbonic  anhydrase 
inhibitors. 

Even  when  the  amount  of  blood  in  the 
anterior  chamber  is  minimal  the  patient 
should  be  hospitalized  and  put  on  rest, 
supplemented  by  sedatives.  The  eye  should 
be  bandaged.  Coagulants  may  also  be  given. 
The  size  of  the  pupil,  when  visible,  may  be 
used   to   determine   the   use   of  miotics   or 
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mydriatics.  It  has  been  stated  the  hyphema 
and  hemorrhage,  the  most  common  result 
of  a  non-perforating  injury  to  the  eye,  are 
usually  absorbed  without  any  inflammatory 
reaction  or  trace  into  the  iris  crypts,  lym- 
phatic spaces,  and  canal  of  Schlemm 
(Wolff). 

Treatment    is    aimed    primarily    at    pre- 
venting   a    secondary    hemorrhage.    If   this 
effort  is  successful,  the  patient  can  be  dis- 
charged in  five  days. 
Secondary  hemorrhage 

Secondary  hemorrhages  are  most  com- 
mon during  the  second,  third,  and  fourth 
day.  If  a  secondary  hemorrhage  occurs^  as 
manifested  by  sudden  pain  and  fresh  blood 
in  the  anterior  chamber,  further  loss  of 
vision,  and  increased  intraocular  pressure, 
the  patient  should  be  given  a  full  course  of 
corticosteroid  therapy. 

The  rationale  of  corticosteroid  therapy  is 
chiefly  to  decrease  fibrinogen  and  fibrin  in 
the  anterior  chamber  and  thereby  I'elieve 
the  obstruction  to  the  iris  crypts,  lympha- 
tic spaces,  and  canal  of  Schlemm.  The 
glaucoma  is  thus  relieved  and  the  products 
of  the  hemorrhage  can  be  absorbed.  Anti- 
inflammatory action  occurs  (in  connective 
tissue)  regardless  of  whether  the  origin  is 
allergic,  infectious,  or  traumatic-stress. 
Substances  released  by  cell  damage  (chiefly 
fibroblasts)  continue  the  process  of  inflam- 
mation. 

The    corticosteroids     act    by     decreasing 
fibrinogen  and  fibrin  at  the  site  of  inflam- 
mation,     inhibiting      hyaluronidase,       and 
maintaining  a  good  capillary  bed. 
Case  Report 

The  patient,  a  17  year  old  youth,  was 
struck  in  the  left  eye  by  an  acorn  on  Octo- 
ber 6,  1957.  Pain  and  loss  of  vision  occur- 
red two  days  later.  He  was  first  seen  on 
the  third  day,  at  which  time  he  had  light 
perception  in  the  injured  eye.  The  lower 
half  of  the  anterior  chamber  was  filled  with 
old   blood,   and   the   upper   half   with   fresh 


blood.  The  tension  was  12  mm.  of  mercury 
by  the  Schiotz  tonometer. 

The  temperature  was  99.8  F.  on  admis- 
sion. A  urinalysis  was  negative  for  sugar, 
albumin,  and  cellular  elements.  The  blood 
disclosed  11,600  white  blood  cells,  with  75 
segmented  cells,  19  lymphocytes,  4  mono- 
cj'tes,  and  1  eosinophil.  V.D.L.R.  was  non- 
reactive. 

On  October  9,  the  day  of  admission,  the 
patient  was  placed  on  rest,  sedatives,  and 
vitamins  K,  C,  and  B.  During  the  night  he 
had  additional  pain  in  the  eye,  and  there 
was  evidence  of  fresh  bleeding.  On  October 
10  he  was  placed  on  cortocosteroid  therapy. 
On  the  following  day  he  was  free  of  pain, 
his  vision  had  improved  to  the  extent  that 
he  could  count  fingers  at  a  distance  of  3 
feet,  and  the  hyphema  was  reduced  to  one- 
half  of  the  anterior  chamber.   On   October 

13  he  could  count  fingers  at  12  feet;  the 
pupil  was  seen  to  be  round  and  the  fundus 
was  hazy ;  blood  was  present  in  the  lower 
third  of  the  anterior  chamber.  On  October 

14  there  was  no  blood  grossly  apparent  in 
the  anterior  chamber;  the  conjunctiva  was 
moderately  red.  On  the  following  day  the 
patient  could  read  news  print;  the  optic 
diic  was  well  outlined  and  the  fundus  was 
readily  visible,  having  a  glistening  appear- 
ance. He  was  discharged  from  the  hospital 
on  October  16,  1957,  and  follow-up  examin- 
ation revealed  a  normal  eye  with  a  vision 
of  20/20. 

Summary 

1.  Nonperforating  injuries  of  the  eye 
may  present  serious  complications. 

2.  Primary  hyphema  frequently  subsides 
on  rest  and  sedation. 

3.  Secondary  hyphema  threatens  loss  of 
vision  and  may  be  treated  successfully 
with  corticosteroids. 

4.  A  case  is  presented  in  which  a  sec- 
ondary hyphema  is  successfully  treated 
with  cortocosteroids. 


The  end  of  the  first  decade  of  social  revolutions  finds  the  profession 
in  no  mood  for  jubilation.  The  politicians  must  inwardly  regret  their 
enormous  errors  of  calculation.  Whatever  benefits  it  has  received  the 
public  is  beginning  uneasily  to  wonder  whether  the  price  has  not  been 
too  high  in  this  free-for-all  scramble  for  medical  attention. — Editorial, 
Brit.  M.J.  2:33  (July  5)   1958. 
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Present  Concepts  of  the  Hazards  of  Radiation 


A.  T.  Croom,  M.D. 
High  Point 


The  purpose  of  this  paper  is  to  acquaint 
physicians  with  present  opinion  regarding 
the  dangers  involved  in  radiation  and  to 
outline  accepted  methods  of  protecting  pa- 
tients as  well  as  physicians  using  ionizing 
radiation. 

Within  the  first  year  after  William  Con- 
rad Roentgen  discovered  x-rays  in  1895,  al- 
most a  thousand  papers  on  the  subject  ap- 
peared in  the  world  literature.  As  early  as 
1896  reports  were  being  made  on  the  skin 
reactions  following  exposure,  and  in  1900 
a  report  in  the  English  literature  outlined 
many  of  the  hazards  involved'".  This  is  to 
indicate  that  the  dangers  of  radiation  were 
known  early.  Nevertheless,  more  than  100 
scientists  lost  their  lives  as  the  result  of 
early  experimentation.  It  should  also  be 
noted  that  the  early  equipment  was  crude 
by  present  day  standards,  and  many  safety 
factors  now  incorporated  were  then  un- 
known. 

Ever  since  the  atomic  era  was  officially 
ushered  in  by  the  atomic  blasts  of  1945  and 
subsequent  tests  have  added  to  atmos- 
pheric contamination  by  radioactive  ele- 
ments, the  whole  subject  of  radiation  has 
been  widely  publicized.  Justifiable  dangers 
have  been  outlined,  and  some  biased  and  pro- 
bably inaccurate  predictions  have  been  used 
as  "scare-weapons."  This  publicity  has  led 
to  considerable  concern  among  the  lay  pop- 
ulation and  physicians  as  to  the  present 
status  of  diagnostic  and  therapeutic  proce- 
dures. 

Tolerance  Levels  and  Sources 
We  must  first  consider  the  amount  of 
normal  activity  derived  from  cosmic  rays 
and  their  interaction  with  outer  atmos- 
phere, and  from  the  radioactive  substances 
in  the  earth  and  our  own  bodies.  It  has  been 
estimated  that  this  normal  exposure 
amounts  to  a  total  body  dosage  of  0.1  r  per 
year,  and  that  at  present  man-made  sources 
contribute  about  the  same  amount.  Recom- 
mendations of  the  U.  S.  Bureau  of  Stand- 
ards outlines  a  safe  dose  of  300  milli- 
roentgens  per  week  for  those  engaged  in 
work  with  ionizing  radiation  over  pro- 
longed periods.  It  is  also  suggested  that  the 


dose  during  the  first  30  years  of  life  be 
kept  to  10  r.  From  most  recent  studies  it 
would  appear  that  we  are  well  within  this 
limit  for  the  average  population'-'.  Further 
reductions  in  safe  levels  to  100  milli-roent- 
gens  per  week  are  now  being  advocated. 

Effects   of  Long-Term, 
Low-Dosage   Exposure 

Leukemogenic  effects 

Reports  of  the  Atomic  Bomb  Casualty 
Committe  attempting  to  correlate  the  inci- 
dence of  leukemia  with  dosage  as  estimated 
by  distance  from  center  of  the  blast,  indi- 
cate a  significant  statistical  association''". 
March  and  Uhlrich'^'  have  suggested  that 
radiologist.;?  have  a  higher  incidence  of  leu- 
kemia than  do  physicians  not  closely  asso- 
ciated with  ionizing  radiations.  Many  of 
these  reported  cases,  however,  occurred 
during  the  earlier  days,  when  safety  pre- 
cautions were  less  adequate  than  they  are 
today.  Other  evidence  of  leukemogenic  ef- 
fects will  be  found  in  the  work  of  Court- 
Brown  and  Doll''",  reporting  an  increased 
incidence  in  patients  treated  for  rheuma- 
toid spondylitis,  and  in  that  of  Stewart  and 
Associates"",  reporting  from  Oxford  on  the 
frequency  of  pelvic  x-rays  late  in  pregnan- 
cy of  children  later  developing  leukemia. 

On  the  one  hand  a  linear  relationship  of 
dosage  and  incidence  has  been  attempted, 
with  extrapolation  of  results  to  predict  the 
effects  of  present  day  dose  levels.  On  the 
other  hand  it  has  been  stated  that,  although 
no  threshold  dose  can  be  established,  it 
would  appear  in  laboratory  animals  that 
with  a  dosage  less  than  200  r  no  leukemia 
is  produced'-'.  From  present  evidence  it 
would  appear  wise  to  assume  that  there  is 
no  threshold  below  which  safety  can  be 
guaranteed. 

Carcinogenic  effects 

It  has  long  been  established  that  low 
grade  exposure  of  the  skin  produces  an  in- 
creased incidence  of  squamous  epithelioma. 
Simpson  and  Hemplemann'"',  in  a  survey  of 
children  or  young  adults  having  carcinoma 
of  the  thyroid,  contend  that  there  was  in- 
creased  exposure   by   means   of  irradiation 
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to  enlarged  thymus  as  compared  with  con- 
trols from  the  general  population.  This  re- 
port has  been  criticized  as  a  statistical  con- 
clusion, and  now  appears  academic  since 
the  procedure  of  irradiating  the  mediasti- 
num for  an  enlarged  thymus  has  been 
largely  abandoned. 

Mutagenic  effects 

It  now  seems  reasonable  to  assume  that 
all  mutagenic  effects  are  undesirable.  Gen- 
etecists  have  estimated  that  the  generation- 
gonadal  dose  is  at  present  4.6  r  ±  3'-'.  They 
further  estimate  the  dose  required  to  double 
the  present  mutation  rate  to  be  between  30 
and  80  r.  It  would  appear  that  we  are  with- 
in safe  levels  at  present,  but  unfortunately, 
all  available  evidence  points  to  the  fact  that 
there  is  no  threshold  as  far  as  mutations 
are  concerned.  Kaplan  states  that  muta- 
tions are  produced  as  a  linear  function  of 
dose  and  are  independent  of  rate.  Within 
reason,  therefore,  every  attempt  should  be 
made  to  restrict  the  gonadal  dose  as  much 
as  possible  during  the  child-bearing  period. 

Effects  mi  longevity 

Warren  has  concluded  that  the  life-expect- 
ancy of  radiologists  is  five  years  shorter 
than  that  of  other  physicians  and  that  they 
die  earlier  from  all  causes'*'.  Lewis  has 
criticized  this  study  as  being  uncorrected 
for  age,  and  states  that  when  this  correc- 
tion is  made  there  is  no  significant 
difference  in  age  at  death  between  the  two 
groups'-'. 

Control  of  Dosage 

The  responsibility  for  the  control  of  dos- 
age is  divided  between  the  referring  phy- 
sician and  the  radiologist.  Certainly  the 
abandonment  of  useful  procedures  would 
prove  more  costly  in  morbidity  and  mor- 
tality than  the  deleterious  effects  now  re- 
cognized. It  would  appear,  however,  that 
diagnostic  and  therapeutic  procedures 
should  be  limited  to  those  cases  having  good 
medical  indications.  Routine  pelvimetry  is 
being  abandoned,  but  in  the  problem  case 
it  may  be  of  invaluable  aid.  The  use  of  mul- 
tiple x-ray  studies  as  a  substitute  for  a 
thorough  history  and  physical  examinations 
is  to  be  deplored.  Kerman  suggests  that 
chest  fluoroscopy  be  restricted  to  those  cases 


needing  follow  up  of  chest  films,  as  the  dose 
to  patient  and  examiner  is  considerably 
higher  than  that  produced  by  standard  chest 
x-ray"".  It  is  also  suggested  that  survey 
chest  films  be  restricted  to  high-yiefd 
groups,  such  as  positive  tuberculin  reactors, 
rather  than  offered  to  the  populace  as  a 
whole.  X-ray  therapy  is  being  limited  more 
and  more  to  malignant  conditions  or  re- 
stricted in  benign  diseases  to  cases  which  do 
not  respond  to  other  methods.  By  the  em- 
ployment of  cones,  collimators,  filters,  high 
speed  screens  and  films  and  fast  developing 
techniques,  the  radiologist  can  reduce  the 
dose  to  an  exposure  factor  of  0.15  as  com- 
pared with  present  dosage'-'.  The  use  of 
lead  shields  to  protect  the  gonads  can  also 
be  utilized  to  advantage. 

Equipment  is  now  vastly  improved,  and 
the  calibration  of  fluoroscopic  instruments 
to  stay  within  the  accepted  dose  of  21  r  per 
minute  at  table  top  is  imperative.  As  the 
image  intensifier  is  perfected  and  becomes 
generally  available,  this  development  will 
also  be  of  considerable  aid  in  reducing  the 
dosage.  It  goes  without  saying  that  proper 
accomodation,  the  use  of  protective  gloves 
and  aprons,  and  the  avoidance  of  fracture 
reduction  within  the  field  of  radiation  are 
musts  for  the  physician's  protection. 
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t  Deceased 


During  the  First  World  War  Base  Hospital  No.  65  was  organized  and 
staffed  by  North  Carolinians.  In  the  Second  World  War  the  65th  General  Hos- 
pital, affiliated  with  the  Duke  University  School  of  Medicine,  was  also  a  North 
Carolina  unit.  In  the  present  interval  between  wars,  the  65th  General  Hospital 
is  again  being  organized  under  the  sponsorship  of  Duke  University  in  a  stand-by 
capacity.  These  facts  may  add  interest  to  the  following  history  of  the  original 
65th  Base  Hospital  in  World  War  I. 


The  organization  of  Base  Hospital  No.  65 
was  authorized  by  the  Surgeon  General  of 
the  Army  in  the  late  autumn  of  1917  under 
the  sponsorship  of  Lt.  Col.  John  Wesley 
Long  of  Greensboro,  and  it  was  almost 
wholly  due  to  his  untiring  efforts  that  the 
early  difficulties  were  overcome.  The  nu- 
cleus of  a  professional  staff  was  formed 
from  the  physicians  and  surgeons  of  North 
Carolina,  and  additions  were  gradually 
made  until  the  quota  was  completed.  In 
February  1918,  Maj.  Frederic  M.  Hanes 
was  authorized  by  the  Adjutant  General  to 
recruit  the  enlisted  personnel  of  two  hun- 
dred men  and  a  nursing  staff  of  one  hun- 
dred. These  volunteers  were  almost  en- 
tirely from  North  Carolina;  85  were  from 
Winston-Salem,  55  from  Greensboro,  and 
the  remainder  from  High  Point,  Asheboro, 
Raleigh,  Statesville,  Charlotte,  Hickory, 
Fayetteville,  and  other  towns.  The  roster 
of  the  original  medical  officers  is  appended. 

The  65th  was  mobilized  at  Fort  McPher- 
son,  Georgia,  on  March  19,  1918,  and  Major 
Hanes  was  placed  in  command.  During  the 
first  two  weeks  at  Fort  McPherson  the 
original  enlisted  personnel  was  attached  to 
Army  General  Hospital  No.  6  for  training. 
The  remainder  of  the  authorized  quota  of 
enlisted  men  arrived  May  4,  1918.  The 
training  of  the  unit  was  handicapped  by  the 
lack  of  officers,  since  Major  F.  M.  Hanes 
and  1st  Lt.  F.  R.  Taylor  were  the  only  of- 
ficers of  the  65th  ordered  to  duty  at  Fort 
McPherson.  The  other  officers  of  the  unit 
were  in  various  training  camps  and  hospi- 
tals and  did  not  join  the  65th  until  June, 
1918 — three  months  after  it  was  mobilized. 


•Dean    of   the    Duke    University    School    of    Medicine.    Durham. 
North    Carolina 


In  the  meantime,  officers  of  Base  Hospitals 
Nos.  26  and  13,  then  on  duty  at  Fort  Mc- 
Pherson, assisted  in  training  the  enlisted 
personnel  of  the  65th.  Fortunately  these 
men  were  of  a  very  high  type,  and  the 
clerical  positions  were  filled  with  well 
trained  men.  Major  Hanes  was  in  com- 
mand of  the  65th  until  July  8,  1918,  when 
he  was  relieved  by  Major  C.  S.  Lawrence 
of  Winston-Salem.  The  latter  was  succeeded 
on  July  27  by  Major  W.  E.  Butler  of 
Brooklyn. 

On  August  9,  1918,  the  65th  was  ordered 
to  Camp  Upton,  New  York,  for  additional 
equipment  for  overseas  duty.  On  August 
29,  the  unit  boarded  the  S.  S.  Kroonland, 
which  sailed  for  France  the  next  day  in  a 
convoy  of  13  ships.  During  the  voyage  in- 
fluenza broke  out  among  the  personnel. 
The  ship  arrived  at  Brest  on  September  13, 
and  the  65th  was  sent  to  Camp  Pontanezen, 
Brest.  Three  days  later  the  unit  was  or- 
dered to  Kerhuon  Hospital,  four  miles  from 
Brest,  to  prepare  it  for  the  reception  of  pa- 
tients. 

The  nurses,  who  had  been  assembled  in 
New  York,  sailed  on  September  1,  1918, 
and  reached  Liverpool  on  September  13, 
They  joined  the  65th  at  Kerhuon  on  Sep- 
tember 16. 

Kerhuon  Hospital  Center 

The  history  of  the  65th  from  this  date 
to  its  return  to  the  States  on  July  30,  1919, 
is  the  history  of  the  Kerhuon  Hospital 
Center,  for  the  65th  was  the  only  unit 
which  ever  functioned  there  as  a  base  hos- 
pital. This  Center  was  planned  as  an  embar- 
kation hospital  to  receive  the  wounded 
from  the  forward  areas  of  the  AEF  for 
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evacuation  to  the  States.  When  the  65th 
arrived,  only  about  50  per  cent  of  the 
buildings,  which  consisted  of  wooden  bar- 
racks, had  roofs;  few  were  entirel.v  fin- 
ished, and  the  water  and  sewage  systems 
were  still  under  construction.  Steps  were 
taken  immediately  to  secure  the  necessary 
supplies  and  materiel  so  that  the  hospital 
could  be  opened  for  patients  bv  October  15, 
1918. 

The  epidemic  of  1918 

On  September  20,  1918,  however,  when 
Col.  Clyde  S.  Ford  assumed  command  of 
the  Kerhuon  Hospital  center,  the  epidemic 
of  influenza-pneumonia  among  the  Amer- 
ican troops  debarked  at  Brest  began  to  as- 
sume alarming  proportions,  so  that  all  the 
available  hospital  beds  in  Camp  Hospital 
No.  33  and  Navy  Base  Hospitals  Nos.  1  and 
5  were  occupied,  and  the  Kerhuon  Hospital 
Center  was  forced  to  receive  the  patients 
that  could  not  be  accommodated  in  the 
other  military  hospitals  at  this  Base.  On 
September  25  a  few  convalescent  patients 
were  transferred  from  the  other  hospitals 
of  the  Base,  and  it  soon  became  necessary 
to  admit  patients  directly  from  the  incom- 
ing transports.  Within  10  days  from  the 
time  of  the  first  admission  to  Kerhuon, 
2,000  patients  suffering  from  influenza 
and  pneumonia  were  in  the  wards  of  this 
hospital. 

Only  about  one  half  of  the  buildings 
were  covered  with  tarpaper,  and  none  of 
the  windows  had  been  fitted  with  glass. 
The  windows  were  covered,  as  rapidly  as 
the  construction  force  could  cover  them, 
with  oiled  cotton  cloth,  until  the  supply 
was  exhausted,  when  burlap  and  other 
fabrics  had  to  be  substituted  for  window 
panes.  As  stoves  were  not  available  for 
heating,  the  wards  were  cold  and  damp 
from  the  constant  rains,  a  condition  which 
led  to  an  alarming  increase  in  the  sick  rate. 
As  no  system  of  walks  or  roads  had  even 
been  projected,  the  continuous  rains  soon 
reduced  all  lines  of  transportation  to  pools 
of  mud.  This  was  aggravated  by  numerous 
open  ditches  dug  for  the  unfinished  water 
and  sewage  pipes.  Under  these  conditions 
the  stretcher-bearers,  by  day  and  night, 
carried  a  continual  stream  of  desperately 
ill  men  to  the  wards. 

Approximately  3,300  patients  suffering 
from  influenza-pneumonia  were  treated  at 
the  65th.  Sixty-six  died  in  one  day  and  584 


in  one  month:  The  overcrowding,  seasick- 
ness, and  other  depressing  influences  of  the 
sea  voyage  were  important  factors  in  this 
high  mortality.  In  addition  to  the  large 
number  of  ill  patients  removed  from  the 
ships,  many  of  the  troops  disembarked  so 
exhausted  that  they  fell  out  on  their  first 
march  to  camp.  When  they  contracted  in- 
fluenza, pneumonia  soon  followed,  and  half 
of  them  died.  Many  were  taken  moribund  to 
the  hospital.  For  example,  of  70  soldiers 
admitted  in  one  day  to  Navy  Base  Hospital 
No.  1  at  Brest,  29  died  during  the  night. 

The  strength  of  the  65th  at  this  time 
was  20  medical  officers,  of  whom  only  12 
were  available  as  ward  surgeons;  100 
nurses,  of  whom  15  to  25  per  cent  were  on 
the  sick  list ;  and  200  enlisted  men.  The  con- 
stant faithfulness  of  this  group  of  officers, 
nurses  and  men,  under  conditions  little 
short  of  appalling,  is  the  on  bright  spot  in 
a  memory  otherwise  entirely  depressing 
and  gloomy. 

'"hange  in  command 

On  November  1,  Lt.  Col.  F.  M.  Hanes 
relieved  Lt.  Col.  W.  E.  Butler  as  command- 
ing officer  of  the  65th.  As  the  epidemic  of 
influenza-pneumonia  had  definitely  sub- 
sided at  the  port,  the  hospital  was  thor- 
oughly cleaned,  blankets  were  disinfected, 
and  preparations  made  as  rapidly  as  could 
be  for  the  reception  of  sick  and  wounded 
en  route  to  the  States.  The  first  hospital 
train  from  the  forward  areas  was  received 
October  26,  1918.  The  hospital  staff  was 
considerably  augmented  by  the  arrival  of 
the  following  Base  Hospitals  which  were 
assigned  to  duty  at  this  Center:  Base  Hos- 
pital No.  105,  Lt.  Col.  Edward  W.  Pink- 
ham,  commanding,  November  13,  1918; 
Base  Hospital  No.  92,  Major  J.  C.  Fried- 
man, commanding,  December  2,  1918;  and 
Base  Hospital  No.  120,  Major  William  F. 
McManus,  commanding,  December  8,   1918. 

The  Center  soon  had  4,200  beds  in  opera- 
tion in  105  wooden  barracks  as  wards  of 
40  beds  each.  The  number  of  officers  at- 
tached to  the  65th  ranged  from  35  to  200, 
with  frequent  changes.  The  original  rosters 
of  100  nurses  and  200  enlisted  men  were 
increased  to  200  to  785,  respectively. 

The  character  of  the  incoming  patients 
compelled  a  readjustment  of  the  staff  on  a 
surgical  basis.  Up  to  this  time  the  cases 
were  almost  wholly  medical ;  they  now  be- 
came almost  wholly   surgical.    The   evacua- 
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tion  of  patients  to  transports  presented 
wholly  new  problems.  For  example,  1,592 
wounded  were  received  from  hospital  trains 
on  November  21,  1918,  many  of  them  after 
a  journey  of  three  or  more  days  without 
the  daily  dressings  which  they  needed. 
They  then  had  to  be  prepared  and  equipped 
for  the  voyage  to  the  States. 

Col.  Clyde  S.  Ford  remained  in  com- 
mand of  the  Kerhuon  Center  until  Decem- 
ber 2,  1918.  From  the  first  patient  on 
September  25,  1918,  to  March  31,  1919, 
37,133  were  admitted,  of  whom  29,010 
were  evacuated  to  the  States,  3,465  were 
discharged  to  duty  or  transferred  to 
other  hospitals,  and  658  died.  The  maxi- 
mum daily  census  was  3,449. 

On  July  30,  1919,  the  65th  boarded  the 
S.  S.  Leviathan  for  home,  and  arrived  at 
Camp  Merritt,  New  Jersey,  on  August  6. 
The  personnel  received  honorable  dis- 
charges at  Camp  Lee,  Virginia,  on  August 
12,  1919,  after  17  months  of  strenuous 
training  and  service,  a  record  which  was 
highly  commended  by  everyone,  including 
General  Pershing,  who  had  any  contact 
with  the  officers,  nurses  and  enlisted  men 
of  the  65th. 

Roster   of   the    Original    Officers 
of   Base   Hospital  No.   65    in   World  War    I 


Robertson,  James  F. 
Shuford,  Jacob  H. 
Stanton,  Thomas  M. 
Sturgis,  Samuel  B. 
Taylor,  Frederick  R. 
Warner,  Alfred  R. 
Wine,  John  E. 


1st  Lt.,  MC 
Capt.,  MC 
IstLt.,  MC 
IstLt.,  MC 
IstLt.,  MC 
Capt.,  MC 
1st  Lt.,  MC 


Wilmington 
Hickory 
High  Point 
Lenoir 
High  Point 
High  Point 
Wilmington 


Ashby,  Edward  C. 
Beall,  Louis  G. 
Brooks,  Don  D. 
Bullitt,  James  B. 
Butler,  William  E. 
Clark,  Hugh  E. 
Edgerton,  Milton  T.,  Jr. 
Ellington,  Amzi  J. 
Engberg,  Edward  J. 
Fletcher,  Marshall  H. 
Foster,  Sidney  D. 
Gallagher,  Henry  J. 
Griffith,  Lewis  M. 
Hultgren,  Harold  H. 
Hurdle,  Sam  W. 
Hanes,  Frederic  M. 
Hyman,  Mose  M. 
Johnson,  Charles  A. 
Lineberger,  Henry  0. 
Long,  John  W. 
McCall,  Alvin  C. 
McNair,  John  C. 
Munt,  Herbert  F. 
Noble,  Harry  S. 
Northington,  James  M. 
Ogbum,  Herbert  H. 
Patterson,  George  K. 
Pvitchard,  Arthur  T. 


1st  Lt.,  MC 
1st  Lt.,  MC 
IstLt,  MC 
Capt.,  MC 
Lt.  Col.,  MC 
1st  Lt.,  MC 
IstLt.,  MC 
IstLt.,  MC 
1st  Lt.,  MC 
Major,  MC 
Capt.,  MC 
IstLt.,  MC 
lstLt.,MC 
2nd  Lt,  MC 
1st  Lt,  MC 
Lt  Col.,  MC 
IstLt,  MC 
2ndLt,QMC 
Capt,  DC 
Lt  Col.,  MC 
IstLt,  MC 
Capt.,  MC 
IstLt,  MC 
Capt.,  MC 
Capt.,  MC 
Capt.,  MC 
Capt,  DC 
Capt.,  MC 


Greensboro 

Black  Mountain 

Connellsville,  Pa. 

Chapel  Hill 

Brooklyn 

Rocky  Mount 

Greenville,  N.  C. 

Raleigh 

St.  Paul 

Asheville 

Toledo,  Ohio 

Boston 

Asheville 

Minneapolis 

Winston 

Winston 

Detroit 

Florida 

Raleigh 

Greensboro 

Rocky  Mount 

Mississippi 

Boardman 

St.  Marys-Ohio 

LaCross  Va. 

Greensboro 

Wilmington 

Asheville 


The  Medical  Spectator 

Dermatological  Note 

Frozen  Zephiran  cubes  applied  to  the 
skin  produce  quick,  painless,  superficial  an- 
esthesia for  minor  dermal  procedures.  An 
epilating-type  electric  needle  used  with  this 
agent  "boils  the  blood  in  the  lumen  of  the 
vessels''  to  assure  adequate  hemostasis.  The 
author  advises  that  a  drop  of  Parker  51  ink 
or  gentian  violet  be  added  to  the  Zephiran 
before  freezing  to  deter  the  office  or  hos- 
pital staff  from  inadvertently  dropping 
cubes  into  office  party  highballs.  (Abstract 
from  Zimmerman,  M.C.,  A.M.A.  Arch.  Der- 
mat.  &  Syphil.  77:122,  1958) 

By  the  pricking   of  my  thumbs. 
Dr.   Zimmerman   this   way   comes. 
Zephiran   cube   and   vessel    bubble, 
Bloody   boil    for   dermal    trouble. 
Rodent   ulcer,   bite   of   mite. 
In  the   dermis   gnaw   and   blight. 
Tray  of  ice  and  shot  of  Scotch, 
Office  party  and  livid  blotch, 
Parker's  ink  and  crystal  dye. 
Needle's    prick    and    bally    high. 
For  a  touch  of  dermal  trouble, 
Zephiran   cube  for   boil   and   bubble. 
Zephiran    cube   and   vessel   bubble. 
Bloody  boil   for   dermal   trouble. 

THE    PATIENT    ALWAYS    TALKS 

Freud  in  The  Psychopathology  of  Every- 
dny  Life  notes  that  people  say  things  off 
hand  which  are  often  more  revealing  than 
are  hours  of  careful  interviewing.  Pa- 
tient's descriptions  and  observations  by 
members  of  patients'  families  are  often 
just  as  brief  and  quite  as  revealing. 

Early  in  my  practice,  having  accepted 
this  psychosomatic  gospel,  I  resolved  to 
treat  a  husband  and  wife,  the  latter  being 
an  asthmatic  who  quite  naturally  began  to 
have  chest  aching  during  her  attacks.  When 
I  asked  the  stricken  husband  about  his 
wife's  pain  in  the  chest,  he  blurted,  "The 
chain  in  the  pest ....".  I  abandoned  my 
therapeutic  efforts  shortly  thereafter. 
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Neologisms  too  may  be  helpful.  A  recent 
patient,  female  and  10  years  older  than  her 
husband,  was  admitted  for  evaluation  of 
complaints  probably  related  to  competition 
with  her  mother-in-law  for  her  son-hus- 
band. In  the  course  of  describing-  the  home 
situation,  she  reported  that  it  was  "sor- 
bid." 

And  finally  the  wife  of  a  young  schizo- 
phrenic reported   that  her   husband   talked 

"in  spaces." 

*     *     * 

Tobacco,  Cancer  and  Public  Morality 

In  1950,  while  still  a  medical  student. 
Dr.  Ernest  Wynder  was  one  of  the  first  to 
reach  what  might  be  called  the  hunting  and 
gathering  stage  in  the  evolution  of  the  con- 
cept of  tobacco  as  a  carcinogen.  Earlier 
Dr.  Ochsner  had  been  evangelizing  on  the 
same  topic,  but  Dr.  Ochsner  has  usually 
been  stranded,  early  on  his  crusades,  be- 
fore reaching  Jerusalem.*  Since  then  the 
air  has  been  filled  with  charges  and  counter 
charges,  broadsides  by  Dr.  Clarence  Cook 
Little  and  Dr.  David  Rut^tein,  even  reach- 
ing the  sacrosanct  pages  of  The  Atlantic. 
Sigma  Xi  has  sent  Dr.  E.  Cuyler  Hammond 
to  tobaccoland  on  a  lecture  tour.r  Repre- 
sentative Blatnik  (D-Minn.)  has  \-iewed 
■nith  the  usual  alarm  both  in  Congress  and 
in  Harper's,  and  the  tobacco  industry  has 
increased  advertising,   sales,   and  profits. 

It  seems  time  to  clear  the  haze  and  ac- 
cept some  ob\ious  points  in  this  matter  so 
that  we  may  forget  the  hoopla  and  allow 
the  dispassionate  to  work  out  what  factor 
or  factors  are  responsible  for  a  highly 
significant  statistical  association.  Excising 
hysteria  and  erasing  fixed  notions  is  not  an 
easy  job,  but  perhaps  one  may  start  by  ac- 
cepting two  points: 


•Dr.  Ochsner  in  turn  was  preceded  by  Owen  Johnson 
'  creator  of  "Stoner  at  Yale."  "The  Varmint."  and  "The 
Prodigious  Hickey"  aronnd  the  turn  of  the  century)  coined 
the  term  "coffin  naijs"  for  cigarettes,  and  by  King  James, 
who  contributed  a  vitriolic  and  rather  irrational  pamphlet 
on    the    subject. 

tHammond,  E.  C:  Smoldnsr  and  Death  Rates — A  Riddle 
in    Cause    and    ESect,    Am.    Scientist    46:331-354.    1938. 


1.  There  is  a  highly  significant  statistical 
association  between  cigarette  smoking  and 
the  bronchogenic  carcinoma. 

2.  People  are  going  to  smoke  despite 
these  figures,  just  as  people  will  continue 
to  drive  automobiles  despite  the  potential 
danger  of  an  accident. 

At  the  risk  of  sounding  facetious,  the 
tobacco  industry  is  not  the  only  one  which 
has  thrown  up  a  smoke  screen.  Many  of 
those  ready  to  condemn  tobacco  look  the 
other  way  when  fallout  is  mentioned.  Even 
in  England,  where  the  anti-tobacconist 
group  seems  stronger,  atomic  tests  con- 
tinue. There  has  been  much  talk  of  a  clean 
bomb,  but  there  seems  no  denying  that  our 
atmospheric  radioactivity  is  increasing. 
There  seems  little  doubt  likewise  that  ioniz- 
ing radiation  can  lead  to  an  increased  inci- 
dence of  malignant  disease.  We  already 
know  that  among  radiologists  the  inci- 
dence of  leukemia  is  gi-eater  than  in  other 
medical  specialty  groups,  and  we  are  also 
aware  that  the  patient  with  rheumatoid 
spondylitis  treated  with  ionizing  radiation 
has  a  greater  chance  of  developing  leuke- 
mia than  a  similar  patient  treated  by  other 
methods. 

The  issue  seems  to  me  to  be  one  of  per- 
sonal freedom.  Freedom  has  been  rede- 
fined as  that  condition  which  leaves  man 
free  to  choose  his  own  doom.  If  we  can  ac- 
cept this  definition  and  subscribe  to  it.  both 
of  the  problems  referred  to  above  could  be 
approached  with  a  good  bit  less  heat  and 
considerably  more  light. 


Isolated 

Errata:  Last  month  the  Medical  Spec- 
tator was  slain  by  his  own  polysyllabica- 
tion,  and  in  a  footnote  at  that.  What  was 
submitted  as  "circumlocution"  came  off  the 
press  as  circumlocation.  I  suppose  that  this 
is  a  good  enough  term  to  describe  the 
places  a  man  has  been  when  he  has  been 
around. 
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NATIONAL  HOSPITAL  WEEK 

The  nation's  hospitals,  through  the 
American  Hospital  Association,  have  in- 
vited their  closest  ally,  the  medical  profes- 
sion, to  help  them  develop  greater  under- 
standing and  appreciation  of  their  services 
and  contributions  to  the  American  people. 

This  year's  National  Hospital  Week,  May 
10-16,  will  emphasize  the  theme  of  "More 
Roads  to  Recovery."  An  explanation  of 
these  "roads" — better  care,  improved  tech- 
niques and  skills,  greater  numbers  of  per- 
sonnel to  apply  the  dramatic  successes  of 
medical  science — will  help  offset  a  growing 
myth  that  hospital  costs  are  greater  than 
the  services  received. 

Such  distorted  stories  not  only  jeopar- 
dize public  regard  for  the  hospital  but  for 
the  entire  medical  team,  including  the  prac- 
ticing physician.  Consequently,  it  is  to  our 


mutual  advantage  to  work  together  toward 
overcoming  these  detrimental  impressions 
which  are  gaining  some  acceptance. 

Kits  and  other  working  tools,  prepared 
by  the  American  Hospital  Association,  have 
been  sent  by  the  American  Medical  Associa- 
tion to  the  executive  secretaries  of  each 
state  and  metropolitan  medical  society,  to- 
gether with  the  names  of  key  representa- 
tives of  state  hospital  associations  and  met- 
ropolitan hospital  councils,  so  that  the 
medical  profession  may  better  coordinate 
its  promotional  efforts  on  behalf  of  Hos'-'i- 
tal  Week. 

Through  the  use  of  public  forums,  tours 
of  hospital  facilities,  talks  to  community 
groups,  and  radio,  television,  and  newspa- 
per facilities,  the  story  of  the  unprece- 
dented hospital  services  now  available — re- 
sulting in  shorter  hospital  stays,  employ- 
ment of  all  the  medical  advances,  and 
healthier  and  longer  lives — can  be  told  con- 
vincingly. 

"More  Roads  to  Recovery"  are  the  pa- 
tient's reward  for  the  close  harmony  and 
utilizations  of  the  resource  of  both  the  hos- 
pital personnel  and  the  medical  profession. 
These  rewards  can  be  made  more  meaning- 
ful by  your  participation  in  National  Hos- 
pital Week. 

Each  physician  in  the  community  should 
want  to  win  public  support  for  the  hospital 
in  which  he  practices,  and  is  urged  to  offer 
his  help  to  his  hospital  administrator  and 
to  his  hospital  association  in  the  coming 
observance.  National  Hospital  Week,  May 
10-16,  offers  an  exceptional  opportunity  for 
creating  greater  appreciation  of  the  entire 
medical  team. 

•    *    * 

MEDICINE— AND   BLUE   SHIELD- 
ACCEPT  THE  CHALLENGE 

Seldom — if  ever  before — has  medicine 
earned  such  a  "friendly  press"  as  greeted 
the  action  of  the  A.M. A.  House  of  Dele- 
gates at  its  Minneapolis  meeting  in  Decem- 
ber, when  it  resolved  that  "the  A.M. A.,  the 
constituent  and  component  medical  socie- 
ties, as  luell  as  physicians  everyiuhere,  ex- 
pedite the  development  of  an  effective  vol- 
untary health  insurance  or  prepayment 
program  for  the  group  over  65  with  modest 
resources  or  low  family  income"  . . . 

To   make   such   a   program    possible,    the 
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A.M. A.  Delegates  realistically  urged  "that 
physicians  agree  to  accept  a  level  of  com- 
pensation for  medical  senuces  rendered  to 
this  group  which  will  permit  the  develop- 
ment of  such  insurance  and  prepaj-ment 
plans  at  a  reduced  premium  rate." 

Thus,  American  medicine  has  forth- 
rightly  accepted  the  challenge  of  the  For- 
and  Bill  and  acknowledged  the  special 
needs  of  our  older  citizens,  many  of  whom 
are  getting  along  on  extremely  modest  re- 
tirement incomes. 

The  national  association  of  Blue  Shield 
Plans  has  responded  promptly  to  the 
A.!M.A.  action.  Its  staff,  under  the  direction 
of  a  special  committee,  is  developing  a  pat- 
tern of  coverage,  payments  and  subscrip- 
tion rates  that  can  be  used  by  local  Blue 
Shield  Plans  in  developing  their  local  pro- 
grams for  senior  citizens. 

Each  of  us  will  soon  have  an  opportunity 
to  take  part  in  this  great  professional  en- 
terprise. For  it  will  be  up  to  us,  as  indivi- 
dual physicians,  to  make  good  this  A.M. A. 
pledge.  We  will  be  called  on  for  a  new  and 
crucial  demonstration  of  the  ability  of  our 
free  profession  to  meet  its  collective  re- 
sponsibilities by  voluntarj-  action  in  a  free 
society. 


KREBIOZEN  AGAIN 

It  is  not  hard  to  understand  why  non- 
medical people  favor  the  secret  "cancer 
cure,"  Krebiozen — but  virtually  impossible 
for  medical  men  to  understand  the  attitude 
of  such  a  scientist  as  Dr.  A.  C.  Ivy.  A  "Com- 
mittee for  a  Free  Test  of  Krebiozen"  has 
been  organized  to  demand  that  this  secret 
remedy  be  used  blindly,  without  submitting 
it  to  the  rigid  tests  accorded  other  com- 
pounds by  responsible  clinics  or  laborator- 
ies. 

The  most  cruel  part  of  the  controversy  is 
the  false  hope  raised  in  the  minds  of  the 
public — whose  credulity  in  medical  affairs 
seems  almost  unlimited. 

The  Krebiozen  affair  brought  to  the 
memory  of  a  few  medical  veterans  the  in- 
famous "turtle  serum"  cure  for  tubercu- 
losis that  was  brought  to  this  countrj-  about 


50  years  ago  by  the  German,  Dr.  Friedman. 
When  organized  medicine  refused  to  sanc- 
tion its  use  until  it  had  been  carefully  eval- 
uated, the  newspapers  of  the  country — es- 
pecially of  New  York  City — denounced  the 
doctors  as  being  mercenary,  provincial, 
selfish,  and  merciless  for  disco -raging  its 
use  in  tuberculous  patients.  Time  nas  some- 
what blurred  the  picture,  but  the  impres- 
sion is  left  that  Friedman  gave  his  "turtle 
serum"  to  numerous  patients,  many  quite 
wealthy;  sold  his  "patent"  for  a  million 
dollars,  and  sailed  back  across  the  Atlantic, 
leaving  behind  him  a  trail  of  dead  and  dy- 
ing victims.  The  last  of  the  story  was  not 
carried  in  the  newspapers  but  in  the  medic- 
al journals. 

The  analogy  between  Krebiozen  and   the 
turtle  serum  is  not  exact,  however:  unless 
memorj-  is  deceptive,  there  was  no  Ameri- 
can scientist  to  uphold  Friedman's  claim. 
*     *     * 

DYSAUTONOMIA 

A  recent  news  release  announced  that 
funds  are  available  for  research  in  "fami- 
lial dysautonomia"  from  the  Dysautonomia 
Association. 

"Dysautonomia  "  is  such  a  new  word  that 
it  did  not  appear  in  Dorland's  dictionary 
until  the  tiventy-third  edition  (1957).  Pro- 
bably it  is  as  unfamiliar  to  our  readers  who 
are  not  pediatricians  as  it  was  in  the  edi- 
torial office  of  the  Journal.  A  pediatrician 
who  was  consulted  confirmed  the  Dorland 
definition  of  it:  "A  familial  condition  char- 
acterized by  defective  lacrimation,  skin 
blotching,  emotional  instability,  motor  in- 
coordination, and  hyporeflexia."  She  added 
that  it  occurs  almost  altogether  in  Jewish 
people  and  that  no  case  has  been  reported 
from  this  state.  While  unbalanced  auto- 
nomic ner\ous  systems  are  often  found  in 
adults,  the  dysfunction,  fortunately,  is  not 
so  extreme  as  in  the  condition  under  study 
by  the  Dysautonomia  Association.  It  is  de- 
voutly to  be  hoped,  however,  that  the  stud- 
ies in  the  development  of  the  autonomic 
nervous  system  in  the  severe  familial  dy- 
sautonomia may  help  to  explain  the  lesser 
degree  of  autonomic  imbalance  seen  in  later 
life. 
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President's  Message 

COMMERCIAL  HEALTH  INSURANCE 


In  a  recent  memorandum  to  the  members 
of  the  Committee  on  Liaison  Organization 
for  Medicine  and  Insurance,  Chairman 
Frank  W.  Jones  called  attention  to  the  geo- 
graphical distribution  of  the  committee  and 
to  the  broad  representation  of  the  various 
fields  of  medicine  within  the  committee.  In 
his  report  he  referred  to  Health  Insurance 
as  one  of  the  most  important  phases  of 
medical  practice  in  today's  organized  so- 
ciety; and  he  pointed  out  the  potential  of 
his  Committee  to  assist  the  Medical  Society, 
and  in  turn  to  be  of  aid  to  every  practicing 
phj'sician  in  North  Carolina  and  to  the  peo- 
ple of  our  state. 

In  emphasizing  the  long  felt  need  for 
liaison  with  the  commercial  companies, 
Chairman  Jones  stated :  "I  rather  think 
that  we  have  not  paid  them  due  attention. 
Regardless  of  our  feelings  about  third  par- 
ties, each  and  every  one  of  us  in  our  prac- 
tice lives  in  one  form  or  another  by  third 
party  participation.  It  would  seem  that  the 
insurance  industry  and  the  medical  profes- 
sion have  a  common  interest  in  the  mould- 
ing of  the  manner  and  shape  of  future 
events  that  may  escape  from  the  Pandora's 
box  of  socialization.  The  term  'socialization' 
is  one  that  has  been  ridden  a  bit  too  hard 
and  perhaps  has  lost  some  of  its  meaning 
in  that  any  time  it  is  spoken,  the  first  thing 
that  we  think  of  is  socialized  medicine. 
Actually  what  we  fear  more  than  anything 
is  total  federalization. 

"Medicine  does  not  want  total  federaliza- 
tion ;  but  if  anyone  is  more  interested  in 
preventing  its  occurrence,  it  is  the  com- 
mercial insurance  companies.  To  them  total 
federalization  would  mean  total  destruction. 
By  working  with  the  commercial  compan- 
ies, our  Blue  Shield-Blue  Cross  programs, 
along  with  the  medical  profession,  may  find 
strong  allies.  There  are  mutual  grounds 
where  we  can  solve  many  problems,  iron 
out  difficulties,  and  establish  strong  coex- 
istence. In  discussing  and  exploring  the 
dangers  of  federalization  with  representa- 
tives from  the  commercial  insurance  com- 
panies, I  have  many  times  been  reminded 
of  the  comment  we  frequently  hear:  'He  is 
a  real  fellow  when  you  get  to  know  him, 
but  queer  as  the  devil  until  you  do.'  This 
statement  certainly  holds  true  when  applied 


to  those  men  whom  I  have  met  as  represent- 
atives of  the  commercial  companies." 

The  Medical  Society's  Committee  on  Lia- 
ison Organization  for  Medicine  and  Insur- 
ance has  an  important  job  to  do.  It  needs 
help.  In  his  communication  Dr.  Jones  re- 
quested each  member  of  the  committee  to 
"please  stop  to  take  a  little  time  to  sit  down 
and  thoughtfully  dictate  random  remarks 
about  what  you  think  our  Committee  can 
do  and  ought  to  do.  I  know  you  are  busy — 
but  we  are  all  busy.  If  this  Committee  can 
produce  something  worth  while,  we  will 
have  fewer  time-consuming  problems  in 
the  future.  Please  send  me  your  ideas — 
they  will  be  used  to  build  an  agenda  for  our 
next  meeting.  This  committee  is  yours — 
every  district  in  the  State  and  every 
specialty  is  represented.  By  your  thoughts,' 
your  ideas,  your  participation,  and  our  dil- 
igent efforts,  individually  and  collectively, 
we  either  can  make  our  work  something 
worth  while  or  we  can  let  our  failure  be  an- 
other step  toward  the  federalization  of 
medicine.  In  closing,  may  I  assure  you  that 
we  can  expect  cooperation  from  commercial 
insurance  companies,  because  without  us 
and  without  free  medicine  they  cannot 
exist." 

Your  President  requests  that  each  mem- 
ber of  the  State  Society  consider  this  plea 
as  a  direct  request  and  suggests  that  he 
make  notes  of  his  thoughts  on  the  problem 
and  send  them  to  Dr.  Frank  W.  Jones, 
Newton,  North  Carolina.  This  report  from 
the  Liaison  Committee  is  in  keeping  with 
the  experiences  that  the  Committee  on  Ne- 
gotiations has  had  with  representatives 
from  industry.  The  findings  of  both  Com- 
mittees are  indicative  of  the  many  problems 
that  medicine  has  in  common  with  industry, 
commerce,  agriculture,  labor,  and  the  indi- 
viduals working  within  the  frame-work  of 
government.  When  one  group  becomes  en- 
slaved or  federalized,  all  other  groups  are 
brought  closer  to  governmental  control. 
Within  America  there  is  no  real  reason  for 
any  group  to  oppose  another.  Basically,  we 
are  all  striving  for  the  same  rights  and 
privileges  and  the  same  way  of  life.  When 
we  gain  better  insight  and  understanding 
of  the  problems  facing  our  fellow  man  in 
this  complicated  society,  we  shall  be  in  a 
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better  position  to  evaluate  our  responsibil- 
ities and  to  furnish  leadership  worthy  of 
our  profession. 

K  our  doctrines  are  too  rigid,  no  matter 
if  the}-  are  based  on  tradition  and  look  valid 
at  the  moment,  there  is  a  danger  that  we 
may  close  our  eyes  to  changes  in  the  exter- 
nal world  and  fail  to  make  necessary  modi- 
fications of  our  principles  and  policies.  If 
we  investigate  we  shall  find  that  outsiders 
who  appear  to  be  interfering  with  our  way 
of  practice  have  accepted  creeds,  philoso- 
phies, and  panaceas  on  account  of  need. 
Frequently  we  shall  learn  that  they  have 
not  carefully  examined  these  programs; 
also  we  shall  realize  that  their  acceptance 
is  based  not  on  intellectual  evaluation,  but 
on  emotional  allegiance  in  a  struggle  be- 
tween classes.  On  these  people  neither  rea- 
soning nor  facts  will  have  much  effect.  We 
shall  have  to  turn  to  the  leaders  of  all  in- 
volved groups  for  understanding.  No  mat- 
ter how  badly  some  of  the  points  may  go 
against  us,  we  must  strive,  if  possible,  to 
turn  them  to  the  advantage  of  the  future 
health  of  our  nation. 

In  commenting  on  Clarence  Darrow  as  a 
cross-examiner,  Irving  Stone  stated :  "He 
would  never  give  up  examining  until  he  got 
some  comfort  out  of  it.  He  worked  just  as 
carefully  on  the  Judge  as  he  did  on  the 
jury."  He  quoted  Darrow  as  follows:  "The 
most  important  thing  to  do  is  to  make  the 
Judge  want  to  decide  things  your  way.  They 
are  human  beings  moved  by  the  same  thing 
that  moves  other  human  beings.  The  point 
of  Law  merely  gives  the  Judge  a  reason 
for  doing  what  you  have  already  made  him 
want  to  do."  We  must  keep  Harrow's  advice 
in  mind  in  approaching  those  vrith.  whom 
we  desire  to  establish  liaison.  In  our  deal- 
ings we  shall  come  in  contact  with  those 
who  know  the  outside  world  better  than  we, 
and  who  can  help  us  understand  better 
their  ways  and  philosophies. 

In  discussing  these  common  problems  we 
must  use  logic  rather  than  prejudice.  We 
must  not  put  ourselves  in  the  position  of 
being  the  opposition.  We  must  remember 
that  our  country  cannot  have  a  health  pro- 
gram without  a  healthy  medical  profession, 
capable  of  furnishing  leadership,  alert  to 
the  problems  and  qualified  to  solve  them.  In 
*^he  health  problems  of  our  nation  we  shall 
either  lead  or  follow — this  choice  is  ours. 

Lenox  D.  Baker,  M.D. 
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COMING  MEETINGS 

-Medical  Society  of  the  State  of  North  Carolina- 
One  Hundred  Fifth  Annual  Meeting — Asheville, 
May  3-6. 

State  Board  of  Medical  Examiners — Battery  Park 
Hotel,  Ashe\-ille,  May  4  (endorsement  of  creden- 
tials); Sir  Walter  Hotel,  Raleigh,  June  15  (written 
examination  I  ■  June  16  (endorsement  of  creden- 
tials!. 

North  Carolina  Heart  Association,  Annual  Meet- 
ing— Sir  Walter   Hotel,   Raleigh,    May  21. 

Duke  L'njversity  Medical  Center.  Refresher 
Course  in  Anesthesia — Duke  University,  Durham, 
-May  21-23. 

Seaboard  Medical  Association  of  Virginia  and 
North  Carolina — Carolinian  Hotel,  Nags  Head, 
June   25-27   . 

South  Carolina  -Medical  .\ssociation,  .\nnual 
-Meeting— Columbia,    May   13-14- 

-imerican  Medical  Association.  One  Hundredth 
Eighth    -\nnual    -Meeting — .Atlantic    City,   June   8-12. 

Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases — Saranac  Lake.  New  York,  June 
8-26. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  March,  1959. 

Dr.  Boyd  Thomas  Worde,  Duke  Hospital,  Dur- 
ham; Dr.  Jessie  Lee  Cavener,  B12  Westover  Park 
.Apts,  Durham;  Dr.  Stanley  Parker  Urquhart,  Rt. 
4,  Box  62,  Burns%nlle.  Dr.  John  Wilson  Morley,  N. 
C.  Sanatorium,  McCain;  Dr.  William  Lawson  Wil- 
liams, Jr.,  Mercy  Hospital,  Charlotte;  Dr.  William 
Alexander  Davis,  Jr.,  Cornelius;  Dr.  Archie  Du- 
Vall  Walker,  Jr.,  305  N.  Broad  St.,  Edenton;  Dr. 
Donald  Kernodle,  316  Graham-Hopedale  Rd.,  Burl- 
ington; Dr.  Robert  Edwin  Gaddy,  Jr.,  Box  2738, 
Duke  Hospital,  Durham. 

Dr.  Allen  Lamar  Harrell,  221  N.  Oak  St.,  States- 
ville;  Dr.  John  Prichard  Spargo,  Duke  Street, 
Cooleemee;  Dr.  John  Alexander  Lusk,  III,  1018  N. 
Elm  St.,  Greensboro;  Dr.  John  Goodmn  Craddock, 
Jr.,  Carolina  General  Hospital,  Wilson;  Dr.  Robert 
Lee  Tomllnson,  Jr.,  Carolina  General  Hospital, 
Wilson;  Dr.  Robert  Day  Richards,  Rt.  2,  Wilson; 
Dr.  Harold  Cranford,  23  W.  Third  St.,  Lexington; 
Dr.  Claj-ton  J.  Jones,  Ardsley  Road,  Concord;  Dr. 
Thomas   G.  Gibson,  Jr.,  Box  54,  Gibson. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

.\  refresher  course  in  anesthesia  mil  be  held 
at  the  Duke  University  Medical  Center,  May  21-23. 

Designed  for  physicians  interested  in  anesthe- 
sia, the  course  will  be  given  by  the  Duke  anes- 
thesiology   division    as    part    of   the    Medical    Cen- 
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ter's   program   of   postgraduate   education. 

The  three-day  course  will  include  lectures  and 
demonstrations,  case  report  studies,  film  presen- 
tations and  anesthetic  clinics  at  Duke  and  the 
Veterans  Administration  Hospital  here.  Course 
participants  will  be  guests  of  the  Medical  Center 
at  an  informal   dinner  on    May  22. 

The  12-member  faculty  for  the  course  will  be 
composed  of  Duke  Medical  Center  doctors  and 
guest  lecturers  from  the  University  of  North  Car- 
olina School  of  Medicine,  Bowman  Gray  School  of 
Medicine,  Veterans  Administration  Hospital  here 
and  Albert  Einstein   College  of  Medicine. 

Information  about  the  course  may  be  obtained 
by  writing  to  Dr.  William  M.  Nicholson,  Director 
of  Postgraduate  Education,  Duke  University  Med- 
ical  Center,   Durham,    North    Carolina. 

*  *     * 

A  Duke  University  Medical  Center  faculty  mem- 
ber has  been  named  psychiatry  department  chair- 
man for  the  University  of  Kentucky's  new  medical 
center  in   Lexington,   Kentucky. 

Dr.  Joseph  B.  Parker,  Jr.  will  head  the  depart- 
ment and  also  will  be  professor  of  psychiatry. 
He  will  assume  his  new  duties  late  next  summer. 

Dr.  Parker  is  associate  professor  of  psychiatry 
at  Duke  and  chief  of  psychiatric  service  at  the 
Veterans   Administration    Hospital   here. 

*  *     * 

Duke  University  medical  scientists  have  received 
the  go-ahead  signal  for  a  major  stepping  up  of 
research  that  may  ultimately  lead  to  the  cure  or 
leukemia  and  other  forms  of  cancer. 

The  increased  tempo  is  being  made  possible 
through  funds  totaling  $1.5  million  which  have 
been  allotted  to  Duke  by  the  U.  S.  Public  Health 
Service  for  a  concentrated  attack  on  these  diseases. 

The  money  will  finance  expanded  work  during 
an  eight-year  period  in  what  is  now  considered  the 
most  promising  area  of  cancer  research:  the  study 
of  viruses  as  a  possible  cause  of  leukemia,  Hodg- 
kin's  disease,  and  related  types  of  cancer. 

Dr.  Joseph  W.  Beard,  is  head  of  the  project  and 
also  head  of  the  Duke  Medical  Center's  labora- 
tory for  study  of  viruses  as  related  to  cancer 
which  is  the  largest  of  its  kind  anywhere  in  the 
world  in  terms  of  personnel,  facilities  and  scope 
of  research. 

The  eight-year  grant  represents  a  departure 
from  previous  Public  Health  Service  policy,  he 
noted,  because  "it  was  given  for  a  comparatively 
long  period  to  enable  us  to  pursue  the  problem 
as  we  see  fit."  Usually  such  grants  are  made  on  a 
year-by-year   basis   to   finance   specifically   outlined 

projects. 

*  *     * 

How  many  days  in  a  year  ? 

At  the  Duke  University  Medical  Center,  the 
answer  is  164,724 — the  total  number  of  days  of 
patient  care  rendered  by  Duke  Hospital  over  the 
past   year. 


Patients  from  99  of  North  Carolina's  100  coun- 
ties were  hospitalized  at  Duke  during  the  period, 
according  to  a  service  report  released  recently 
by  the  hospital.  Other  patients  came  from  36 
states  and  a  number  of  foreign  countries. 

The  total  number  of  hospitalized  patients  at 
Duke  during  the  year  topped  19,000.  Also,  the  hos- 
pital handled  113,640  emergency  cases  and  out- 
patient visits  by  persons  not  requiring  hospitaliza- 
tion, 

Duke    Hospital,    now    the    second    largest   private 
general    hospital    in    the    Southeast,    has    630    beds 
and  30  bassinets.  The  hospital  staif  numbers  more 
than  350  physicians  and  1,300  other  employees. 
*     *     * 

H.  D.  Maynard  Jr.  has  been  named  an  assistant 
director  of  Duke  Hospital's  Out-Patient  Depart- 
ment, according  to  an  announcement  by  Hospital 
Superintendent    Charles    H.    Frenzel. 

The  appointment  is  effective  April  1.  One  of  two 
assistant  directors,  Maynard  will  be  responsible 
primarily  for  business  management  of  the  surgical 
division    of   the    Out-Patient   Department. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine  op 

Wake  Forest  College 

Winners  of  the  second  eight  Reynolds  Scholar- 
ships for  study  at  Bowman  Gray  School  of  Medi- 
cine have  been  announced  by  Dr.  C.  C.  Carpenter, 
executive  dean. 

The  scholarships,  provided  by  the  Z.  Smith 
Reynolds  Foundation,  ai'O  adequate  to  cover  the 
cost  of  a  medical  education,  including  four  years 
in  medical  school  and  two  years  of  postgraduate 
training. 

The  scholarships  have  been  described  as  the 
"most  generous  in  medical  education  today."  Bene- 
fits range  from  |2,400  to  $4,800  a  year. 

The  recipients  and  the  colleges  where  they  are 
doing  pre-medical  work   are: 

Carole  Jean  Stoessel  of  Salisbury,  Catawba  Col- 
lege; Robert  W.  Carter  of  Selma,  University  of 
North  Carolina;  Herman  Allen  Godwin,  Jr.  of 
Dunn,  University  of  North  Carolina;  James  T. 
Hodges  of  CuUowhee,  Western  North  Carolina  Col- 
lege; Wade  H.  Lefler,  Jr.  of  Newton,  University 
of  North  Carolina;  Frederick  B.  Weaver  of  Salis- 
bury, Catawba  College;  J.  Curtis  Williams  of  Lex- 
ington, Wake  Forest  College;  and  Frances  Marion 
Youngblood  of   Wilmington,    Wake   Forest  College. 

Reynolds  Scholars  are  chosen  by  the  Committee 
on  Admissions  from  residents  of  North  Carolina 
who  are  admitted  to  the  next  entering  class  at 
Bowman  Gray.  Selection  is  based  on  character, 
scholarship,  potential  as  a  physician,  and  financial 
needs. 

The  recipients  must  have  the  intention  to  prac- 
tice in  North  Carolina  for  at  least  five  years  after 
completing   their   medical    education. 

This  is  the  second  year  the  scholarships  have 
been   awarded.   The   first   eight   Reynolds    Scholars 
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will  complete  the  freshman  year  In  June.  The  new 
group  will  enroll  in  September. 
*     *     * 

Dr.  William  H.  Boj-ce,  associate  professor  of 
urology  at  Bowman  Gray,  participated  on  the  pro- 
gram of  the  American  Urological  Association 
meeting  March  29-April  3  at  Louisville,  Kentucky. 

Dr.  Boyce  was  a  guest  speaker  at  a  symposium 
on  "Urinary  Tract  Infections."  He  was  also  chair- 
man of  the  section  on  scientific  exhibits. 

Dr.  Fred  Garvey.  professor  of  urology,  attended 
the  meeting  also. 

Dean  Wilburt  C.  Davison  of  Duke  University 
School  of  Medicine  spoke  April  6  at  Bowman  Gray 
under  the  sponsorship  of  the  Frederick  R.  Taylor 
History  of  Medicine  Society.  Dean  Davison  remi- 
nisced on  the  life  and  work  of  Sir  William  Osier, 
under  whom  he  studied. 

*     *     * 

Approximately  35  representatives  of  Region  I 
of  the  Student  American  Medical  Association  met 
at  Bowman  Gray  March  21  for  a  day-long  busi- 
ness session. 

The  region  embraces  all  medical  schools  in  Vir- 
ginia, North  and  South  Carolina,  Georgia,  Ala- 
bama, Florida  and  Puerto  Rico. 

The  program  included  morning  and  afternoon 
business  sessions,  a  tour  of  Bowman  Gray's  new 
research  building,  and  a  barbecue  and  square  dance 
for  delegates  and   Bowman   Gray   students. 

The  principal  business  was  discussion  of  resolu- 
tions to  be  presented  at  the  national  SAMA  con- 
vention at  Chicago  April  30.  The  group  decided  to 
make  another  effort  to  bring  next  year's  conven- 
tion to  the  South — a  long-standing  goal  of  Region 
I. 

Region  president  Earl  W.  Hathcock,  Jr.  of  the 
Medical  College  of  Georgia  presided.  National  pre- 
sident Carwile  LeRoy  of  the  University  of  North 
Carolina  School  of  Medicine  reported  on  national 
headquarters   activities. 

*  *     * 

Dr.  Richard  L.  Burt,  associate  professor  of  ob- 
stetrics and  gynecology  at  Bowman  Gray,  presented 
a  paper  at  a  meeting  of  the  Society  for  Gj-necolo- 
gic  Investigation  April  4  and  5  at  Atlantic  City, 
New  Jersey. 

The  paper  was  entitled  "Carbohydrate  Meta- 
bolism in  Pregnancy  Following  Insulin  Adminis- 
tration." 

*  *     * 

Three  Bowman  Gray  faculty  members  presented 
a  paper  at  the  national  meeting  of  the  American 
College  of  Physicians  April  20-24  at  Chicago.  They 
were  Dr.  John  Felts,  instructor  in  internal  medi- 
cine; Dr.  Archie  Carmichael,  assistant  in  internal 
medicine;  and  Dr.  Damon  Blake,  instructor  in 
radiology. 

The  paper  was  titled  "Intrathoracic  Manifesta- 
tions of  Malignant  Lymphomatous  Disease." 

*  *     * 

Dr.  Eben  Alexander,  Jr.,  professor  of  neuro- 
surgery at  Bowman   Gray   School   of  Medicine   and 


chief  of  professional  services  at  Baptist  Hospital, 
has  been  re-elected  president  of  the  United  Medi- 
cal  Research    Foundation  of   North    Carolina. 

Bovrman  Gray,  Duke  University  School  of  Medi- 
cine, and  the  University  of  North  Carolina  School ' 
of   Medicine  have   received   $53,000   each  from   the 
foundation  since  it  was  founded  four  years  ago. 
*     «     « 

Nearly  80  physicians  participated  in  the  first 
annual  House  Staff  Alumni  Day  April  3  at  Bow- 
man Gray  School  of  Medicine  and  Baptist  Hospi- 
tal. Following  a  day  of  scientific  sessions  at  the 
hosptial,  they  were  joined  by  their  wives  at  a  re- 
ception, buffet  dinner,  and  dance. 

The  morning  was  devoted  to  departmental  pro- 
grams in  each  specialty  and  a  clinic. 

Dr.  EUard  Yow,  professor  of  medicine  at  Baylor 
University  College  of  Medicine,  a  Bowman  Gray 
graduate  and  former  resident  at  Baptist  Hospital, 
was  the  principal  speaker  at  the  general  session. 
He  discussed  "Observations  on  a  New  Clinical 
Syndrome — Farmer's   Lung." 

Residents  presenting  papers  were  Dr.  William 
Hunt  and  Dr.  Carl  Tattory,  "Cytological  Studies 
in  the  Early  Detection  of  Gastric  Malignancy"; 
Dr.  Nicholas  Sacrinty,  "GI  Bleading";  and  Dr. 
Robert   Crouch,  "Abdominal   Aortic   Aneurysm." 

The  welcome  was  by  Dean  C.   C.   Carpenter  and 
Dr.  Eben  .Alexander,  chief  of  professional  services. 
*     •     * 

Bowman  Gray  Chapter  of  the  Student  American 
Medical  Association  has  elected  the  following  of- 
ficers for  the  1959-60  academic  year: 

George  Armstrong  of  Mount  Gilead,  president; 
Samuel  T.  Bickley  of  Jonesboro,  Tennessee,  vice 
president;  Miss  Caryl  Guth  of  Elkin,  secretary; 
Frank  W.  Farrell,  Jr.  of  Lillington,  treasurer;  and 
Charles  W.  Hebert  of  Asheville.  assistant  editor 
(editor-elect  I  of  the  Journal  of  the  Bowman  Gray 
School  of  Medicine. 

«     *     » 

Dr.  Robert  Grant,  Chief  of  the  Section  on  Car- 
diodynamics.  National  Institutes  of  Health,  spoke 
April  13  at  Bowman  Gray  School  of  Medicine  on 
the  topic  "Quantitative  Morphology — A  New  Look 
at  Cardiac   Pathology." 

Dr.  Joseph  C.  Aub,  professor  of  research  medi- 
cine emeritos.  Harvard  School,  was  scheduled  to 
deliver  the  Nathalie  Gray  Bernard  Lectures  April 
30  and  May  1  at  Bowman  Gray.  His  topics  were 
"Cancer  and  Normal  Cell  Growth"  and  "Our  Pre- 
sent Study  of  Cancer  Growth." 
»     •     * 

Three  papers  and  a  movie  were  presented  by 
Bowman  Gray  faculty  members  at  the  Federation 
of  American  Societies  for  Experimental  Biolog>- 
at  Atlantic  City,  April  13-17.   They  were: 

Dr.  Merrill  Spencer,  assistant  professor  of  phy- 
siolog>-   and    pharmacology,    a    film.    "Measurement 
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of  Blood  Flow  in  Experimental  Animals  by  Means 
of  Implanted   Electromagnetic   Probes." 

Dr.  Harold  Green,  professor  of  physiology  and 
pharmacology,  with  Drs.  Adam  Denison  and  Carlos 
Rapela,  "Computer  Technic  for  Indicator  Deter- 
mination of  Mean   Vascular  Transit  Time." 

Drs.  Green  and  Rapela,  "Duration  of  Blockade 
by  Dibozane,  Ilidan,  and  Dibenzyline — Some  As- 
pects of  Coronary  Blood  Flow." 

Dr.  Carmilo  Artom,  professor  of  biochemistry, 
"Oxidation  of  Fatty  Acids  in  Liver  Preparations 
from  Rats  Receiving   DL-ethionine." 


News  Notes  from  the  University   of 
North  Carolina  School  of  Medicine 

For  the  seventh  time  a  member  of  the  faculty 
of  the  University  of  North  Carolina  School  of 
Medicine  has  been  named  a  Markle  Scholar  in 
Medical    Science. 

Dr.  W.  Reece  Berryhill,  Dean  of  the  School, 
was  notified  recently  that  Dr.  Robert  Zeppa,  In- 
structor in  Thoracic  Surgery  of  the  Department 
of  Surgery,  had  been  named  a  Markle   Scholar. 

Dr.  Zeppa  is  the  first  scholar  appointed  in  the 
UNC  Department  of  Surgery.  Three  have  been 
appointed  in  the  Department  of  Medicine,  two  in 
the  Department  of  Pathology  and  one  in  the  De- 
partment of  Pediatrics. 

*  *     * 

A  seminar  on  Physical  Therapy  Education  and 
Current  Programs  Contributing  to  North  Carolina's 
Health  was  held  at  the  University  of  North  Car- 
olina School  of  Medicine  Friday  and  Satui-day, 
March  20-21. 

Some  50  physical  therapists  from  throughout 
the  state  attended  the  two-day  program.  The 
seminar  was  sponsored  by  the  Section  of  Physical 
Therapy  of  the   UNC   Medical   School. 

*  *     * 

Dr.  Charles  H.  Burnett,  professor  and  head  of 
the  Department  of  Medicine,  left  recently  for  a 
seven-week  lecture  and  study  tour  of  medical  cen- 
ters in  Puerto  Rico  and  five  South  American  coun- 
tries. He  is  visiting  Columbia,  Peru,  Chile,  Argen- 
tine and  Brazil,  and  is  accompanied  by  his  wife. 
The  tour  is  being  sponsored  by  the  Rockefeller 
Foundation. 

The  tour  is  related  to  the  $250,000  program  of 
general  development  for  the  Department  of  Medi- 
cine announced  last  year.  The  funds  for  this  de- 
velopment program  are  also  being  granted  by  the 
Rockefeller  Foundation  and  will  cover  a  five-year 
period. 

With  the  aid  of  last  year's  grant,  the  Depart- 
ment of  Medicine  has  an  opportunity  to  extend  its 
educational  services  through  cooperation  vdth 
foreign  medical  centers,  especially  those  of  the 
South   American   countries. 


Dr.  John  T.  Sessions,  associate  professor  of 
medicine,  took  part  in  the  twelfth  annual  Stone- 
burner  Lecture  Series  and  Symposium  on  Gastro- 
enterology at  the  Medical  College  of  Virginia  in 
Richmond  as  a  guest  lecturer. 

*  *     ♦ 

Dr.  Warner  Wells  of  the  Department  of  Surgery, 
University  of  North  Carolina  School  of  Medicine, 
spoke  recently  at  the  University  of  Michigan  on 
Japan  and  the  Japanese   people. 

Dr.  Wells  is  editor  and  translator  of  the  recent 
best  seller,  "Hiroshima  Diary."  Following  World 
War  II,  Dr.  Wells  spent  three  years  in  Japan  as 
a  member  of  the  U.  S.  Atomic  Bomb  Casualty 
Commission.  At  this  time  he  made  a  study  of  the 
long-range   medical    effects    of    atomic    bombing. 

*  *     * 

Six  papers  were  recently  presented  by  person- 
nel of  the  Department  of  Psychiatry  at  the  Amer- 
ican Psychiatric  Association  Regional  Research 
Conference   in    Little   Rock,   Arkansas. 

Dr.  George  Bernard  presented  "Epileptogenic 
Effects  of  Promazine  Hydrochloride."  "Attitudes 
of  Auxiliary  Personnel  Administering  Electro- 
convulsive and  Insulin  Coma  Treatment"  was  given 
by  Dr.  J.  T.  Monroe  and  Dr.  W.  C.  Rufiin.  All 
three  physicians  are  members  of  the  house  staff  of 
the  Department   of  Psychiatry. 

Four  papers  were  presented  by  students  of  the 
School  of  Medicine.  The  students  and  the  title  of 
their  papers  were  C.  R.  O'Briant,  "The  Process  of 
Socialization  into  the  Patient's  Role";  Norman 
Desrosiers,  "Goal-Limited  Psychotherapy";  C.  R. 
Trado,  "An  Evaluation  of  Non-verbal  Communica- 
tion in  Psychotherapy  and  in  Psychiatric  Inter- 
vievring"  and  J.  D.  Bulla,  "Further  Studies  in  Me- 

probamate  Habituation." 

*  *     * 

Dr.  Hans  H.  Strupp,  director  of  Psychological 
Services  at  the  North  Carolina  Memorial  Hospital, 
presented  a  paper,  "Some  Comments  on  the  Ther- 
apist Variable  in  Psychotherapy  Research,"  at  a 
workshop  on  the  evaluation  of  the  effectiveness  of 
psychotherapy  at  the  annual  meeting  of  the 
American     Orthopsychiatric     Association     in     San 

Francisco  March  29-April  1. 

*  *     * 

Dogs  that  lead  a  man's  life — the  story  of  canine 
homophilia — was  discussed  by  Dr.  John  B.  Graham, 
professor     of     pathology,     at     the     University     of 

Michigan   Monday,   March   23. 

*  *     * 

Dr.  Ernest  H.  Wood,  trustee  of  the  American 
Board  of  Radiology,  attended  a  special  meeting  of 
the  Board  in  Cincinnati,  Ohio,  on  March  15,  prior 
to  his  participation  in  Board  examinations  of 
physicians  seeking  certification  in  the  specialty  of 
radiology,  during  the  following  three  days.  Also 
during  the  week  of  March  23,  Dr.  Wood  was  a 
guest  faculty  member  for  a  postgraduate  course 
in   neuroradiology,   given   at  the   Columbia   Presby- 
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terian  Medical  Center  in  New  York  City.  This 
pro-am  was  one  of  several  given  to  commemorate 
the  fiftieth  anniversary  of  the  foundling  of  the 
Neurological   Institute  of  New  York. 

*  *     * 

Dr.  Robert  A.  Ross,  professor  and  chairman  of 
the  Department  of  Obstetrics  and  Gynecology, 
was  installed  as  President  of  the  Tri-State  Medic- 
al Society  at  a  meeting  in  Winston-Salem,  N.  C. 
on  March  17.  He  also  served  as  a  Visiting  Pro- 
fessor at  a  postgraduate  course  for  general  prac- 
titioners of  the  Iowa  Academy  of  General  Practice. 
His  topics  were  "Threatened  Abortion"  and  Ec- 
topic Pregnancy."  The  meeting  was  held  in  Iowa 
City,  Iowa. 

*  *     * 

Dr.  Melvin  Sabshin,  assistant  director  of  the 
Institute  for  Psychosomatic  and  Psychiatric  Re- 
search and  Training  at  Michael  Reese  Hospital, 
Chicago,  visited  the  Department  of  Psychiatry  of 
the  UNC  Medical  School  recently.  He  participated 
in  various  teaching  sessions  within  the  Department 
and  addressed  the  Thursday  Afternoon  Staff  Con- 
ference   on    "Nurse-Doctor-Patient    Relationships." 

*  *     * 

Dr.  D.  Wilfred  Abse,  professor  of  psychiatry, 
was  guest  speaker  at  the  Second  Annual  Psychia- 
tric Symposium  of  the  Bradley  Center,  Inc.,  in 
Columbus,  Georgia,  on  March  13-14.  Dr.  Abse 
spoke  on  "Principal  Types  of  Psychotherapy  and 
Indications   for    Their    Usage." 

*  *     * 

A  new  addition  to  the  pediatric  section  of  North 
Carolina  Memorial  Hospital  at  the  University  of 
North  Carolina  was  dedicated  on  March  14  in 
memory  of  Robbie  Page,  a  six  year  old  boy  who 
died  at  Boston  from  polio  in  1950. 

The  project,  started  last  fall,  was  completed  at 
a  cost  of  $55,000.  Of  this  sum,  $28,000  was  furn- 
ished by  the  Sigma  Sigma  Sigma  Sorority  and 
$27,000  came  from  the  N.  C.  Medical  Care  Com- 
mission. The  sorority  is  a  national  social  sorority 
and  a  member  of  the  Pan  Hellenic  Council. 

Mrs.  Robertson  Page  was  president  of  the  so- 
rority in  1950,  the  same  year  her  son,  Robbie, 
began  school.  After  his  first  day  at  school,  Rob- 
bie came  home  and  complained  of  illness.  He  died 
soon  aftei-wards  in  the  Children's  Medical  Center 
in   Boston. 

The  sorority  then  created  the  Robbie  Page 
Memorial  Fund.  In  the  past  this  fund  has  been 
used  for  the  support  of  the  U.N.C.  Department 
of  Pediatrics,  the  March  of  Dimes  and  other  pro- 
jects  dealing   with    the    diseases    of   children. 

The  sorority  not  only  has  financed  over  half 
the  new  structure,  but  also  has  pledged  continuing 
support  to  N.  C.  Memorial  Hospital  and  the  U.N.C. 
Department  of  Pediatrics. 

The  building  project  has  consisted  of  enclosing 
some  2,000  feet  of  floor   space   that  was  formerly 


an  open  terrace  on  the  hospital's  seventh  floor. 
The  newly  enclosed  space  will  be  used  primarily 
as  a  play  area  for  the  children;  it  also  contains 
an  office  and  a  conference  room. 

Those  taking  part  in  the  dedication  ceremonies 
were  Mr.  and  Mrs.  Robertson  Page.  Robbie's  par- 
ents; Susannah  Page,  his  sister;  Mrs.  H.  W.  Mor- 
rison, National  Chairman  of  the  Robbie  Page 
Memorial  Fund;  Dr.  E.  C.  Curnen,  Professor  and 
Chairman  of  the  U.N.C.  Department  of  Pediatrics; 
Mrs.  Curtis  C.  Dixon,  President  of  the  National 
Sorority;  U.N.C.  Chancellor  William  B.  Aycock 
and   the   Rev.    Charles    M.   Jones. 


NORTH    CAROLINA   HEART   ASSOCIATION,    INC. 

The    Scientific    Sessions    of    the    North    Carolina 
Heart    Association    Annual    Meeting    vrill    be    held 
Thursday,    May   21    at    the    Hotel    Sir    Walter    in 
Raleigh.   All   physicians   are   invited   to   attend.    The 
program  is  set  as  follows: 
9:00  a.m. — Registration 
10:00  a.m. — Dr.    Irvine   Page   of    Cleveland 
10:45  a.m. — Dr.    Charles    Hufnagel    of    Washington 
11:30  a.m. — Panel   on   cerebral   vascular   disease 

with   Dr.   Page,  Dr.    Hufnagel,   and    Dr. 
Bruce    Logue   of   Atlanta;    Dr.    Eugene 
Stead   of  Duke   as  moderator 
Dr.    Ernest   Page   of   Raleigh   will    pre- 
side   over   the    morning    session. 
12:30  p.m. -2:00  p.m. — Annual     Meeting    Luncheon, 

with  Dr.  Irvine  Page  as  guest  speaker 
2:15  p.m.-3:15  p.m. — Dr.    Bruce    Logue    on   "Occult 
•Signs   and    Symptoms   of   Congestive 
Heart  Failure" 
3:15  p.m.-4:30  p.m. — Clinical-Pathological 

Conference,   with   Dr.   Ernest  Craige 
of  UNC  as  clinician.  Dr.  Robert 
Prichard   of   Bowman   Gray   as   pathol- 
ogist, and  Dr.  Tom  Worth  of  Rex 
Hospital   as   radiologist. 
Dr.  A.  J.  Crutchfield  of  Winston-Salem 
will    lead   the   afternoon    session. 


North  Carolina 
Kidney  Disease  Foundation 

The  North  Carolina  Kidney  Disease  Foundation 
for  nephritis,  nephi-osis,  and  allied  kidney 
diseases  is  accepting  applications  for  research 
grants  from  investigators  in  North  Carolina.  Ap- 
plications, which  may  be  obtained  from  the  Medic- 
al Advisory  Board  of  the  chapter,  must  be  com- 
pleted and  sent  to  the  Board  on  or  before  June  1, 
1959.  Applications  will  be  considered  every  6 
months, — the  "deadlines"  being  December  1  and 
June  1  of  each  year. 

The  grants  will  be  made  to  support  both  basic 
and  applied  research  in  the  field  of  nephrosis, 
nephritis  and  allied  kidney  disorders.  They  are  de- 
signed   to    help    investigators    test    new    ideas,    to 
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provide  needed  equipment  or  to  assist  in  estab- 
lished research  programs.  For  the  present,  only 
applications  for  less  than  $1000  will  be  considered. 
For  further  information  and  application  blanks, 
address  all  inquiries  to  Jerome  S.  Harris,  M.D., 
Chairman,  Medical  Advisory  Board,  Duke  Hos- 
pital,  Durham,   North  Carolina. 


Edgecombe-Nash   Medical  Society 

The  Edgecombe-Nash  Medical  Society  met  in 
Rocky  Mount  on   April   8. 

The  speaker  for  the  evening  was  Dr.  Ivan  W. 
Brown,  Jr.,  associate  professor  of  surgery  at 
Duke  University  Hospital.  His  topic  was  "Recent 
Advances  in  Cardio-Vascular  Surgery  with  Com- 
ments on  Present  Medical  and  Surgical  Treatment 
Behind  the  Iron   Curtain." 


Robeson  County  Medical  Society 

The  Robeson  County  Medical  Society  held  it>i 
monthly  meeting  on  March  11,  1959,  at  the  Pine 
Crest  Country  Club,  Lumberton,  North  Carolina. 
This  was  the  fifth  annual  Heart  Symposium  spon- 
sored by  the  Robeson  County  Medical  Society  and 
the  Robeson  County  Heart  Committee  of  the 
North  Carolina  Association.  Sixty-six  doctors 
from  Robeson  and  sun-ounding  counties  attended 
this   fine  meeting. 

Guest  speakers  included  General  Thomas  Matt- 
ingly,  retired  director  of  Medical  Education,  The 
Washington  Hospital  Center,  Washington,  D.  C; 
and  Dr.  Glenn  Sawyer  and  Dr.  Ernest  Yount  of 
the  Department  of  Medicine,  Bowman  Gray  School 
of   Medicine,   Winston-Salem,   North   Carolina. 

The  application  for  membership  into  the  society 
of  Dr.  Morris  Kramer,  radiologist  at  the  Robeson 
County  Memorial  Hospital,  Lumberton,  North 
Carolina,  was   unanimously  accepted. 


SOUTHERN  REGIONAL  EDUCATION  BOARD 
Dr.  Eugene  A.  Hargrove,  General  Superinten- 
dent of  the  North  Carolina  Hospitals  Board  of 
Control,  has  been  appointed  by  Governor  Luther 
H.  Hodges  to  the  Southern  Regional  Council  on 
Mental  Health  Training  and  Research  of  the 
Southern  Regional  Education  Board.  Dr.  Hargrove 
is  replacing  Dr.  Myron  G.  Sandifer,  Jr.  of  the 
University  of  North  Carolina  Department  of  Psy- 
chiatry,   who    resigned    from    the    Council    recently. 


OREGON  CANCER  CONFERENCE 
An  Oregon  Cancer  Conference  is  being  held  July 
16  and  17,  1959  in  Portland  under  the  joint  spon- 
sorship of  the  Oregon  State  Medical  Society,  the 
Oregon  Division  of  the  American  Cancer  Society, 
the  University  of  Oregon  Medical  School  and  the 
Oregon  Academy  of  General  Practice.  The  Con- 
ference is  planned  for  midsummer  as  a  special 
feature  of  the  Oregon  Centennial  celebration. 
A  copy  of  the  complete  program  and  hotel  reser- 


vation forms  may  be  obtained  by  writing  to  Roscoe 
K.  Miller,  Executive  Secretary,  Oregon  State 
Medical  Society,  1115  S.  W.  Taylor  Street,  Port- 
land  5,   Oregon. 


INTERNATIONAL    COLLEGE    OF    SURGEONS 

The  International  College  of  Surgeons  has  an- 
nounced that  it  will  hold  its  fourth  around-the- 
world  postgraduate  refresher  clinic  tour  in  the 
late  Fall.  Dr.  Edward  L.  Compere  of  Chicago, 
president  of  the  United  States  Section,  I.C.S.,  will 
be   the  coordinator   of  medical   activities. 

Departure  will  be  by  plane  from  San  Francisco, 
October  10.  The  tour  participants  will  take  in 
specially  arranged  meetings  of  I.C.S.  Sections  in 
Tokyo,  October  18-19;  Hong  Kon'?,  October  29-30; 
Bangkok,  November  2;  Tel  Aviv,  November  20; 
Istanbul,   November  24,   and   Athens,   November  27. 

For  further  infoi-mation,  writ?  to  the  Secretar- 
iat, International  College  of  Surgeons,  1516  Lake 
Shore  Drive,  Chicago  10,  or  to  the  International 
Travel  Service,  Inc.,  119  South  State  Street,  Chi- 
cago 3. 


NATIONAL    EDUCATION    ASSOCIATION 

Some  $13,500  in  awards — double  the  amount 
given  last  year — will  be  offered  to  the  nation's 
science  teachei-s  this  year  in  the  expanded  Science 
Teacher  Achievement  Recognition  (STAR)  awards 
program,  its  was  announced  recently  by  the  Na- 
tional Science  Teachers  Association.  NSTA,  a  de- 
partment of  the  National  Education  Association,  is 
sponsor  of  the  program. 

The  awards,  conducted  under  a  grant  from  the 
National  Cancer  Institute  of  the  National  Insti- 
tutes of  Health,  are  designed  to  improve  the  teach- 
ing of  science  and  in  turn  create  the  bonus  effect 
of  interesting  students  in  the  study  of  scientific 
subjects.  STAR  '60  is  encouraging  collaboration  of 
science  teachers  and  practicing  scientists  in  the  de- 
velopment of  joint  teacher-scientist  as  well  as  in- 
dividual teach  entries. 

The  competition  is  open  to  all  science  teachers 
in  public  and  non-public  school  and  will  close  De- 
cember 15,  1959.  Science  teachers  wishing  further 
information  and  entry  blanks  can  write  to  NSTA 
headquarters,  1201  Sixteenth  Street,  N.  W., 
Washington   6,  D.C. 


BLUE    SHIELD    MEDICAL    CARE    PLANS 

American  medicine's  partnership  with  Blue 
Shield  in  extending  the  benefits  of  prepaid  medical 
care  was  the  theme  of  the  Annual  Blue  Shield 
National  Professional  Relations  Conference  held 
in  Chicago,  February  9-11. 

The  conference  brought  together  a  record  total 
of  more  than  300  people,  half  of  whom  were 
physician  trustees  representing  Blue  Shield  Plan 
governing   boards    and   officers    of   20    state    medical 


Doctors  are  generally  agreed  that  the  best  hope  of  saving  lives  from  cancer  is  early 
detection  and  pronfipt,  proper  treatment.  Great  progress  has  been  made  in  the  last 
ten  years:  the  saving  nov^?  of  1  in  3  compared  with  1  in  4,  as  more  and  more  people 
are  seeing  their  doctors  in  time. 

But  w/ith  present  knowledge  and  existing  facilities,  it  is  possible  today  to  save 

1  in  2  cancer  patients.  This  is  the  target  of  the  American  Cancer  Society's  profes- 
sional and  public  education  programs. 

The  Society  offers  doctors  a  variety  of  free  services:  Literature:  two  bi-monthly 
magazines:  Films:  200  available  on  loan,  including  a  series  of  kinescope  films  cover- 
ing practically  every  clinical  phase  of  cancer:  Slides:  (In  color)  Characteristic  early 
lesions  in  sites  of  greatest  incidence:  Exhibits:  for  medical  meetings  and  conven- 
tions, on  special  aspects  of  diagnostic  and  therapeutic  problems. 

In  its  public  education  program,  the  Society  uses  every  effective  communication 
medium  to  urge  people  to  have  annual  health  checkups  and  to  go  to  their  doctors 
promptly  at  the  appearance  of  a  danger  signal. 

The  challenge  will  be  met.  As  more  and  more  doctors'  offices  become  "cancer 
detection  centers,"  and  as  more  and  more  people  see  their  physicians  regularly,  the 
closer  will  come  the  day  when  half  of  our  cancer  patients  will  be  saved.  The  know- 
how  for  saving  the  remaining  half  is  still  being  sought  in  our  research  laboratories. 
Ultimately  that  challenge,  too,  will  be  met. 
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societies.  The  executive  secretaries  of  some  25 
state  and  county  societies  and  130  Blue  Shield 
Professional  Relations  personnel  comprised  the 
balance  of  the  conference  group. 

In  a  keynote  address,  Dr.  Louis  M.  Orr.  of  Or- 
lando, Florida,  President-Elect  of  the  American 
Medical  Association,  commended  Blue  Shield  for 
its  "magnificent  role"  in  developing  the  medical 
prepayment  program,  and  urged  "all  members  of 
the  health  team"  to  "recapture  the  pioneering 
spirit  which  was  the  foundation  on  which  Blue 
Cross  and   Blue  Shield  were  built." 

The  following  North  Carolinians  attended  the 
conference:  from  the  State  Medical  Society, 
President  Lenox  D.  Baker,  Fresident-Elect  John 
Reece,  and  Secretary  James  T.  Barnes;  from  Hos- 
pital Saving  Association,  Physician  Relations  Di- 
rector K.  G.  Beeston  and  Blue  Shield  Committee 
Chairman  Jacob  H.   Shuford. 


Veterans  Administration 

The  Veterans  Administration  announced  today 
it  is  undertaking  in  its  hospitals  a  strict  program 
of  preventive  measures  against  hospital  infections, 
including  those  from  drug-resistant  staphylococ- 
cus. 

Dr.  Irvin  J.  Cohen,  VA  assistant  chief  medical 
director  for  planning  in  Washington,  D.  C,  said 
the  new  program  is  a  precautionary  move  based 
largely  on  recent  findings  of  a  six-hospital  VA 
study  that  has  been  under  way  for  about  18 
months  to  prevent  hospital  infections.  He  em- 
phasized that  there  has  been  no  serious  outbreak 
of  this   sort   of  infection    in   VA   hospitals. 

Each  VA  hospital  will  establish  its  own  infec- 
tion committee  with  representation  from  all  major 
hospital  departments,  including  administrative, 
all    clinical,   nursing,   housekeeping,   and    laboratory. 

The  committees  will  develop  and  monitor  stan- 
dards of  "scrub  and  sterilize"  cleanliness  for  the 
entire  hospital  and  will  make  frequent  checks  to 
spot  any  rise  in  infection  before  an  outbreak  can 
occur.  Periodic  reports  will  be  submitted  to  VA 
area  and    Central    OflRce   authorities. 

Consultants  for  the  study  are  Dr.  Maxwell  Fin- 
land of  Harvard  Medical  School  in  Boston,  Dr.  J. 
Vernon  Knight  of  Vanderbilt  University  in  Nash- 
ville, Tenn..  and  Dr.  D.  Hugh  Starkey,  advisor  for 
laboratory  services  to  the  director  of  Queen  Mary 
Veterans    Hospital    in    Montreal,    Canada. 

The  Veterans  Administration's  top  award,  the 
Exceptional  Service  Award,  has  been  presented  to 
Dr.  John  B.  Barnwell,  the  agency's  chief  of  medic- 
al research  and  education,  by  Administi-ator  of 
Veterans    Affairs    Sumner    G.    Whittier. 

Dr.  Barnwell  was  cited  for  his  part  in  organi- 
zation of  the  VA-Armed  Forces  cooperative  study 
of  the  chemotherapy  of  tuberculosis,  and  for  his 
leadership  as  VA  assistant  chief  medical  director 
for  research  and  education. 


FRACTURE  SURGERY:  A  Textbook  of 
Common  Fractures.  By  Henry  Milch, 
M.D.,  F.A.C.S.  and  Robert  Austin  Milch, 
M.D.  459  pages.  Price,  $17.50.  New  York: 
Paul  B.  Hoeber,  Inc.,  1959. 

The  title  of  this  book  is  somewhat  misleading, 
since  very  little  detail  of  the  actual  open  surgical 
treatment  of  fractures  is  given.  The  subtitle,  "A 
Textbook  of  Common  Fractures,"  is  more  suitable 
since  the  text  is  devoted  primarily  to  the  usual 
methods  of  closed   fracture   treatment. 

The  first  section  of  this  work  covers  briefly,  but 
very  well  for  this  type  volume,  the  common  in- 
juries of  nerves,  blood  vessels,  tendons  and  skin 
that  occur  in  association  with  fractures.  Other 
subjects,  frequently  ignored  in  such  a  text — for 
example,  techniques  of  plaster,  methods  of  trac- 
tion, and  regional  anesthesia — are  well  covered, 
the  illustrations  in  this  section   are  excellent. 

The  last  three-fourths  of  the  book  deals  with 
the  diagnosis  and  treatment  of  specific  fractures. 
The  conservative  approach  to  these  problems  by 
the  authors  is  to  be  commended.  In  some  areas, 
however,  a  little  more  space  could  have  been  given 
to  the  details  of  the  more  commonly  needed  surg- 
ical procedures.  For  the  neophyte,  or  one  who 
treats  fractures  only  occasionally,  it  would  be 
helpful  if  more  illustrative  roentgenograms  show- 
ing acceptable  and  unacceptable  reductions  of  the 
more  common   fractures  were   included. 

In  the  preface  the  authors  state  that  this  work 
"has  been  prepared  in  an  attempt  to  bridge  the 
gap  between  the  small  handbook  of  fracture  man- 
agement and  the  encyclopedic  volume  encompass- 
ing material  primarily  of  interest  to  the  special- 
ist." This  purpose  is  served  adequately  by  this 
well  prepared  text;  and  the  way  in  which  informa- 
tion is  made  readily  available.  The  book  would 
certainly  be  of  value  to  the  student,  house  officer, 
and   the   surgeon   who   occasionally   treats   injuries. 


Classified  Advertisement 

WANTED:  1:  Male  Psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000. 
Salary:  $16,200-$18,000  per  annum  and  commis- 
sion factor  up  to  $7,000.  2:  same  prerequisites 
in  location  smaller  area;  guaranteed  salary: 
$22,500-$25,000.  Write:  Box  790  care  of  this 
Journal. 

WINSTON-SALEM  excellent  office  in  fine,  large, 
rapidly  expanding  residential  area.  Rent.  Es- 
pecially: pediatrician,  obstetrician,  generalist, 
or  internist.  Established  practice  gratis.  Equip- 
ment optional.  Reply  to  519  Arbor  Road,  Win- 
ston-Salem,   N.   C. 
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Dr.   Thomas    Vassey 

WHEREAS,  our  Maker,  in  His  omnipotent,  infinite 
wisdom  has  seen  fit  to  remove  Dr.  Thomas  Vassey 
of  Trenton.  North  Carolina  from  our  midst,  and 
WHEREAS,  he  will  be  greatly  missed  by  his  fam- 
ily, his  numerous  patients,  and  the  Lenoir-Greene- 
Jones  Medical  Society,  and  WHEREAS,  he  was 
greatly  admired  for  his  patience  and  willingness 
to  help  people  with  his  professional  services. 
Be  It  Resolved,  that  the  Lenoir-Greene-Jones  Med- 
ical Society  regrets  the  passing  of  Dr.  Vassey,  and 
that  the  Medical  Society  keep  a  copy  of  this  reso- 
lution in  its  permanent  file  and  send  a  copy  to  the 
family  of  Dr.  Vassey,  and  one  to  the  Medical 
Journal    of   the    State    Medical    Society. 

Signed:  LENOIR-GREENE-JONES 

MEDICAL  SOCIETY 
COMMITTEE:  Dr.  L.  E.  Williams 
Dr.   Oscar  Cranz 
Dr.    Rose    Fully 
Dr.   R.  J.  Jones 


CHAUNCEY    D.    LEAKE    APPOINTED 
.   CONSULTING    EDITOR    OF   GERIATRICS 

Chauncey  D.  Leake,  Ph.D.  assistant  dean  of  the 
School  of  Medicine  and  professor  of  pharmacology 
at  Ohio  State  University,  has  been  appointed  Con- 
sulting Editor  of  Geriatrics,  national  medical  pub- 
lication devoted  to  problems  of  aging.  Announce- 
ment was   made    by  Dr.   Walter   C.   Alvai-ez,   editor. 

Dr.  Leake  had  been  associate  editor  in  pharma- 
cology for  Geriatrics  since  inception  of  the  journal 
in  1946.  In  his  new  capacity  he  will  seek  out  and 
evaluate  advances  in  geriatric  medicine  and  co- 
ordinate the  editorial  efforts  of  the  journal.  Dr. 
Alvarez   said. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

The  Public  Health  Service  has  reported  on  the 
status  of  its  Special  Traineeship  Program  in 
neurological  and  sensory  disorders  and  called  at- 
tention to  additional  opportunities  for  advanced 
study  and   research   training. 

The  Special  Traineeship  Program  is  under  the 
direction  of  the  National  Institute  of  Neurological 
Diseases  and  Blindness,  one  of  the  seven  institutes 
of  the  National  Institutes  of  Health. 

Requests  for  complete  information  about  the 
Special  Traineeship  Program  and  application 
forms  should  be  addressed  to  Chief  of  Extramural 
Programs,  National  Institute  of  Neurological 
Diseases  and  Blindness,  National  Institutes  of 
Health,    Bethesda    14,    Maryland. 


NEW   RADIOLOGY   JOURNAL 
PUBLISHED   BY    WINTHROP 

First  issue  of  a  new  journal  dealing  exclusively 
with  the  field  of  radiology  has  been  published  by 
Winthrop  Laboratories,  pharmaceutical  manu- 
facturer. 

Slated  to  appear  monthly,  it  is  being  distributed 
free  to  radiologists  throughout  the  country.  Pur- 
pose of  the  publication,  which  is  called  "Radiology 
Reporter,"  is  to  summarize  interesting  and  signfi- 
cant  data  presented  at  meetings  of  radiology  so- 
cieties. These  digest  reports  will  reach  the  nation's 
radiologists  in  advance  of  publication  of  the  full 
texts  in  the  medical  literature,  it  is  pointed  out  by 
Winthrop. 

Accompanying  the  first  issue  is  a  looseleaf 
binder.  The  journal  is  perforated  so  as  to  be  in- 
serted in  the   binder  for  future  i-eference. 

Volume  1,  number  1  of  the  new  journal  is  de- 
voted to  the  Chicago  meeting  of  the  Radiological 
Society   of   North    America. 
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Vice  Councilor— William  H.  Bell.  Jr.,  M.D.,  P.O.  Box  1580,  New  Bern 
Third   District— Oeviey   H.  Bridger,   M.D.,   Bladenboro 

Vice  Councilor — William  A  .Greene,  M.D.,   104  E.  Commerce  St.,  Whiteville 
Fourth  District— Kenderson  Irwin,  M.D.,  P.O.  Box  26,  Eureka 

Vice  Councilor— Ernest  L.  Strickland,  M.D.,  103  N.  Pine  St.,  Wi:son 
Fifth  District—Ralph  B.  Garrison,  M.D.,  222  W.  Main  St.,  Hamlet 

Vice  Councilor— Louten  R.  Hedgpeth,  M.D.,  Medical  Arts  Bldg.,  Lumberton 
Sixth  District-George  W.  Paschal,  Jr.,  M.D.,  311  Lands  B.dg.,  Raleigh 

Vice  Councilor — Rives  W.  Taylor,  M.D.,  P.O.  Box   1191,  Oxford 
Seve7ith  District — Leslie  M.  Morris,  M.D.,  Medical  Bldg.,  Gastonia 

Vice  Councilor— James  F.  Reinhardt,  M.D.,  Crowell   Hosp.,   Lincolnton 
Eight  District— Mer\e  D.  Bonner,  M.D..  1023  N    Elm  St.,  Greensboro 

Vice  Councilor— Harry  L.  Johnson,  M.D.,  P.O.  Box  530,  Elkin 
Ninth  District — John  C.  Reece,  M.D.,  Grace  Hosp.,  Morganton 

Vice  Councilor — Frank  W.  Jones,  M.D.,  Catawba  Hosp.,  Newton 
Tenth  District— Wiliam  A.  Sams,  M.D.,  Main  St.,  Marshall 

Vice  Councilor— Joshua  F.  B.  Camblos,  M.D.,  500  New  Medical  Bldg.,  Asheville 

The  above-named  officers,  councilors,  and  speakers  constitute  the  Executive  Council 
of  the  Society  which  has  interim  authority  over  the  affairs  of  the  Society  between  annual 
meetings  of  the  House  of  Delegats, 

SECTION  CHAIRMEN  1957-1958 

General  Practice  of  IHedicine— Hugh  A.  Matthews,  M.D.,  44  Academy  St.,  Canton 

Internal  Medicine — S.  M.  Bittinger,  M.D.,  V,  A.  Hosp.,  Oteen 

Ophthalmology  and   Otolaryngology— John   R.    Ausband,   M.D.,    Bowman    Gray, 

Winston-Salem 
Surgery— Joe  M.  Van  Hoy,  M.D.,  804  Doctors  Bldg.,  Charlotte  7 
Pediatrics — John  F.  Lynch,  Jr.,  M.D.,  Medical  Center,  High  Pcmt 
Gynecology  and  Obstetrics— Jesse  Caldwell,  Jr.,  M.D.,  114  W.  Third  Ave.,  Gastonia 
Public  Health  and  Education— Ben  M.  Drake,  M.D.,  Gaston  County  Health  Dept., 

Gastonia 
Neurology  and  Psychiatry— Angus  C.  Randolph,  M.D.,  Bowman  Gray,   Winston-Salem 
Radiology— WalAemar  Sternbergh,  M.D.,  Charlotte  Memorial  Hosp.,  Charlotte 
Pathology— John  B.  Graham,  M.D.,  P.O.  Box  1020,  Chapel  Hill 
Anesthesia— D.  LeRoy  Crandell,  M.D.,  N.  C.  Baptist  Hosp.,  Winston-Salem 
Orthopedics— H.  Francis  Forsyth,  M.D.,  Bowman  Gray;    Winston-Salem 

DELEGATES   TO    THE    AMERICAN    MEDICAL    ASSOCIATION 

(1956-1959) 

C.  F.  Strosnider,  M.D.,  Ill   E.  Chestnut  St.,  Goldsboro 

Elias  S,  Faison,  M.D.,  1012  Kings  Drive,  Charlotte 

Millard  D.  Hill,  M.D.,  15  W.  Hargett  St.,  Raleigh 

William  McN.  Nicholson,  M,D.,  Alternate,  Duke   Hosp.,  Durham 

Joseph  F.  McGowan,  M.D.,  Alternate,  29  N.  Market  St..  Asheville 

Ernest  Craige,  M.D.  Alternate,  N.  C.  Memorial   Hosp.,  Chapel  Hill 
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Date 

Place 

President 

Vice  Prasidenle 

Ccrrespondiiig 
Secretary 

Reccrding 
Secretary 

Treasurer 

Censore 

Dec.  IT.  1799. 

tt  April  le. 

18O0 

Raleigh 

Richard  Fenner 

Nathaniel  Loomis 
John  Qaiborne 

Calvin  Jones 

Wm.  B.  mu 

Cargill  Massenborg 

Sterling  Wheatoo 
James  Webb 
Jas.  John  Pasieui 
JasooHaod 

Dec  1.1800 

Raleigh 

Richard  Feana- 

Sterling  Whcaton 

D«.  1.  1801 

Rileigh 

John  C.  Cfeborae 

Tbom&s  Mitchell 
Richard  Feimer 

Calrin  Jones 

Sterling  Wheatoo 

Cargill  Massenburg 

James  Webb 

John  StUey 

1802 

Raleigh 

John  C.  Osborne 

Calvin  Jones 

1803 

Raleigh 

John  C.  Osborne 

Calvin  Jones 

1804 

Raleigh 

John  C.  Osborne 

Calvin  Jones 

HISTORY  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA  FROM  1S49  TO  195S 
'MisEong  Data  Not  to  be  Fotmd  in  Record 


Date 

Place  of  Me*  ting 

President 

\lce  Presidents' 

Secretary 

Treasurer* 

s  i 

1849 

Raleigh-. _-. 

Raleigh 

25 
21 
23 
3S 
74 
37 
23 
So 
25 
69 
81 
64 
23 
20 
41 
27 
36 
38 
U 
34 
43 
58 
60 
33 
42 
79 
109 
105 
93 
65 

m 

112 

173 

F  J  HTll 

W  H  McKee 

25 

3S 

46 

80 
84 
96 
101 
113 
172 

6 
0 

12 
14 
17 
IS 
22 
16 
18 

E.  Stradwick.. 

E.Stmdwick 

J.E.Wniiamson.... 

J.  E.  WaiiamsoD 

J.  H.  Dickson 

J.H.Dickson 

C.  E.  Johnson 

C.E.Johnson. 

W.  H  McKee 

W.H- McKee- 

N.  J.  Pittnan. 

N.  J.  Pittman 

J.  J.  SranmereU 

W    R    ninmnn 

F.  J.  Haywood.  C.  E.  Johnson,  J.  E. 
Williamson.  W.  G.  Thomas 

W.H  McKee 

W.H.  McKee 

E.B.Haywood 

W.W.Harris 

S.  S.  Satchwel! 

S.S.Satchwell 

S.  S.  Satchweil 

W.  G.  Thomas 

W.G.Thomas 

W.G.  Thomas 

W.G.  Thomas 

W.G.  Thomas 

W.G.Thomas. 

S-S.SatchweU 

Thomas  F.  Wood.... 

Thomas  F.  Wood 

Thomas  F.  Wood.... 

Thoiais  F.  Wood 

James  McKee 

James  McKee 

James  McKee 

James  McKee 

Jamts  McKee 

James  McKee 

L.J.Picot.  

L.  J.  Picot 

WG-HiU -- 

2      1651 

Raleigh 

Johnston  B.Jones.  N.J.  Pittman 

William  G.  Hill.  Johnston  B.  Jones.  J.  B.  G. 

J.  J.  W.Tucker 

Daniel  Dapree 

Daniel  Dopree 

I  R    rhtnn 

4      1S53 

Raleigh 

5  1854 

6  1855 

N-  J.  Pittman.  J.  B.  G.  Myers.  J  Graham 
TnU,  A.  D.  McLean 

J.  Graham  TuU.  Owen  Hadley.  A.  D.  Mc- 
Lean. Hu£h  Kelly 

Marcellus  Whitehead.  E.  R.  Gibson,  John- 
ston B.Jones.  0.  F.  Maoson 

Marcpllus  Whitehead .  0.  F-  Manson.  H.  W 

Raleigh 

7      1856 

J  R  nqnn 

S      185S 

Edward  Warren.  C.  W.  Graham.  Caleb 

James  G.  Ramsey,  P.  E.  Hines.  J.  R. 

U       1660 

P.  T-  Henrv.  R.  H.  Wiabome.  M.  White- 
head. T.  5.  Leach. 

C-W.  Gtaham 

C.W.Graham 

C.  W  On'hnm 

233 
244 

IS 
IS 

J.  J.  Snmmereli    C.  T.  Murphy,  G.  W. 

Hodets.  W.  A.  B.  Noreom... 

E.    Burke    Haywood,    R.    H.    Winbonie, 

W.  L.  Barrow  J.  W.  Jones 

13      1666 

lUleigb 

Tarboro 

14      1867 

C.  W.  Gtaham 

J  W.Jonis 

288 

11 

- 

15      I6&S 

S.  S.  Salch»ell 

E.B.Haywood 

C.J.CHagaii 

Hugh  KeUey 

W.G.Hm 

M.WiitAead 

W.  A.B.  Noreom... 
J  W.  Jones 

Hcirh  Kelly,  Georve  .A.  Foote,  Charles  J. 

Salisbury 

16      1S69 

Thomas  E.  Wilson,  A.  B.  Pierce.  C.  T. 
Murphy,  M.  A.  Locke 

WilmiogtoD 

17      1870 

E.  A.  Anderson.  F.  N.  Lackey,  W.  R. 

Khnrpp    R    T.   Paynp 

J.  W.  Jones 

18      1871 

D.N. Patterson, R.C-Peareon. J  B.Seayy, 
G.LKirby 

J.W.Jones 

J.W.Jones      

New  Ban 

IS      1872 

H  W  Faison,  R.  I.  Bcks.  G.  H.  Macon, 

SUb^riSe 

20      1873 

Dqlry  P,  T  .Terrpin 

H.  T.  Bahnson. 

Cbariotte 

WUSOD. 

21       1874 

J.  B.  Jones,  R.  F.  Lewis.  C.  G.  Cor,  J.  L. 

22      1875 

Walker  Debnam,  J.  A.  Gibson,  William 
little,  D-  N.  Patterson.. 

H.T.  Bahnson 

H.  T-  Bahnson- 

A.  G.  Carr 

148 
157 
177 
194 
198 
225 
254 
297 
310 
348 
424 

s 

4 
4 
6 
6 
6 
6 

6 

FayetteviDe    „ 

Peter  E.  Hines 

George  A.  Foote 

R.L.  Payne 

Chas.  DoBy.  Jr 

J.  F.ShaSner 

R.  6.  Haywood 

Thos.  F.Wood. 

J.K.HaU 

A.B.PSe«« 

W.  C.  MtDuffie 

23      1876 

J.  H.  Baker,  G.  G.  Smiti,  T.  D.  Haigh, 
J  F  H.ll 

24      1877 

J.  K.  Hall.  B.  W.  Robitisoo,  A.  Holmes, 

Goldsboro 

25      1678 

E.  M.  Roontree,  Richard  Anderson,  S.  B. 

A.  G.  Carr- 

26      1679 

J.  A.  Gibson,  WilUs  Alston.  James  McKee, 
A- A.HiU 

A.  G.  CaiT    . 

Wilmington.. 

Aaherille 

27      ISfiO 

J.  K.  Hall.  W.  C.  McDnffie.  W.  R.  Wilson, 
R.  F.  Uwis 

J.  E.  McRee.  W.  H.  Lilly,  R.  H.  Speight. 
W.  J.  H.  Bellamy 

T.  J.  Moore,  D.  J  Cain.  S.  E.  Erans,  John 
McDonald... 

A.  W   Knox.  J.  M  Hadley,  E.  S.  Foster, 

L.J.Picot 

L.J.Picot 

L.  J.  Picot  .. 

A.  G.  Carr 

26      1881 

A.G.  Carr- 

29      1882 

Tarboro 

30      1SS3 

L.J.Pitot 

A.  G.  Can 

R*ln»h 

31       IfM 

F.  W.  Potter,  G.  W.  Graham.  R.  Dillard. 
G.  W.  Long 

L.J.Picot 

A.  G.  Carr... 

James  McKee,  T.  E.   Anderson.  W.  H. 
Whitehead.  A.  G.  Carr 

W.C.Morplgp 

R.L.  Payne,  Jr 

SUPPLEMENT  — TRANSACTIONS,  1958 
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Place  of  Meeting 


o  — 

2  -*■ 

IS 

H 

a  a 

438 

7 

452 

7 

306 

6 

410 

6 

414 

6 

422 

6 

431 

6 

447 

5 

454 

5 

436 

7 

452 

7 

406 

6 

437 

6 

489 

6 

482 

6 

515 

5 

546 

5 

530 

6 

1,033 

8 

1,175 

8 

1,234 

8 

888 

7 

998 

7 

1,067 

7 

1,080 

8 

880 

8 

950 

8 

1,133 

8 

1,228 

8 

1,221 

9 

1,228 

10 

1,271 

11 

I,0S7 

11 

1,306 

11 

1,497 

12 

1,491 

12 

1,671 

12 

1,592 

9 

1,604 

9 

1,657 

10 

1,663 

10 

1,691 

10 

1,738 

11 

1,666 

11 

1,711 

11 

1886 
1887 
1888 


1891 
1892 
1893 


1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 

1919 
1920 
1921 

1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 


113 

Charlotte 

117 

Fayetteville 

133 

Elizabeth  City...   . 

50 

mo 

AsbeviUe 

131 

Wilmington 

162 

Raleigh 

221 

Ififi 

Winston-Salem 

158 

Morehead  City 

103 

Charlotte 

'.- 

AsheviUe... 

152 

115 

Durham 

186 

147 

Hot  Springs 

155 

Raleigh 

32^ 

Greensboro 

361 

Charlotte... 

406 

Morehead  City 

217 

Winston-Salem. 

372 

Asheville 

337 

Wrightsville  Beach.. 

276 

Charlotte 

412 

Hendersonville 

296 

Morehead  City 

232 

Raleigh 

431 

Greensboro 

443 

Asheville 

280 

Pinehurst 

291 

Pinehurst 

335 

Charlotte 

470 

Pinehurst 

404 

Winston-Salem 

507 

Asheville 

356 

Raleigh 

525 

Wrightsville  Beaf^h . . 

445 

611 

671 

Pinehurst 

701 

Joseph  Graham... 

H.  T.  Bahnson.... 

T.  D.  Haigh 

W.  T.  Ennett 

G.G.  Thomas 

R.  H.  Lewis 

W.  T.  Cheafham.. 

J.  W.  McNeill.... 

W.  H.H.Cobb.. 

J.  H,  Tucker 

R.L.Payne 

P.  L.  Murphy 

Francis  Duffy 

L.  J.  Picot.. 

George  W.  Long.. 

Julian  M.  Baker... 

Robert  S.  Young.. 

A.W.Kbox 

H.  B.  Weaver 

David  T.Tayloe.. 

E.C.  Register 

Samuel  D.  Booth.. 

J.  HoweUWay,... 

J.  F.  Highsmith... 

J.  A.  Burroughs!.. 
E.  J.  Wood 
CM.  Van  Poole.. 

A.A.Kent 

J.  P.  Munroe 

J.  M.Parrott 

L.  B,  McBrayer... 

M.H.Fletcher-... 

Charles  O'H. 

Laughinghouse. . 
I.W.Faison. 


Cyrus  Thompson 

C.V.Reynolds 

T.  E.Anderson 

H.  A.  Royster 

J.W.Long 

J.  V.  McGougan 

Albert  Anderson 

Wm,  deB.  MacNider. 

John  Q.  Myers 

John  T.  Burnjs 

Thurman  D.  Kitchin. 
L.  A.  Crowell , 


H.  T.  Bahnson,  L.  J.  Picot,  J.  L.  McMillan, 
W.  W.  Faison 

G.  G.  Smith.  J.  L.  Nicholson,  C.  M.  Van 
Poole,  H.  B.  Ferguson 

W.  T  Ennett,  J.  A.  Dunn,  T.  E.  Anderson 

W.  J.  Jones,  S.  W.  Stevenson,  G,  W.  Long 

R.  L.  Payne,  Jr.,  Richard  DiUard,  S.  D. 
Booth 

S.  W.  Battle,  J.  L.  Nicholson,  W.  H.  Lilly 

T.  S.  Burbank,  J.  W.  Long,  W.  H.  H.  Cobb, 
W.D.HilJiard ; ;    ;    I. 

W.  C.  Galloway.  H.  H,  Harris,  J.  M.  Had- 
ley.  Thomas  Hill ', 

J.  A.  Hodges,  R.  W.  Tate,  Willis  Alston, 
M.  H.  Fletcher 

J.  Howell  Way.  W.  H.  Harrell,  0.  McMul- 
ian,  C.  A.  Misenheimer 

S.  D.  Booth.  J.  P.  Munroe,  J.  A.  Bur- 
roughs. J  E.  Grimslcy 

J.  C.  Walton,  A.  A.  Kent,  M.  R.  Adams. 
B.  L  Long 

E.  C.  Register.  A.  T    Cotton,  J.  H.  B. 
Knight.  F.  H  Russell 

I.  W.  Faison,  J.  W.  White,  H.  H,  Dodson. 
W.  C.  Brownson. 

C.  M.  Van  Poole,  James  M.  Parrott, 
T.  B.  Williams,  W.  D.  HiUiard 

M.  H.  Fletcher,  C.  A.  Julian,  D.  A.  Stan- 
ton, E.  M.  Summerell 

A.  G.  Carr.  E.  D.  Diiion-Carroll,  I.  M.  Tay- 
lor. J.  M.  Parrott 

E.  G.  Moore    C.  A.  Julian,  W.  W.  Mc- 
Kenzie,  J.  L.  Nicholson 

John  Hey  Williams,  John  C.  Rodman,  S.  F. 
Plohl 

C.  A.  Julian,  John  T.  Burrus,  L  W.  Faison 


L.  B.  MjBrayer.  W.  H.  Cobb,  Jr.,  W.  0. 

Spencer 

C.  M    Strong,  J.  E.  McLaughlin,  W.  F. 

Hargrove 

J.  E.  Stokes,  J.  A.  Turner,  W.  H.  Dixon.... 

C.  M.  Van  Poole,  D.  A.  Garrison,  D.  0 
Dees 

E.  J.  Wood,  .lohn  Q.  Myers.  L.  D,  Wharton 


J.  V    McGougan,  W.  E.  Warren.  L.  N. 

Glenn 

J.  P.  Monroe.  W.  P.  Horton.  J.  G.  Murphy 


F.  R.  Harris,  E.  S.  Bullock,  L.  B.  Morse. 

E.  T.  Dickinson,  J.  T.  J.  Battle,  D.  E. 
Sevier 

J.  J.  Phillips,  C.  W.  Moseley,  S.  M.  Crow- 


J.  L.  Nicholson,  L.  N,  Glenn,  W.  H.  Hardi- 
son 


D.  J.  Hill.  J.  L.  SpruiU,  J.  H.  Shuford 

Wm.  deB.  MacNider,  Jos.  B.  Greene.  Ben 
F.  Royal 


J.  W.  Halted,  T.  W.  Davis.  A.  McN. 
Blair...- - 

H.  D.  Walker,  F.  Stanley  Whitaker,  Thos, 
I.Fon 

C,  S.  Lawrence,  W.  H.  Ward,  J.  M.  Man- 
ning  


J.M.Baker 

J.M.Baker 


J.M.Hays.. 
J.  M.  Hays.. 


J.  M.Hays 

R.  D.Jewett 

R.  D.  Jewett 

R.  D.Jewett 

R,  D.Jewett 

R.  D.Jewett 

R.  D.Jewett 

Geo.  W.  Prealey... 
Geo.  W.  Presley... 
Geo.  W.  Presley... 
Geo.  W.  Presley... 
J.  Howell  Way 


J.  Howell  Way.. 
J.  Howell  Way.. 


J.  Howell  Way., 


David  A.  Stanton. 
David  A.  Stanton. 


David  A.  Stanton... 
David  A.  Stanton 


David  A.  Stanton. 
David  A.  Stanton . 


John  A.  Ferrell... 


John  A. 

John  A. 

Benj.  K. 

Benj.  K. 

Benj.  K. 

Sec. 
Benj.K. 

Benj.  K. 

Beni.  K. 


Ferrell-. 

Ferrell.. 

■  Hays.. 

.  Hays . . 

Hays.. 

-Treas. 
Hays.. 

Hays. . 

Hays.. 


W.  T.  Parrott,  B.  C.  Nalle,  J.  R,  Mc- 
Cracken 

F.  M.  Hanes,  T,  C.  Johnson,  B.  L.  Long.. 

J.  L.  Spruill,}  Eugene  B,  Glenn,  D.  A. 
Garrison 

W.  L.  Dunn,  A.  E.  Bell,  K,  0.  Averitt... 


J.  P.  Matbeson,  W.  W.  Dawson,  H.  H. 
Bass 

J.  W.  Carroll,  A.  Y.  Linvillc,  C.  H.  Cocke. 


G,  H.  Macon,  R.  F.  Leinbach,  W.  R. 

Griffin 

W.  L.  Dunn.t  Asheville,  D.  T.  Tayloe,  Jr., 

Washington,  W.  D.  James,  Hamlet... 
W.  B,  Murphy,  Wm.  E.  Warren,  N.  B. 

Adams 


R.  L.  Payne,  Jr 

R.  L.Payne,  Jr 

CM.  Van  Poole... 

C.  M.  VanPoole--- 
C.  M.VanPoolo... 
CM.  Van  Poole... 

CM.  Van  Poole... 

M.P.Perry 

M.P.Perry 

M.P.Perry 

M.P.Perry 

M.  P.Perry 

M.P.Perry 

G  T.Sikes 

G.  T.  Sikes 

G.  T.Sikes -. 

G.  T.Sikes 

G.  T.Sikes 

G.  T.Sikes 

G.  T.Sikes- 

G.  T.Sikes 

H.McK.  Tucker... 
H.  McK.  Tucker.   . 

H.McK. Tucker... 
H.D.Walker 

H.  D.Walker 

H.  D.Walker - 

H.  D.Walker 

H.D.Walker 

H.D.Walker 

W.  M.  Jonea 

W.  M.  Jones 

W.  M.  Jones 

Acting  Sec.-Treas. 
L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 

Sec.-Treas. 

L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 

L.B.  McBrayer 

L.B.  McBrayer 

L.B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 
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Dale 

Place  of  Meetine 

President 

President- Elect 

Vice  Presidents 

Sec.-Treas.          '  I? 

'.A 

sl 

M 

7J        IMl       Fhirk.m 

714 

J.G.Morphy 

J.W.  Davis.Slatesi-ille 

I..  B.  McBrayer 

1.600 

10 

70      1932  1  Winstoc-Salem 

740 

M.L.Steiens 

Jno.  B.Wright 

C-  W.  Banner.  Greensboro 

W.  W.  Sawyer.  Elirabeth  City.... 

L.B.McBnyer 

1  5,iq 

10 

I6f 

Jno.  B  Wright 

I.HvMajMung 

P.  P  McCain 

L.  B.  McBrayer 

L.B.  McBrayer 

1.363 
1,563 

10 
10 

ISl 

?ir 

81       1934 

728 

I.  H.  Manning 

W.G.  Suiter.  WeldoD 
R.  I  -  Telti.  Durham 

Paul  H  Ringer 

H.  D.  Walter.  Biiabelh  Oly 

J-  F.  McKay.  Rule's  Creek 

William  Allan.  Charlo'te 

L.B.  McBrayer 

1  619 

10 

Paul  H.  Ringer 

J.  K.  Pepper,  Winston-Salem 
E.S.BuUuek.  Wilmington 

L.B.  McBrayer 

1.462 

10 

71' 

84      1937 

WiostOD-Salem 

767 

C.  F.  Strosnider 

Wingate  M.  Johnson 

C.  A.  Woodard.  Wilson 
Jno.  F.  Brownsber^er,  Fletcher 

L.B.  McBrayer 

I.S03 

?V- 

65      1938 

Pinehurst 

02 

WlDgate  M.  Johnson 

R.  B.  .McKnight.  Charlotte 
J.  F.  -Abel.  Wavnesville 

T.W.M.  I«ng 

1.715 

?!K 

8e      1939 

Cruise  to  Bermada-. 

19 

J.BureuSidburr—. 

"illipm  ^'Ifn 

C.  B-  Williams.  Elizabeth  City 

M.D.HiU.  Raleigh 

T.W.M.Ung  .... 

1.605 

31' 

87      1940 

35 

Willinm  Allftn 

Hubert  B.  Haywood 

Frank  C.  Smith,  rnarlotte 

T.  W.M.Long.... 

1  661 

31 

88      1941     Pinehutst 

55 

Hubert  B.  Haywood. 

F.Webb  Griffith 

D.  W.  Holt.  Greensboro 

T.  W.  M.  Long  (1) 

10 

F.Webb  Griffith.... 

Donnel  B.Cobb 

301 

89      1942  1  CUriotle 

Thos.  DeL.  Sparrow,  Charlotto 

T.  L.  Carter.  Gatesrille 

Boscoe  D.  McMillan  1 .837 

%V 

»0      1943     JUleigli 

36 

Donnell  B.  Cobb.... 

James  W.  Vernon 

George  S.  Coleman,  Raleigh 

Jni'iin  Moore.  Asbeyille _     _. 

Roscoe  D.  MchliUan 

1,919 

3P' 

91       1944      Pmehuist 

60 

James  W.  Yemon 

Paul  F.  Whitaker 

rred  C.  Hubbard.  North  Wtlkesboto 

Georee  L.  Carrington.  Burlington.. 

Roscoe  D.  McMillan 

1  9112 

38; 

1945     No  meeting  becsase 

Paul  F  Whitaker.... 

Wm.H.  Smith  Goldsboro 

Zack  D.  Owens,  Eliiabeth  City. . 

1  oscoe  D.  McMiDan 

IRll 

3K 

92      1946 

89 

Oren  Moore 

Wm.H.  Smith  Goldsborot 

Zack  D.  Owens.  Dirabeth  City.. 

Roscoe  D.  McMillan 

1939 

311; 

93      1947 

Viirnii  Beach.  Va_. 

44 

Wm-M.  Coppndge.- 

Frank  A.  Sharpe... 

G.  E.  Bel).  Wilson 

J  B.  Bullitt.  Chapel  HiU 

Roscoe  D.  Mchldlan 

S191 

4(V 

94      1948      Pmeburet 

20 

FtankA  Sharpe  (2). 

J.  G.  Raby.  Tarboro . 

Roscoe  D.  McMiUan 

2.298 

4rt" 

95      1949 

98 

G.  Westbrook  Murphy.... 

Joseph  J.  Combe.  Raleigh 

Joseph  A.  ElUott.  Charlotte  .... 

Roscoe  D.  McMiUan 

2,318 

^n■- 

96      1950 

47 

Roscoe  D.  McMiUan 

Jf-sepk  A   Clli.itt. 

MilUrd  n  Hill 

2283 

4,v 

97      1951 

Pineboret .  — 

938 

Roscoe  D.  McMillan 

Frederic  C.  Hubbard 

Joseph  .A  Elliott 

MUlard  D.  HiU 

2,341 

1fi< 

98      1952 

969 

Frederic  CHubbaitL 

Forest  M.  Houser 
Arthur  Daughtridge 

xiiiknt  n  mn 

2.32« 

47f 

99     1953 

Pinebuist 

1016 

J.  Street  Brever 

Joseph  A.  Elliott 

George  W.  Paschal 

Pinehurst 

1077 

Joseph  A.  EUiott.... 

MiUard  D.  HUl 

2.673 

4«< 

100    1954 

Pinehurst 

991 

Zack  D.Owens 

J  P  RniKsevan 

MiUard  D  HiU 

2.801 

4S< 

101    1955 

George  W.  Paschal,  Jr. 

Millpr<1  Tl   HiU 

2.896 

Vfi 

102    1956 

Pinehurst 

1022 

James  P.  Rousseau.. 

Di^n^M  R    ICnnnnp 

E.  W.  Schoenheit 

Millard  D.  HiU 

3,058 

,W1 

103    1957 

Aaherille.. .._ 

867 

0- Xorris  Smith  .  ... 

UilLtd  n  Hill 

3,127 

8 

i^ 

104    1958 

Asberille 

7S1 

Edw.  W.  Schoenhert. 

George  W.  Holmes 
.\mos  N.  Johnson 

Millard  D.  HiU 

3,171 

9 

51! 

tDied  during  bis  term  of  office; 

ajcceed 

4  by  E.  J.  Wood,  first 

vice  president.       *Died  durii 

g  term  of  office.        (1)  Died  during  tei 

rm  of  office;  succeeded  bv  1.  I 

.  Mann 

(2)  Died  c 

uring  term  of  office;  SOI 

needed 

by  James  F.  Robertso 

1.  president-elect. 
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ROSTER  OF  MEMBERS  OF  NORTH  CAROLINA  SI  A  IE  BOARD  OF  HEALTH 
FROM  ORGANIZATION  IN  1877  TO  1956 


Name 


Address 


Appointed   by 


Term 


3.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D..  Secretary  ._ 

Joseph    Graham,   M,D,    

Charles  Duffy,  Jr„  M.D.  

Peter   E.  Hines,   M,D,    

George  A.  Poote,  M.D.   

S.  S.  Satchwell.  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary   __ 
Charles  J.  O'Hagan,  M.D..  President 

George  A.  Foote,  M.D.   

Marcellus  Whitehead,  M.D 

R.  L.  Payne,  M.D _ 

H.  G.  Woodtin,  M.D.  

A.  R.  Ledeux,  Chemist  

William  Cain.  Civil  Engineer 

R.  L.  Payne.  M.D.  _._ 

M.  Whitehead.  M.D.,  President 

S.  H.  Lyle,  M.D. 

William  Cain,  Civil  Engineer 

W,  G.  Simmons.  Chemist 

J.  W.  Jones.  M.D.,  President  __ - 

John   McDonald,  M.D.    

S.  H.  Lyle.  M.D 

W.  G.  Simmons.  Chemist  

Arthur  Winslow.  Civil  Engineer 

R.  H.  Lewis,  M.D.  

Thomas  F.  Wood,  M.D..  Secretary   ._ 

William  D.  Hilliard,  M,D.   

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D.  

R.  H.  Lewis,  M.D..  Secretary 

H.  T.  Bahnson,  M.D..  President 

Arthur  Winslow,   Civil  Engineer   

W.  G.  Simmons.  Chemist 

J.  H.  Tuclcer.  M.D. 

J.  L.  Ludlow.  Civil  Engineer 

J.  H.  Tucker,  M.D.   

P.  P.  Venable,  Ph.D.  Chemist 

J.  L.  Ludlow.  Civil  Engineer 

J.  A.  Hodges.  M.D.   

J.  M.  Baker,  M.D.  ___ 

J.  H.  Tucker.  M.D.  __. 

P.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer  

Thomas  P.  Wood,  M.D.,  Secretaryt  __ 
George  G.  Thomas,  M.D..  President 

S.  Westray  Battle,  M.D.   

W.  H.  Harrell.  M.D.  

John  Whitehead,  M.D.  ._ _ 

W.  H.  G.  Lucas  

P.  P.  Venable.  Ph.D..  Chemist 

John  C.  Chase,  Civil  Engineer 

R.  H.  Lewis,  M.D..  Secretary 

W.  P.  Beall.  M.D.  

W.  J.  Lumsden.  M.D. 

John  Whitehead,  M.D.  .._ 

W.   H.   Harrell,  M.D.   _-. 

W.  P.  Beall,  M.D.   

R.  H.  Lewis,  M.D.,  Secretary  

P.  P.  Venable,  Ph.D..  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.   O'Hagan,   M.D.   

John  D.   Spicer,  M.D.   

J.  L.   Nicholson,  M.D.   

R.  H.  Lewis,  M.D.,  Secretary  _ _ 

A.  W.  Shaffer.  Civil  Engineer 

Charles  J.  O'Hagan,  M.D.   

J.  L.  Nicholson.  M.D.   

Albert  Anderson.  M.D.  

George  G.  Thomas,  M.D..  President  . 


Rocky  Point  __ 
Wilmington    _.. 

Charlotte     

New  Bern 

.Raleigh    

Warrenton    

Rocky  Point  .- 
Wilmington    ... 

Greenville     

Warrenton    

Salisbury     

Lexington     

Franklin    

Chapel   Hill    ._. 

Charlotte     

Lexington    

Salisbury     

Franklin    _ 

Charlotte     

Wake  Forest  _. 
Wake  Forest  _. 
Washington    ._. 

Franklin     

Wake   Forest    _ . 

Raleigh    

Raleigh    _. 

Wilmington    ... 

Asheville    

Raleigh     

Wake  Forest   _. 

Henderson     

Raleigh    

Winston    :_^: 

Raleigh    

Wake    Forest    .. 

Henderson     

Winston     

Henderson     

Chapel    Hill    __. 

Winston     

Fayetteville     -.. 

rarboro    _- 

Henderson    

Chapel   Hill    ... 

Winston     

Wilmington  ... 
Wilmington    ... 

Asheville    

Williamston    _  _ . 

Salisbury     

White  Hall  .-.. 
Chapel  HiU  ... 
Wilmington    . . . 

Raleigh     

Greensboro  __. 
Elizabeth    City 

Salisbury     

Williamston  . . 
Greensboro     _  _ . 

Raleigh    

Chapel  Hill  .-. 
Wilmington    _  _ . 

Greenville     

Goldsboro    

Richlands    

Elaleigh     

Raleigh    

Greenville     

Richlands    

Wilson 

Wilmington    __. 


State 
State 
3tate 
3tate 
3tate 
State 
State 
State 
State 
State 
State 
State 
Gov. 
Gov. 
Gov. 
State 

tate 
Gov. 
Gov. 
Gov. 
State 

tate 
Gov. 
Gov. 
Gov. 

tate 
State 

tate 
Gov. 
Gov. 
Gov. 
State 
State 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
State 
State 
Gov. 
Gov. 
Gov. 
State 

tate 
State 
State 
State 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
State 

tate 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 

itate 


Society 

Society  

Society 

Society  

Society  _ _ 

Society  

Society  

Society  

Society  

Society  

Society  

Society  

Z.  B.  Vance 

Z.  B.  Vance 

Z.  B.  Vance 

Society  

Society  

T.  J.  Jarvis 

T.  J.  Jarvis 

T.  J.  Jarvis 

Society  

Society   

T.  J.  Jarvis  

T.  J.  Jarvis   

T.  J.  Jarvis   

Board  of  Health 

Society   

Society 

A.  M.  Scales 

A.  M.  Scales 

A.  M.  Scales 

Society   

Society   

A.  M.  Scales 

A.  M.  Scales   

A.  M.  Scales   

A.  M.  Scales   

D.  G.  Powle  

D.  G.  Powle  

D.  G.  Fowle 

Society   

Society  

T.  M.  Holt 

T.  M.  Holt 

T.  M.  Holt 

Society  

Board  of  Health 

Society 

Society __ 

Board  of  Health 

Elias  Carr   

Ellas  Carr   

Elias  Carr  

Elias  Carr  

Elias  Carr   

Elias  Carr   

Society  

Society  

Elias  Carr   

Elias  Carr  

Elias  Carr  

Elias  Carr  

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

Society  _ 


to 

to 


1877  to 

1877  to 

1877  to 

1877  to 

1877  to 

1877  to 

1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1881  to 
1881  to 
1881  to 
1881 
1881 
1883  to 
1883  to 
1883  to 

1883  to 

1884  to 

1884  to 

1885  to 
1885  to 
1885  to 
1885  to 
1885  to 
1887  to 
1887  to 
1887  to 

1887  to 

1888  to 
1888  to 

1888  to 

1889  to 
1889  to 
1889  to 
1891  to 
1891  to 

1891  to 

1892  to 

1891  to 

1892  to 

1893  to 
1893  to 
1893  to 
1893  to 

1893  to 

1894  to 

1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1897  to 
1897  to 
1897  to 
1897  to 
1897  to 
189P  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 


1878 
1878 
1878 
1878 
1878 
1878 
1884 
1884 
.882 
.882 
.880 
.880 
.880 
.880 

880 
1887 
1884 
.883 
.883 
;883 
.889 

889 
.885 
1885 
:886 
.886 
.887 
.891 
II 
.887 
.887 


1889 
1891 
II 
1891 
1893 
1892 
i893 
1893 
1893 
.892 
1897 
1895 
.895 
1895 
1895 
.895 
i895 
.895 
.897 
.897 
.897 
.897 
1897 
1897 
1897 
899 
899 


1901 
1901 
.901 
.901 
.901 
.901 
1901 


Died  in  1S92.   leaving  a   fne->ear  luiexpiifed  term,  which  was  filled  b.v  the  Board 
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Xainc 


Address 


Appohiled    by 


S.   Westray   Battle,  M.D.  

H.  W.  Lewis.  M.D.  

H.  H.   Dodson,   M.D.    

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Ivey,  M.D. _.. 

George  G.  Thomas,  M.D.,  President 

Francis  Dulfy.  M.D.    

J.  L.  Ludlow.  Civil  Engineer  

S.   Westrav  Battle.   M.D.  

H.  W.  Lewis.  M.D.   

W.  H.  Whitehead.  M.D. 

J.  L.  Nicholson.  M.D 

J.  L.  Ludlow.  Civil  Engineer 

J.  Howell  Way.  M.D.  

W.  O.  Spencer.  M.D.  

George  G.  Thomas.  M.D..  President 

Thomas  E.  Anderson,  M.D.   

R.  H.  Lewis.  M.D.  

E.  C.   Register,  M.D.   

David  T.  Tayloe,  M.D.  

James  A.  Burroughs.  M.D.i   

J.  E.  Ashcraft.  M.D. i___ 

J.  L.  Ludlow-.  Civil  Engineer 

J.  Howell  Way.  M.D..  President 

W.  O.  Spencer.  M.D.   __ 

Thomas  E.  Anderson.   M.D.    

Charles  O'H.  Laughinghouse,  M.D.  _ 

R.  H.  Lewis,  M.D.  

Edw.  J.  Wood.  M.D. 

A.  A.  Kent.  M.D.2  

Cyrus   Thompson.    M.D 

Fletcher  R.  Harris.  M.D.  

J.  L.  Ludlow.  Civil  Engineer  

J.  Howell  Way.  M.D..  President  

E.  C.  Register.  M.D.i  

Thomas  E.  Anderson.  M.D.   

Charles  O'H.  Laughinghouse,  M.D.  .. 

Fletcher  R.   Harris.  M.D.-'   

A.   J.   Crowell.  M.D.   

Chas.  E.  Waddell.  C.  E.'  

Cyrus  Thompson.  M,D.   

R.  H.  Lewis,  M.D.  

E.   J.  Tucker.   D.D.S 

J.  Howell  Way,  M.D.,  President 

A.   J.  Crowell,  M.D.   

James  P.  Stowe.  Ph.G.  

D.  A.  Stanton.   M.D.   

Thomas  E.  Anderson.  M.D.  

Charles  O'H.   Laughinghouse.  M.D. 3 
Cyrus  Thompson.    M.D.i    

D.  A.  Stanton.  M.D.   

R.  H.  Lew-is,  M.D.i  

Jno.  B.  Wright,  M.D." 

E.  J.  Tucker,  D.D.S."  

W.  S.  Rankin,  M.D.'   

L.  E.  McDaniel,  M.D.   

Chas.  C.  Orr,  M.D.  

Thomas   E.   Anderson,   M.D."   

L.  E.  McDaniel.  M.D."   

James  P.  Stowe.  Ph.G."  

A.    J.   Crowell.   M.D."   

J.  M.  Parrott.   M.D.''  

Chas.  C.  Orr.  M.D."  

J.  M.  Parrott.  M.D.'    

C.   'V.  Reynolds.  M.D.  

L.  B.   Evans.   M.D.    

S.  D.  Craig.  M.D. 

John  T.  Burrus,  M.D.  

J.  N.  Johnson.  D.D.S.   

J.  A.  Goode.  Ph.G. 

H.  L.  Large.  M.D.  

H.   G.  Baity.   C.E.   


AshevUle    

Jackson    

-Milton    

Raleigh    _ _ 

Lenoir    

Wilmington    

.Vew  Bern   

Winston    

Asheville    

Jackson    

aocky   Mount    . 

.^ichlands    

Winston     

Waynesville    

Winston     

Wilmington    

Statesville    

Raleigh    

Charlotte    

Washington    

Asheville    

.Monroe    

Winston-Salem 

Waynesville    

Winston-Salem 

Statesville    

Greenville     

Raleigh    __ 

'iVilmington    

Lenoir     

Jacksonville     __ 

Hendersoii     

Winston-Salem 

Waynesville    

Charlotte    

Statesville     

Greenville     

Henderson    

Charlotte    

4sheville    

Jacksonville    

Raleigh    

fUixboro     

Waynesville    

Charlotte     

:;harlotte     

:-iigh  Point 

Statesville     

Greenville     

Jacksonville    

High  Point 

.Raleigh    

Raleigh    

Roxboro     

Charlotte    

Jackson     

Asheville    

Statesville    

Jackson    

Charlotte    

Charlotte    

Sinston    

Asheville    

Sinston    

Asheville    

Windsor    

Winston-Salem 

High  Point   

Goldsboro    

Asheville    _ 

Rocky   Mount    .. 
Chapel    Hill    


State  Society  

State  Society  

State  Society  

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  0.  B.  Aycock 

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  C.  B.  Aycock 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society  

State  Society  

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society  

State  Society  

State  Board  of  Health   _. 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society  

State  Society  

3ov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society  

State  Society  

State  Board  of  Health  _. 

Gov.  Locke  Craig  

Gov.  T.  W.  Bickett   

Gov.  T.  W.  Bickett 

State  Society  

5tate  Society  

State  Society  

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

Jtate  Society  

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

3tate  Board  of  Health  ._ 

State  Society  

State  Society  

jtate  Society  

State  Society  

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health   .. 
State  Board  of  Health  ._ 

Gov.  A.  W.  McLean 

State  Society  

State  Society   

Gov.  A.  W.  McLean 

Gov.  O.  Max  Gardner  ___ 
State  Board  of  Health   __ 

Gov.  O.  Max  Gardner 

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner  .__ 
Gov.  O.  Max  Gardner  .._ 


1899 

to 

1901 

1899 

to 

1901 

1901 

to 

1907 

1901 

to 

1907 

1901 

to 

1907 

1901 

to 

1905 

1901 

to 

1905 

1901 

to 

1905 

1901 

to 

1907 

1901 

to 

1907 

1901 

to 

1905 

1901 

to 

1905 

1903 

to 

1909 

1905 

to 

1911 

1905 

to 

1911 

1905 

to 

1911 

1907 

to 

1913 

1907 

to 

1913 

1907 

to 

1909 

1907 

to 

1913 

1909 

to 

1913 

1909 

to 

1913 

1911 

to 

1917 

1911 

to 

1917 

1911 

to 

1917 

1911 

to 

1917 

1913 

to 

1919 

1913 

to 

1919 

1913 

to 

1915 

1913 

to 

1919 

1913 

to 

1919 

1915 

to 

1921 

1917 

to 

1923 

1917 

to 

1923 

1917 

to 

1923 

1917 

to 

1923 

1919 

to 

1923 

1919 

to 

1923 

1921 

to 

1923 

1919 

to 

1925 

1919 

to 

1925 

1923 

to 

1925 

1923 

to 

1929 

1923 

to 

1929 

1923 

to 

1927 

1923 

to 

1925 

1923 

to 

1929 

1923 

to 

1926 

1925 

to 

1931 

1925 

to 

1931 

1925 

to 

1931 

1926 

to 

1931 

1925 

to 

1931 

1926 

to 

1927 

1927 

to 

1929 

1927 

to 

1929 

1929 

to 

1935 

1929 

to 

1935 

1927 

to 

1933 

1929 

to 

1935 

1930 

to 

1931 

1929 

to 

1935 

1931 

to 

1935 

1931 

to 

1935 

1931 

to 

1933 

1931 

to 

1933 

1931 

to 

1933 

1931 

to 

1933 

1931 

to 

1933 

1931 

to 

1933 

1931 

to 

1935 

1931 

to 

1935 

1  Died  leaving  unexpired  term. 

2  Resigned  to  become  member  of  General  Assembly. 

3  Resigned   to  become   Health   Officer  Vance  County. 

4  Resigned. 


'y  Resigned  to  become  Secretary  of  State  Board  of  Health 
I!  Term  terminated  on  account  "of  the  reorganization  of  the 
State  Board  of  Health  by  General  Assembly. 
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Na  m  e 


Address 


Appointed-    by 


Grady  G.   Dixon,   M.D.'  

Grady  G.  Dixon.  M.D.' 

S.  D.  Craig,  M.D.  

W.   T.   Rainey,   M.D.    

J,  N.  Johnson.  D.D.S.  .- 

Hubert  B.   Haywood,   M.D.  

James  P.  Stowe,  Ph.G. 

Grady  G.  Dixon.  M.D. 

J.  LaBruce  Ward.  M.D.   

H.  Lee  Large,  M.D. 

H.   G.  Baity,   C.E.   

J.  N.  Johnson,  D.D.S.   

Hubert  B.  Haywood,  M.D. 

James  P.  Stowe,  Ph.G. 

S.  D.  Craig,  M.D.  _ 

W.  T.  Rainey.  M.D.  

Grady  G.  Dixon,  M.D. 

J.  LaBruce  Ward.  M.D.  

H.  Lea  Large,  M.D.   

H.  G.  Baity,  Sc.D.   _ _ 

C.  C.  Pordham.  Jr.,  Ph.G.' 

S.  D.  Craig,  M.D.   

W.  T.  Rainey,  M.D.  

Hubert   B.  Haywood,  M.D.   

J.  N.  Johnson,  D.D.S.  

James  O.  Nolan.  M.D. 

Grady  G.  Dixon,  M.D.  

J.  LaBruce  Ward.  M.D. 

H.  Lee  Large,  M.D. 

Larry  I.  Moore.  Jr.  

S.  D.  Craig,  M.D.,  Pres. 

W.  T.  Rainey.  M.D.  

Hubert  B.  Haywood,  M.D. 

James  O.  Nolan,  M.D 

Paul  Jones,  D.D.S."   

Jasper  C.  Jackson,  Ph.G.m 

Grady  G.  Dixon,  M.D.,  Pres.  

H.  Lee  Large,  M.D.   

J.  LaBruce  Ward.  M.D. 

Hubert   B.  Haywood,  M.D.   

Mrs.  James  B.  Hunt  

A.  C.  Current,  D.D.S.  

John  R.  Bender,  M.D.   

Benjamin  J.  Lawrence.  M.D. 

G.  Grady  Dixon,  M.D.   

George  Curtis  Crump,  M.D. 

John  P.  Henderson,  Jr.,  M.D.H  ... 

H.  C.  Lutz,  Phg.   

Hubert  B.  Haywood,  M.D.12 

Mrs.  J.  E.   Latta   

A.  C.  Current,  D.D.S.   

John  R.  Bender,  M.D.  

Benjamin  J.  Lawrence,  M.D. 

G.  Grady  Dixon.  M.D.is   

George  Curtis  Crump,  M.D.i- 

Roger  W.   Morrison,  M.D.n   

John  P.  Henderson,  Jr.,  M.D. 

H.  C.  Lutz,  Phg. 

Lenox  D.  Baker.   M.D.I3   

Earl  W.  Brain.  M.D.ie  

Mrs.  J.   E.   Latta   .__ 

Roger  W.  Morrison,  M.D.  

John  R.  Bender,  M.  D.   

Z.  L.  Edwards.  D.D.S 

Chas.  R.  Bugg,  M.D.,  Pres. 

Lennox  D.  Baker,  M.D.  


Ayden    

Ayden    

Winston-Salem 
Fayetteville    ___ 

Goldsboro      

Raleigh     

Charlotte     

.Ayden     

^sheville    

={,ocky   Mount   . 
::hapel   Hill  ___, 

Ijoldsboro    

laleigh    

I^harlotte     

vVinston-Salem 

-'ayetteville    

.\yden    

\sheville    

locky    Mount    .. 

:;hapel   Hill   

jreensboro     

Winston-Salem 

^'ayetteville    

Raleigh    

joldsboro    

Kannapolis     

Ayden    

Asheville    

Rocky   Mount   _. 

Wilson    

Winston-Salem 

Fayetteville    

Raleigh     

Kannapolis     

Karmville     . 

Lumberton    

Ayden     

^ocky    Mount    _ 

\sheville    

Raleigh    

,ucama    

rastonia    

Winston-Salem 

Saleigh    

Ayden     

Asheville    

neads    Perry    _. 

Hickory    

Raleigh    

Hillsboro    

jrastonia    

Winston-Salem 

Raleigh    

Ayden    

Asheville    

Asheville 
Sneads    Perry    _ . 

Hickory    

Durham     

Raleigh    

Hillsboro    

Asheville    

Winston-Salem 
Washington     __. 

[laleigh    

Durham     


Ex.  Com.  State  Society  _ 

State  Society  

3tate  Society  

State  Society  

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 

jtate  Society  

State  Society  

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

3ov.  Clyde  R.  Hoey 

State  Society  

itate  Society  

State  Society  

State  Society  

3ov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society  

State  Society  

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
3ov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  R.  Gregg  Cherry  _. 
Gov.  R.  Gregg  Cherry  .. 
Gov.  R.  Gregg  Cherry  _. 
Gov.  R.  Gregg  Cherry  _. 

State  Society  

Gov.  R.  Gregg  Cherry  .. 

State  Society  _ 

Gov.  W.  Kerr  Scott  

Gov.  W.  Kerr  Scott  

Gov.  W.  Kerr  Scott 

State  Society   

State  Society   

Medical   Society    

Medical   Society   

Gov.  Wm.   B.   Umstead   . 

Gov.  W.  Kerr  Scott  

Gov.   Wm.   Umstead    

Gov.   Wm.   Umstead   

Gov.   Wm.   Umstead   

.Medical  Society   

Medical  Society   

Medical  Society   

Medical  Society   

Medical  Society    

Gov.  Luther  H.  Hodges 
Gov.  Luther  H.  Hodges 
Gov.  Luther  H.  Hodges 

Medical   Society    __ 

Gov.  Luther  H.  Hodges 

Medical  Society   

Medical  Society   

Gov.   Luther  H.  Hodges 

Medical  Society   

Gov.  Luther  H.  Hodges 


1931 

to 

193J 

1932 

to 

1935 

1933 

to 

1937 

1933 

to 

1937 

1933 

to 

1937 

1933 

to 

1937 

1933 

to 

1937 

1935 

to 

1939 

1935 

to 

1939 

1935 

to 

1939 

1935 

to 

1939 

1937 

to 

1941 

1937 

to 

1941 

1937 

to 

1941 

1937 

to 

1941 

1937 

to 

1941 

1939 

to 

1943 

1939 

to 

1943 

1939 

to 

1943 

1939 

to 

1943 

1940 

to 

1943 

1941 

to 

1945 

1941 

to 

1945 

1941 

to 

1945 

1941 

to 

1945 

1941 

to 

1945 

1943 

to 

1947 

1943 

to 

1947 

1943 

to 

1947 

1943 

to 

1947 

1945 

to 

1949 

1945 

to 

1949 

1945 

to 

1949 

1945 

to 

1949 

1946 

to 

1949 

1945 

to 

1947 

1947 

to 

1951 

1947 

to 

1951 

1947 

to 

1951 

1949 

to 

1953 

1949 

to 

1953 

1949 

to 

1953 

1949 

to 

1953 

1949 

to 

1953 

1951 

to 

1955 

1951 

to 

1955 

1954 

to 

1955 

1951 

to 

1955 

1953 

to 

1957 

1953 

to 

1957 

1953 

to 

1957 

1953 

to 

1957 

1953 

to 

1957 

1955 

to 

1959 

1955 

to 

1959 

1957 

to 

1957 

1955 

to 

1959 

1955 

to 

1959 

1956 

to 

1957 

1958 

to 

1959 

1957 

to 

1961 

1957 

to 

1959 

1957 

to 

1961 

1957 

to 

1961 

1957 

to 

1961 

1957 

to 

1961 

7  To  fill  vacancy  caused  by   resignation  of  Dr.  J.  M. 
Parrott. 

s  To  fill    vacancy   caused   by   the   death   of  James    P. 
Stowe,  Ph.G. 

!•  To  fill  vacancy  caused  bv  resignation  of  J.  N.  John- 
son.  D.D.S. 
10  To    fill    vacancy    caused    by    resignation    of   Larry    I. 
Moore,  Jr. 


n   To    fill    vacancy    caused    by    the    death    of    Dr.    H.    Lee 

Large. 
IL'  Resigned 
13  To   fill    vacancy    caused    by    resignation    of    Dr.    Hubert 

B.  Havwood. 
14.  To   fill   vacancy    caused  by    resignation   of    Dr.    George 

Curtis  Crump 
ir.  Died   leaving    unexpired    term. 
Hi  To  fill  vacancy  caused  by  the  death   of  Dr.   G.   Grady 

Dixon. 
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ROSTER    OF   MEMBERS   OF    THE    VARIOUS 

BOARDS   OF  MEDICAL   EXAMINERS  OF 

THE    STATE    OF   NORTH    CAROLINA 


FIRST  BOARD 

James  H.  Dickson.  Wilmington   1859-1866 

Charles  E.   Johnson.  Raleigh    1859-1866 

Caleb  Winslow.   Hertford    1859-1866 

Otis  F.   Manson.  Townsville    1859-1866 

William  H.  McKee.  Raleigh   1859-1866 

Christopher   Happoldt.  Morganton  _ 1859-1866 

J.  Graham  Tull.  New  Bern  _.. 1859-1866 

Samuel   T.   Iredell.   Secretary    1859-1866 

SECOND  BOARD 

N.    J.    Pittman.   Tarboro    1866-1872 

E.  Burke  Haywood.   Raleigh   1866-1872 

R.   H.   Winborne.   Edenton  1866-1872 

S.  S.  Satchwell.  Rocky  Point  1866-1872 

J.   J.   Summerell.   Salisbury   __ 1866-1872 

R.   B.    Haywood.   Raleigh    i 1866-1872 

M.   Whitehead.  Salisbury    1866-1872 

J.  F.  Shaffner.   Salem   1866-1872 

WiUiam    Little,    Secretary    1866-1872 

Thomas  F.  Wood.  Secretary.  Wilmington   ._. 1867-1872 

THIRD  BOARD 

Charles   J.   O'Hagan.   Greenville    1872-1878 

W.  A.  B.  Norcom.  Edenton  1872-1878 

C.    Tate  Murphy.    Clinton    1872-1878 

George  A.  Foote.   Warrenton    1872-1878 

J.   W.   Jones.    Tarboro    1872-1878 

R.  L.   Payne.    Lexington   1872-1878 

Charles  Duffy.  Jr..  Secretary,  New  Bern 1872-1878 

FOURTH  BOARD 

Peter  E.  Hines.   Raleigh   1878-1884 

Thomas  D.  Haigh,  Fayetteville   1878-1884 

George  L.  Kirby.   Goldsboro   1878-1884 

Thomas  F.  Wood,  Wilmington  1878-1884 

Joseph    Graham.    Charlotte    1878-1884 

Robert  I.  Hicks.   Williamstoni    1878-1880 

Richard  H.  Lewis,  Raleigh^   1880-1884 

Henry  T.  Bahnson.  Secretary,  Salem   1878-1884 

FIFTH  BOARD 

William   R.  Wood.   Scotland   Neck   ___1884-1890 

Augustus  W.  Knox.  Raleigh    1884-1890 

Francis  Duffy,  New  Bern  1884-1890 

Patrick  L.  Murphy.  Morganton  1884-1890 

Willis    Alston.    Littleton    ._. 1884-1890 

J.  A.   Reagan.  Weaverville  1884-1890 

W.   J.   H.  Bellamy.   Secretary.  Wilmington    ..1884-1890 

SIXTH    AND    SEVENTH    BOARDS:^ 

R.  L.  Payne.   Jr.,  Lexington    1890-1892 

George  W.   Purefoy,   Asheville    1890-1892 

George  G.  Thomas,  Wilmington   1890-1894 

Robert  S.  Young,  Concord  1890-1894 

William  H.  Whitehead,  Rocky   Mount   1890-1896 

George   W.   Long,   Graham    1890-1896 

L.  J.   Picot.  Secretary.  Littleton   1890-1896 

Julian  M.   Baker.  Tarboro  1892-1898 

H.  B.  Weaver.  Secretary,  Asheville 1892-1898 

J.  M.  Hays,   Greensboro^    1894-1897 

Kemp  P.   Battle.  Jr.,  Raleigh--'   1897-1900 

Thomas   S.    Burbank.    Wilmingtoni    1894-1898 

Richard  H.  Whitehead.  Chapel  HilH   1896-1898 

William  H.  H.  Cobb.  Goldsboro':  1898-1900 

J.  Howell  Way.  Secretary.  WaynesviUe^    1898-1902 

David  T.  Tayloe.   Washington    1896-1902 

Thomas  E.  Anderson.  Sec.  Statesville 1896-1902 

Albert   Anderson.   Wilson'-    1898-1902 

Edward   C.   Register.   Charlotte*^    ...1898-1902 

Thomas   S.   McMullan.    Hertford" 1900-1902 

John    C.    Walton'-    ..1900-1902 


EIGHTH  BOARD 

A.  A.  Kent.  Lenoir   1902-1908 

Charles   O'H.   Laughinghouse.   Greenville   ...1902-1908 

M.  H.   Fletcher.    AsheviUe    1902-1908 

James   M.    Parrott,   Kinston    1902-1903 

J.  T.  J.  Battle,  Greensboro   1902-1908 

Frank  H.  Russell,  Wilmington  1902-1908 

George  W.  Pressly,  Secretary,  Charlottei    ...1902-1906 
G.   T.  Sikes,  Secretary.   Grissom"    1906-1908 

NINTH  BOARD 

Lewis  B.  McBrayer.   Asheville    1903-1914 

John  C.   Rodman,  Washington    1908-1914 

William  W.   McKenzie,  Salisbury  1908-1914 

Henry  H.  Dodson,  Greensboro ...1908-1914 

John   Bynum,   Winston-Salem    1908-1914 

J.   L.  Nicholson,   Richlands   1908-1914 

Benj.  K.  Hays,  Secretary.  Oxford  1908-1914 

TENTH  BOARD 

Isaac  M.  Taylor.  Morganton  1914-1920 

John  Q.   Myers.  Charlotte   1914-1920 

Jacob  F.  Highsmith.  Fayetteville   1914-1920 

Martin  L.   Stevens.  Asheville    1914-1920 

Charles  T.    Harper.    Wilmington^    1914-1915 

Edwin  G.  Moore.  Elm  Cityi" 1915-1920 

John  G.  Blount.  Washington!!    1914-1920 

Hubert   A.   Royster,   Secretary,  Raleigh   1914-1920 

ELEVENTH  BOARD 

Lester  A.   Crowell,   Lincolnton   1920-1926 

William  P.   Holt.  Duke    1920-1926 

J.  Gerald   Murphy.    Wilmington   1920-1926 

Lucius  N.  Glenn.  Gastonia    1920-1926 

Clarence   A.   Shore.   Raleigh    1920-1926 

William  M.  Jones,  Greensboro   1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City  _. .1920-1926 

TWELFTH  BOARD 

Paul  H.  Ringer,   Asheville    1926-1932 

W.  Houston  Moore,  Wilmington   1926-1932 

T.  W.  M.  Long,  Roanoke  Rapids 1926-1932 

W.   W.  Dawson,  Griffon^    1926-1930 

J.  K.  Pepper.   Winston-Salem    1926-1932 

Foy   Roberson.   Durham    1926-1932 

John  W.  McConnell.  Secretary.  Davidson  ...1926-1932 
David  T.  Tayloe.  Jr.,  Washingtoni:;    1930-1932 

THIRTEENTH  BOARD 

Ben  F,   Royal,  Morehead  City   1932-1938 

Benj.  J.  Lawrence,  Secretary,  Raleigh   1932-1938 

F.   Webb   Griffith,   AsheviUe   1932-1938 

Hamilton  W,   McKay,   Charlotte  _ 1932-1938 

J.  W.  Vernon,   Morganton    1932-1938 

W,   H.    Smith.   Goldsboro    1932-1938 

K.  G.  Averitt,  Cedar  Creeki  1932-1936 

Roscoe  D.  McMillan.  Red  Springsi:*  1936-1938 


1  Resigned   before  e.xpiration  of  term. 

2  Elected  for  unexpired  term  of  Dr.  Hicks, 

3  In  1S90  the  Medical  Societ.v  of  the  State  of  Nortli 
Carolina  adopted  the  plan  of  electing  members  of  the 
Board  in  such  a  manner  that  the  terms  would  expire  at 
different  intervals  of  two  years.  This  practice  was  follow- 
ed for  twelve  years,  oi-  until  1902,  when  the  plan  was 
abandoned:  an  equivalent  of  two  terms  of  six  yeal-s  each. 
It  is  evident  that  the  Societ.v  arranged  to  abandon  the 
policy  as  early  as  1898,  as  two  members  were  elected  for 
short  terms,  a"nd  two  years  later  two  other  members  were 
elected  for  still  shorter  terms.  It  is  therefore  impossible 
to  sejjarate  the  sixth  and  seven  Boards,  since  the  member- 
ship was   overlapping. 

4  Died   before  the  expiration   of   his  term. 

."j   Elected   to  serve   unexpired   term   of   Dr.   Hays. 

(i   Elected  to  serve  the  unexpired  term  of  Dr.  Burbank. 

7   Elected  to  serve  the  unexpired  term  of  Dr.  Whithead. 

.S   Elected  for  short  term  expiring  in   1902. 

9   Elected   to  serve   the   unexpired   term   of   Dr.    Pressly. 

10  Elected  to  serve  the  unexpired  term  of  Dr.  Harper. 

11  Died  a  few  months  before  the  expiration  of  his  term; 
such  a  short  time  that  the  vacancy  was  not  filled. 

12  Elected     to    serve     unexpired     term    of    Dr.     W.     W. 
Dawson. 

13  Elected  to  serve  unexpired  term  of  Dr.  Averitt. 
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FOURTEENTH    BOARD 

Karl  B.  Pace.  Greenville       __ 1938-1944 

William  M.  Coppridge.  Durham  1938-1944 

Frank  A.  Sharpe,  Greensboro  1938-1944 

Lewis  W.  Ellas,  Asheville-i  1938-1943 

J.    Street    Brewer,   Roseboro    1938-1944 

W.  D.  James,   Secretary,   Hamlet  1938-1944 

L.  A.   Crowell,  Jr.,   Lincolnton   .    1938-1944 

John  LaBruce  Ward,  Ashevillen    1943-1944 

FIFTEENTH  BOARD 

C.  W.  Armstrong,  Salisbury  1944-1950 

Paul  G.  Parker,  Erwin     1944-1950 

M.  D.  Bonner,  Jamestown   1944-1950 

T.  Leslie  Lee,   Kinston     1944-1950 

Roy  B.  McKnight,   Charlotte   1944-1950 

M.  A.  Pittman.  Wilson   1944-1950 

Ivan  M.  Procter,   Secretary,   Raleigh   1944-1950 

James  B.  Bullitt.  Chapel  HilUs  1949-1950 

Paul  F.  Whitaker,  Kinstoni«  1950 

SIXHTEENTH  BOARD 

Amos   N.   Johnson.  Garland      1950-1956 

Heyward  C.  Thompson,  Shelby  1950-1956 

James  P.  Rousseau,  Winston-Salem 1950-1956 

Newsom  P.  Battle.  Rocky  Mount  1950-1956 

Clyde   R.   Hedrick.   Lenoir    1950-1956 

L.  Randolph  Dottermyre.  Dunn  1950-1956 

G.  Westbrook  Murphy,  Ashevillei'' 1955 

Joseph  J.  Combs,  Secretary,  Raleigh  1950-1956 

SEVENTEENTH    BOARD 

Oarl  Varrn  Tyner.  M.D.,  Leaksville   1956-1962 

Joseph   John  Combs.  M.D.,   Raleigh    1956-1962 

John  Bascom  Anderson,  M.  D.,  Asheville  1956-1962 
Thomas  Williams  Baker,  M.D.,  Charlotte  _ -1956-1962 
Edwin  Albert  Rasberry,  Jr.,  M.D..  Wilson  .  -1956-1962 
Thomas  G.  Thurston,  M.D.,  Salisbury  1956-1962 

Luther  Randolph  Doltermyre,  M.D.,  Dunn  -.  1956-1962 

14  Elected  to  serve  unexpired  term  of  Dr.  Elias. 

1,5  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee. 

16  Elected  to  serve  unexpired  term  of  Dr.  Paul  G.  Parker. 

17  Elected    to    serve    unexpired    term    of    Dr.    James    P. 

Rousseau. 


MEDICAL  AWARDS 


MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  establish- 
ed a  fund,  the  interest  from  which  is  used  to  pay  for 
a  medal  to  be  given  for  the  best  paper  read  at  the 
State  Society  meeting  each  year.  No  one  is  eligible  to 
receive  this  medal  except  Fellows  of  the  Medical 
Society  of  the  State  of  North  Carolina  in  good  stand- 
ing; no  invited  guest  is  allowed  to  compete. 

Each  Section  Chairman  selects  a  committee  of  three 
to  decide  on  the  best  paper  written  in  their  section. 
The  winning  papers  are  then  turned  over  to  the  State 
Committee,  who  select  the  one  to  receive  the  medal. 
The  following  Fellows  have  been  awarded  this  medal: 

1928— Paul   Pressly   McCain,   M.D Sanatorium 

"The    Diagnosis    and    Significance    of    Juvenile 

Tuberculosis" 
(From  Section  on  Pediatrics) 

1929— A.   B.   Holmes,   M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section   on   Chemistry,   Materia    Medica 
and  Therapeutics) 

1930— C.  T.  Smith,  M.D..  and  W.   Bernard 

Kinlaw,   M.D ---Rocky   Mount 

"The    Clinical    Consideration    of    Anaemia    of 

Pregnancy  and  of  Puerperium'  ' 
(From  Section  on  Practice  of  Medicine) 


1931— F.   C.   Smith,    M.D Charlotte 

"Practical    Value    of    Perimetry    in    Intracranial 
Conditions;    Case    Reports"    (tumors,    vascular 
disease,  toxemia,  syphillis  and  trauma.) 
Prom  Section  on  Eye,  Ear,  Nose  and  Throat) 

1932— Charles  I.   Allen,  M.D.  Wadesboro 

"An  Improved  Splint  for  Treating  Fractures  of 
the  Lower  Extremity  Showing  Reduction  and 
Skeletal  Distraction  Attachments" 
(From  Section  on  Surgery) 

1933— H.  L.  Sloan,  M.D Charlotte 

"Some  General  Remarks  about  Cataract  Sur- 
gery. With  Report  of  100  Consecutive  Un- 
complicated Cataract  Operations" 

(From  Section  on  Ophthalmology  and  Oto- 
laryngology) 

J.  R.  Adams,   M.D Charlotte 

"Hypo-glycaemia  in  Children" 

(From  Section  on  Pediatrics) 

1934— Fred    E.   Motley,   M.D Charlotte 

"Complications  of  Mastoiditis  with  Special  Re- 
ference to  Septicemia" 

(From    Section    on    Ophtalmology    and    Oto- 
lai-yngology) 

1935— Arthur  H.  London,  M.D Durham 

"The    Composition    of    an    Average    Pediatrics 

Practice" 

(From  Section  on  Pediatrics) 

1936— V.   K.  Hart,   M.D.  Chai-lotte 

"Etiological   and  Therapeutic   Aspects  of  Bron- 
chiectasis with  Clinical  Observations  on  Bron- 
chial Lavage  by  the  Stitt  Method" 
(From    Section    on    Ophthalmology    and    Oto- 
laryngology) 

1937— No  award  made. 

1938— O.   Hunter  Jones,  M.D Charlotte 

"Pelvic    Architecture    and    Classification    with 

its  Practical  Application" 
(From  Section  on  Gynecology  and  Obstetrics) 

1939— Donnell  B.  Cobb,  M.D Goldsboro 

"Vaginal  Ureterolithotomy" 
(From  Section  on  Surgery) 

1940 — C.  R.   Monroe.   M.D.,  C.  D.  Thomas,  M.D.,   and 

C.   L.   Gray,   M.D Pinehurst 

"Thoracoplasty  and  Apicolysis" 
(From  Section  on  Sm-gery) 

1941— Walter  R.  Johnson,   M.D .     Asheville 

"Is  Diverticulitis  of  the  Colon  a  Surgical  Dis- 
ease?" 
(From  Section  on  Practice  of  Medicine) 

1942— E.   P.    Alyea,   M.D Durham 

"Castration    for    Carcinoma     of     the    Prostate 

Gland" 
(Prom  Section  on  Surgery) 

1943— No  award  made. 

1944— D.  F.  Milam,  M.D Chapel  Hill 

"Vitamin   C   Content  of   Some   North  Carolina 

Cooked  Foods" 
(Fi-om   Section    on   Public   Helath    and    Educa- 
tion) 

1945 — No  Meeting. 

1946— E.  C.  Hamblen,   M.D Durham 

"Some   Aspects  of   Sex  Endocrinology  in   Gen- 
eral Practice" 
(Fi'om  Section  on  General  Practice  of 
Medicine  and  Surgery) 

1947 — W.  L.  Thomas,   M.D Durham 

"Some  Psychosomatic  Problems  in  Gyne- 
cology" 
(Prom  Section   on   Gynecology   and   Obstetrics) 
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1948— Felda   Hightower.  M.D Winston-Salem 

"The   Control  of  Electrolyte  and   Water 

Balance  in  Surgical  Patients" 
(From  Section  on  Sui'gery) 

1949— George  J.  Baylin,  M.D.  Durham 

"The  Roentgen  Aspect  of  Non-Opaque 

Pulmonary  Foreign  Bodies" 
(From  Section  on  Radiology) 

1950 — Parker   R.  Beamer.   MX) Winston-Salem 

"Studies    on    Experimental    Leptospirosis" 
(From  Section  on  Pathology) 

1951— John    P.   U.    McLeod,   M.D Marshville 

"A  Simplified  Modification  for  Staining  of  the 
Vaginal    Smear    for    Immediate    Appraisal    of 
Endocrine  Activity" 
(From   Section   on  Gynecology   and   Obstetrics i 


1952— Samuel  F.  Ravenel,  MX). 

"Humidification  in   Pediatrics" 
(From  Section  on  Pediatrics) 


-Greensboro 


1953— Hanie   R.  Chamberlin.  M.D Chapel  Hill 

"Diagnosis  and  Management   of   Poisoning  Due 

to  Organic  Phosphate  Insecticides" 
(Prom  Section  on  Pediatrics) 

1954 — Paul   Kimmelstiel,    M.D Charlotte 

Roland  T.  Pixley,  MX).  Charlotte 

John    Crawford,    M.D.     . .    Charlotte 

"Statistical    Review    of   Twenty-two    Thousand 

Cases  Examined  by  Cervical  Smears" 
(Fi-om  Section   on   Pathology) 

1955— H.  Hugh  Brj-an.  M.D Chapel  HiU 

"Obesity  and  the  Public  Health" 
(From  Section  on  Public  Health) 

1956— Wm.  M.  Peck.  M.D. McCain 

"The  Changing  Pattern  of  Tuberculosis" 
(Section  PH&E 

1957— John  R.  Ashe.  Jr.,  M.D. Concord 

John  V.  Arey,  M.D Concord 

"The  Use  of  Diamox  in  Obstetrics  and 

Gynecology" 
(From  Section   on   Obstetrics   and   Gynecology 


THE    GEORGE   M.\RION   COOPER   AWARD 

The   Fellows  of  the  Wake  County  Medical  Society 

present this  George  Marion 

Cooper  Award  established   in  honor  of  George  Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an  essay 
contributing  to  the  knowledge  and  advancement  of 
the  science  of  medicine  in  the  field  of  Preventive 
Medicine,  Public  Health,  or  Maternal  and  Infant 
Health  Care,  presented  before  the  Medical  Society  of 
the  State  of  North  Carolina.  The  following  Fellows 
have  been  awarded  this  medal: 

1951— Donald  L.  Whitener,  M.D. Winston-Salem 

"The    Management    of    Labor    and    Delivei-y    in 

the  Interest  of  the  Premature  Infant" 
(From  Section  on  Gynecology  and  Obstetrics! 
1952 — Ronald    Stephen.   M.D.   Senior   Author: 

Duke     University Durham 

"The    Evaluation    of    Methods    of    Pain    Relief 
During   Labor    and    Delivery    with    Reference 
to  Mother  and  Child." 
(From  Section  on  Gynecology  and  Obstetrics) 

1953— Ernest  Craige.  M.D. Chapel  HiU 

"The  Prevention  of  Recurrences  of  Rheumatic 

Fever" 
(From  the  Section  on  Practice  of  Medicine) 

1954 — Richard  L.    Pearse.    M.D Dm'ham 

Eleanor  Easley.   M.D Diu-ham 

Kenneth   Podger,   MJD Durham 

"Obstetric  Analgesia  and  Anesthesia" 

(From  Section  on  Obstetrics  and  Gynecology) 

1955— Dirk  Verhoeff.  MJD Huntersvllle 

William  M.  Peck,  MX) McCain 

"The   Trends   in    Management    of   Tuberculosis 

in  Children" 
(From  Section  on  Pediatrics) 

1956 — Benjamin  A.  Johnson.  M.D Durham 

Susan   C.  Dees,   M.D Durham 

"Immunization   of   Allergic   Children  with   Par- 
ticular Reference  to  Eczema  Vaccinatum" 
(Section  on  Pediatrics) 

1957— Walter  A.  Sikes,  MX) Raleigh 

John   D.   Patton,  M.D Asheville 

Robert  L.  Craig,  M.D Asheville 

Marie   Baldwin,   M.D Asheville 

Anne    Sagberg,    M.D Asheville 

R.    Charman   Carroll,    MJ3 Asheville 

"Trends  in  the  Development  of  an  Open  Psy- 
chiatric Hospital" 
(From   Section   on  Neurology   and   Psychiatry) 


GASTON   COUNTY  MEDICAL    SOCIETY   AWARD 

By  authority  of  the  House  of  Delegates  an  award 
is  estabhshed  by  the  Gaston  County  Medical  Society 
for  the  best  presentation  of  audio-visual  material  in 
scientific  treatise  and  will  be  awarded  to  the  best 
presentation  annually  at  the  Annual  Session  of  the 
State  Society.  Competition  will  be  restricted  to  au- 
dio-visual material  as  provided  by  the  rules.  Pro- 
gram Chainnen  of  the  eleven  scientific  sections  should 
take  note  of  this  in  the  preparation  of  the  1956  pro- 
gram and  in  judging  of  presentations  at  the  Annual 
Session  in  1956.  The  following  Fellows  have  been 
awarded  this  medal: 


1952— Kenneth  L.  Pickrell.  M.D.  Dm-ham 

"Tattooing  the  Cornea" 
(Prom  Scientific  Exhibits) 

1953 — Joseph  E.  Markee,  M.D Durham 

"Autonomic  Nervous  System" 
(Film  from  Audio- Visual  Postgraduate 
Instructional  Program  i 

1954 — William  H.  Boyce,  M.D Winston-Salem 

Fred  K.  Garvey,  M.D.  Winston-Salem 

Charles  M.  Norfleet.  M.  D. Winston-Salem 

"BiocoUoids  of  Urine  in  Health  and  in  Calculous 

Disease" 
(From  Scientific  Exhibits) 

1955 — Caleb  Young,  M.D Winston-Salem 

"Congenital  Dislocation  of  the  Hip" 

(A  motion  picture) 

(Fi'om    Postgraduate    Audio-Visual    Pi-ogram) 

1956 — C.  R.  Stephen,  MX) Din-ham 

R.  C.  Martin,  MJD Durham 

Bourgeois-Gavardin.     Durham 

"Prophylaxis     of     Non-Hemolytic     Transfusion 

Reactions:   Value  of  Pyiibenzamine" 
(Section  on  Anesthesia) 

1957— J.  Leonard  Goldner.  MJD Durham 

Mr.  Bert   Titus    Durham 

"The  Juvenile  Amputee-Upper  Extremity" 
iFi-om  Section  on  General  Practice  of  Medicine) 
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EXECUTIVE  COUNCIL  MEETINGS 


Executive  CouncU  Meeting 

Sunday  Morning,  May  4,  1958. 

Asheville,  North  Carolina 

The  Executive  Council  met  at  10:00  o'clock  A.M. 
in  the  Grove  Room  of  the  Battery  Park  Hotel.  On 
roll  call  sixteen  members  and  a  quroum.  were  pres- 
ent. Absences  of  Dr.  Henderson  Irwin  Fourth  Dis- 
trict and  Dr.  Paul  Whitaker  Vice  Speaker  were 
noted,  regrets  being  recorded  for  their  illnesses. 

Chairman  Dr.  V.  M.  Hicks  of  the  Committee  on 
Finance  reiterated  his  report  of  Sept.  1957  and 
of  January  1958  upon  the  growing  difficulty  of  find- 
ing essential  finance  of  the  affairs  of  the  Society 
particularly  with  so  large  a  group  of  Life  Members 
which  carry  no  share  of  the  responsibility  while  ac- 
cruing so  much  of  the  services  and  materials  of  the 
Society.  He  suggested  the  creation  of  Sustaining 
Life  Membership  that  would  be  dues  paying  to  the 
age  of  seventy  where  still  in  active  medical  practice. 
He  desired  Council  approval  before  presenting 
the  recommendation  to  the  House  of  Delegates.  On 
motion  of  Dr.  W.  A.  Sams,  duly  seconded  by  Dr. 
G.  W.  Murphy,  the  motion  was  put  to  vote  and 
carried. 

On  motion  of  Dr.  W.  A.  Sams,  duly  seconded  and 
carried,  the  abridged  minutes  prepared  as  a  Report 
of  the  Executive  Council  to  the  House  of  Delegates 
was  approved  and  adopted. 

Chairman  Dr.  Roscoe  D.  McMillan  of  Constitu- 
tion and  By-Laws  Committee  reported  to  the  Coun- 
cil a  revision  of  the  By-Laws  as  approved  by  the 
earlier  meeting  of  the  Executive  Council  to  increase 
the  annual  dues  of  active  members  to  the  level  of 
($50.00)    fifty-dollars. 

Chairman  Dr.  Samuel  F.  Ravenel  reported  for  the 
Committee  on  Poliomyelitis  a  legislative  recommen- 
dation of  mandatory  immunization  against  polio- 
myelitis to  be  enacted  into  law  at  the  1959  session 
of  the  North  Carolina  General  Assembly.  On  motion 
of  Dr.  Donald  B.  Koonce,  seconded  by  Dr.  Ralph 
Garrison  and  duly  carried  the  recommendation  was 
adopted. 

On  motion  of  Dr.  W.  A.  Sams,  seconded  by  Dr. 
Millard  Hill,  and  carried.  Dr.  Harry  L.  Johnson  was 
recommended  to  the  General  Sessions  for  election 
to  a  succeeding  four  year  term  on  the  North  Caro- 
lina  Medical   Care   Commission. 

On  Motion  of  Dr.  W.  A.  Sams,  seconded  by  Dr. 
Millard  Hill,  and  carried.  Dr.  Edwin  Hedgepelh  was 
recommended  to  the  General  Sessions  for  a  four 
year  term  as  Trustee  of  the  N.  C.  Saving  Associa- 
tion. 

Dr.  James  P.  Rousseau  presented  the  problem  of 
medical  student  loans  administered  by  the  North 
Carolina  Medical  Care  Commission  in  which  hard- 
ship was  encountered  due  to  physical  involvements. 
Specific  action  was  not  taken.  Moreover,  Dr.  Rous- 
seau reported  activities  as  state  chairman  of  the 
AMA  Key  Man  Legislation  program  at  the  Federal 
level.  Particular  references  were  made  to  the  Forand 
type  of  bills  pending  in  the  85th  Congress. 

On  motion  of  Dr.  Amos  N.  Johnson,  seconded  by 
Dr.  Thomas  P.  Brinn,  the  Executive  Council  record- 
ed its  endorsement  of  an  amendment  to  the  Student 
Loan  Fund   authority  of  the  law  so  as  to  remove 


strict  requirements  of  practice  stipulations  in  the 
administration  of  these  loans.  Upon  being  put  the 
question  carried. 

There  ensued  a  prolonged  discussion  of  the  report 
of  Dr.  Dave  M.  Cogdell,  Chairman  of  the  Commit- 
tee on  Medical  Care  to  the  Dependents  of  the  Mili- 
tary relative  to  the  possibilities  of  an  indemnity  pro- 
gram in  lieu  of  the  existing  service  program  effectu- 
ated in  contract  by  the  Society  put  into  effect  De- 
cember 1956.  Reference  was  made  to  a  Resolution 
emanating  from  the  Charlotte  Obstetrical  and  Gyne- 
cological Society  which  expressed  opposition  to  the 
"fixed  fee  for  professional  service  in  the  Medicare 
program";  whereas  it  expressed  the  desire  that  a 
change  he  made  to  encompass  a  contract  with  "in- 
demnity payment".  No  action  was  taken  at  this  point 
in  the   proceedings  of  the   Executive  Council. 

Dr.  Amos  N.  Johnson  was  recognized  to  report 
for  the  Committee  on  Negotiations  and,  terminally, 
for  the  Committee  to  Study  the  Third-Party  Inter- 
ference on  the  Practice  of  Medicine.  He  referred 
to  the  report  of  the  results  of  the  Survey  (conducted 
by  Professional  Management  of  Southern  Pines). 
Particular  reference  was  made  to  the  projected  ac- 
tivities of  the  Committee  on  Negotiations  during  the 
succeeding  year  and  to  the  need  for  funds  in  support 
of  the  committee's  requirements  of  a  part-time  exe- 
cutive secretary,  travel  and  maintenance  expenses, 
conference  expenses  to  an  estimated  level  of  six 
thousand  dollars  ($6,000).  A  motion  was  made  by 
Dr.  A.  N.  Johnson  that  an  item  of  $6,000.00  be  en- 
tered into  the  budget  for  the  forthcoming  year  for 
the  actual  expense  of  the  Negotiating  Committee. 
Dr.  G.  W.  Murphy  seconded  the  motion.  Discussion 
ensued.  The  motion  was  amended  by  the  mover  to 
provide  the  contingency  of  available  funds  and  that 
the  Committee  on  Negotiations  will  not  b,;  activated 
to  go  into  negotiations  and  take  up  its  work  unless 
it  is  activated  in  a  proper  manner  and  has  the  funds 
to  do  it  in  a  good  and  justifiable  manner.  The 
seconder  accepted  the  amendment  and,  upon  the 
question  being  put,  the  motion  carried. 

Recognition  was  made  of  Dr.  'V.  M.  Crescenzo 
of  Reidsville  (a  member)  who  discussed  the  "Guid- 
ing Principles  by  the  American  Medical  Association 
as  related  to  Medical  Programs  for  Personal  or  Non- 
Occupational  Illnesses"  adopted  by  this  Society  in 
1949  and  now  offered  in  amended  form  by  the 
Council  on  Industrial  Health  of  the  AMA  to  which 
Dr.  Crescenzo  suggests  this  Society  add  further 
amendments.  On  motion  made  by  Dr.  G.  'W. 
Murphy,  seconded  by  Dr.  Donald  B.  Koonce  this 
matter  was  referred  to  the  Committee  on  Negotia- 
tions. 

Letter  communications  from  North  Carolina  Hos- 
pital Care  Association  dated  March  14,  1958  addres- 
sed to  President  Edward  W.  Schoenheit  and  March 
26,  1958  addressed  to  Mr.  James  T.  Barnes,  Execu- 
tive Secretary,  were  read  which  letters  purported  to 
request  the  Medical  Society  to  elect  four  members  to 
Trustee  positions  on  the  Board  of  Trustees  of  the 
North  Carolina  Hospital  Care  Association.  Dis- 
cussion ensued  and  proposed  motions  were  stated 
but  action  was  deferred  pending  the  report  of  the 
Committee  on  Blue  Shield  scheduled  for  a  later  time 
on    the   Council   agenda.    It   was   understood  that   a 
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motion  proposed  by  Dr.  Lenox  Baker  would  he 
posed  again  at  that  time. 

Annual  Reports  of  Councilors  in  compilation 
form  were  referred  to  without  specific  action  and 
with   the  sense  that  same  were  approved. 

The  E.\ecuti\e  Council  then  proceeded  to  review 
all  of  the  committee  reports  set  in  the  agenda  and  ac- 
cepted all  of  the  reports  for  referral  to  the  House 
of  Delegates,  except  as  may  be  set  forth  hereinafter 
with  changes  or  additions  considered  and  or 
adopted: 

1 .  The  Committee  on  Group  Insurance  reported 
on  an  AMA  questionnaire  sent  by  the  Council  on 
Medical  Service  inquiring  constituent  association 
sentiment  on  group  life  insurance  to  be  acquired  b\ 
the  AMA  for  its  membership".  On  motion  of  Dr. 
Donald  B.  Koonce.  seconded  b>  Dr.  F.  P.  Brooks, 
the  Committees  recommendation:  that  group  life  in- 
surance programs  be  acquired  by  societies  at  the 
county  level  or  state  level  was  adopted. 

2.  The  Committee  to  Implement  the  Survey  on 
Committee  Structure  chairmaned  by  Dr.  Donald  B. 
Koonce  further  reported  upon  the  written  report 
contained  in  the  Compilation  of  Annual  Reports 
wherein  the  committee  proposes  six  commissions 
formed  by  logical  activity  grouping  of  committee 
titled  chairman  to  be  recommended  to  the  House  of 
Delegates  for  implementation.  Upon  motion  of  Dr. 
Koonce.  seconded  b\  Dr.  Thomas  Brinn.  and  put  to 
vote  the  recommendations  were  adopted  bv  the  Exe- 
cutive Council. 

3.  Relative  to  the  function  of  the  Committee  on 
.'\rrangements  non-action  consideration  was  given 
to  dispensing  with  the  annual  sessions  breakfast 
conference  of  count\  society  officers  with  the  gen- 
eral idea  that  such  a  conference  be  held  annuallv  in 
January  as  a  workshop  type  of  conference  for  the 
newly-elected  county  medical  society  officers  and 
for  committee  chairmen  at  the  county  and  state  so- 
ciety level. 

4.  Committee  on  President's  Jewel  through  mem- 
ber Dr.  G.  W.  Murph\  reported  that  the  design 
adopted  by  said  Committee  has  been  struck  into  a 
die  and  that  the  first  jewel  production  will  be  avail- 
able for  pinning  upon  President  Edward  Schoenheil 
at  the  195S  annual  meeting.  Other  past-presidents 
now  surviving  will  have  issues  of  the  jewel  prepared 
for  presentation  in   1959. 

5.  Dr.  George  W.  Paschal  as  Chairman  of  the 
Committee  on  Emergency  Medical  Service  supple- 
mented the  Compilation  of  Reports  to  indicate  that 
a  general  overall  plan  for  the  State  Membership  of 
the  Society  to  participate  in  the  Emergency  Medical 
Care  Service  incident  to  Civilian  Defense  had  been 
prepared  and  distributed  to  county  medical  socie- 
ties and  would  be  presented  to  the  House  of  Dele- 
gates for  adoption  at  this  annual  session.  On  motion 
of  Dr.  Paschal,  seconded  by  Dr.  W.  A.  Sams  the 
Executive  Council  voted  to  recommend  to  the  House 
of  Delegates  the  adoption  of  the  plan. 

(The   executive   Council    recessed   for   lunch    at 
1:00   o'clock   P.M.) 

(The    Executive    Council    reconvened    at    2:45 
o'clock  P.M.) 

6.  In  further  reference  to  the  report  of  the  Com- 
mittee on  Medical  Care  of  Dependents  of  the  Mili- 
tary. Dr.  Leslie  Morris  moved  that  the  Executive 
Council  endorse  a  resolution  of  the  Charlotte  Gyne- 
cological and   Obstetrical   Society  as   follows:    "it   is 


the  opinion  of  the  Society  that  fixed  fees  (that  is 
for  the  Medicare  Program)  should  be  changed  to  an 
indemnits  pavment.  The  Society  urges  the  North 
Carolina  Oh  and  Gyn  Societ\ .  the  North  Carolina 
Medical  Society  and  the  American  Medical  Associ- 
ation to  take  a  similar  stand  and  exeit  ever\  effort 
on  responsible  parties  toward  having  this  feature  of 
-Medicare  changed."  The  motion  was  seconded  bv 
Dr.  Amos  N.  Johnson.  Discussion  ensued  tending  to 
caution  any  dilemma  in  an  action  which  would  bind 
the  Societ>  in  a  manner  to  hamper  its  authoritv  to 
negotiate.  Generally  sentiment  favored  the  motion. 
Upon  being  put  the  motion  was  carried. 

(Reports  of  committees  on  Nursing.  Negotiations 
expense.  Student  .AMA.  Rural  Health,  Constitution 
and  B\-Laws.  Radiation  Protection  and  Chronic 
Illness  appear  later  in  the  proceedings  of  the  Exe- 
cutive  Council.   Ed.) 

The  matter  of  adjustment  of  a  claim  regarding 
unpaid  arrear  dues  in  the  instance  of  Dr.  John  C^. 
Young  was.  upon  motion  made  seconded  and  car- 
ried, referred  to  the  Secretary  of  the  Society  with 
power  to  act  in  best  judgment  for  the  best  interest 
of  the   Society. 

Dr.  Harry  L.  Brochmann  Chairman  of  the  Com- 
mittee on  Nursing  appeared  before  the  Executive 
Council  and  presented  a  resolution  adopted  b\  the 
North  Carolina  State  Nurses  Association  asking  of 
the  North  Carolina  General  Assembly  scholarships 
for  nurse  students  and  for  graduate  nurses  seeking 
specialtx  training  in  the  amount  of  (SI 85.0001  one 
hundred  eightv  five  thousand  dollars  to  he  appro- 
priated from  the  general  fund  of  the  state  tor  each 
year  of  the  biennium.  On  motion  of  Dr.  Donald  B. 
Koonce.  seconded  by  Dr.  Leslie  Morris  put  to  vote 
and  carried,  the  Executive  Council  approved  of  the 
request  and  recommended  the  matter  to  the  House 
of  Delegates. 

As  instructed  by  President  Edward  W.  Schoenheit. 
-Mr.  James  T.  Barnes  presented  a  statement  of  ac- 
count from  Professional  Management  representing 
services  rendered  in  conducting  a  survey  for  the 
Committee  to  Study  the  Third-Pltrty  Interference  on 
the  Practice  of  .Medicine  in  the  amount  of  (S4.747.- 
59)  four  thousand  seven  hundred  forty  seven  dollars 
and  fifty-nine  cents.  (The  allotted  amount  for  this 
study  approved  by  the  1957  House  of  Delegates  was 
S5.000.)  Dr.  Leslie  Morris  moved  that  payment  of 
this  bill  be  authorized  b\  the  Council.  The  motion 
was  seconded  b>  Drs.  Johnson  and  Sams.  Upon 
being  put  the  motion  was  carried. 

Dr.  Charles  E.  Flowers,  Jr..  reported  for  the  Com- 
mittee on  Student  AMA  the  recommendation  of  the 
Committee  that  a  Student  Scientific  Section  be 
authorized  in  the  State  Society  for  the  Senior  Stu- 
dents of  the  three  medical  schools  wherein  scientific 
papers  could  be  presented  and  through  which  the 
relationship  between  students  of  medicine  and  medi- 
cal societies  could  be  established  with  measurable 
benefit  to  both.  On  motion  of  Dr.  George  W.  Pas- 
chal, seconded  by  Drs.  Dewey  H.  Bridger  and 
W.  A.  Sams,  the  recommendation  was  adopted  and 
referred  to  the  Committee  on  Constitution  and  By- 
Laws  for  implementation  through  action  of  the 
House  of  Delegates. 

Dr.  John  C.  Reece  presented  a  matter  involving  a 
physician  residing  in  Davie  County  in  the  jurisdic- 
tion of  the  Rowan-Davie  Counties  Medical  Society 
who    transferred    an    alleged    Wake   Coiuity    Society 
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Membership  direct  to  Forsyth  County  Medical  So- 
ciety without  leave  of  the  Rowan-Davie  Society  as 
provided  in  the  By-Laws  of  the  State  Society  and 
who  had  declined  to  clear  such  irregularity  with 
the  Councilor  of  the  Ninth  Medical  District.  On 
motion  of  Dr.  Amos  N.  Johnson,  seconded  by  Dr. 
W.  A.  Sams  and  carried  the  Executive  Council 
authorized  the  Councilor  (Dr.  Reece  presently  re- 
tiring from  position)  to  notify  the  member  of  For- 
syth Medical  Society  that  he  is  not  complying  with 
Ihe  By-Laws  and  that  he  be  asked  to  rectify  such 
status  through  the  society  of  his  residence  and  the 
Councilor   therefor. 

Dr.  William  Long  of  Mocksville  appeared  and 
read  as  information  a  resolution  posed  by  the  Board 
of  Trustees  of  the  Davie  County  Memorial  Hospital 
related  to  staff  procedures  for  handling  types  of 
service  patients  entering  the  hospital.  On  motion  of 
Dr.  G.  W.  Murphy  the  matter  was  referred  to  the 
Ninth  District  Council  with  request  that  he  investi- 
gate on  consultation  with  the  hospital  authorities 
and  determine  their  attitude  and  report  again  to  the 
Executive  Council.  The  motion  was  seconded  by 
Dr.  Dewey  H.  Bridger  and  the  question  being  put 
carried. 

Dr.  Eben  Alexander  appeared  before  the  Execu- 
tive Council  under  authority  of  the  United  Medical 
Research  Foundation  relating  its  functions  and  re- 
questing approval  of  the  Medical  Society.  The 
Organization  formed  in  March  1955  was  designed  to 
administer  residue  of  funds  allocated  by  United 
Fund  Drives  to  certain  local  disfranchized  affiliates 
of  national  health  service  organizations  because 
they  did  not  disassociate  from  the  United  Fund.  He 
stated  that  these  research  funds  support  pilot  studies 
as  interim  support  of  medical  research  projects.  Ap- 
proval was  requested  by  United  Fund  Board  in  order 
to  express  such  approval  in  acquaintance  programs 
with  physicians  of  the  State.  Edifying  statements 
from  each  of  the  three  medical  schools  were  referred 
to  in  the  presentation.  On  motion  of  Dr.  Lenox 
Baker,  seconded  by  Dr.  Amos  Johnson  and  carried, 
the  report  was  accepted  as  information  to  be  discuss- 
ed at  a  later  date. 

The  Committee  on  Rural  Heahh  represented  by 
Dr.  Hugh  A.  Matthews,  and  supported  by  Dr. 
Wyan  Washburn,  appeared  before  the  Executive 
Council  in  recommendation  that  said  Committee 
invite  the  National  Conference  on  Rural  Health 
conducted  by  the  American  Medical  Association  to 
come  to  North  Carolina  in  1962.  preferably  to  meet 
in  Raleigh.  On  motion  of  Dr.  W.  A.  Sams,  seconded 
by  Dr.  John  C.  Reece  and  carried,  the  requested 
authority  was  granted. 

Dr.  Roscoe  D.  McMillan,  Chairman  of  the  Com- 
mittee on  Constitution  and  By-Laws,  reported  details 
for  his  Committee  as  follows: 

1.  The  creation  of  section  15  of  the  By-Laws 
effecting  and  giving  powers  to  a  Committee  on 
Negotiations.  On  motion  of  Dr.  Lenox  D.  Baker, 
seconded  by  Dr.  W,  A.  Sams  this  section  amendment 
was  approved, 

2,  Amend  Chapter  X  of  the  By-Laws  by  adding 
a  section  forming  a  standing  Committee  on  Scientific 
Awards  composed  of  nine  members  to  serve  for 
terms  of  three  years,  staggered,  of  which  the  Chair- 
man shall  be  elected  by  the  committee  members 
annually  and  which  Committee  shall  consider,  judge 
and  select  the  scientific  exhibits,  manuscript,  papers 


or  other  scientific  presentations,  displayed  or  pre- 
sented at  the  annual  sessions  of  the  State  Society, 
for  which  should  be  given  an  award  tendered  for 
such  presentation  by  this  Society  or  any  donor  ap- 
proved by  the  Council.  Dr.  Leslie  Morris  moved 
the  approval  of  this  amendment,  seconded  by  Dr. 
Dewey  Bridger  and  on  vote  carried.  In  concluding 
his  report  Dr.  McMillan  pointed  out  this  report 
involved  amendments  which  had  passed  first  reading 
before  the  House  of  Delegates  the  previous  year,  in 
particular  the  Committee  on  Negotiations.  Dr.  Mur- 
phy moved  that  the  Council  so  consider  the  report 
of  the  Committee.  The  motion,  being  seconded  by 
Dr.  Sams  and  the  question  put,  carried. 

A  letter  emanating  from  a  state  committee  repre- 
senting the  national  Health  Insurance  Council  and 
signed  by  Mr.  R.  J.  Jones  in  which  the  Society  was 
requested  to  consider  a  liasion  committee  to  function 
in  liaison  with  the  insurance  industry  in  North 
Carolina  was  read.  On  motion  of  Dr.  G.  W.  Murphy, 
seconded  by  Dr.  Ralph  Garrison  and  voted  favor- 
ably, the  matter  was  referred  to  the  Committee  on 
Negotiations  with  power  to  so  function. 

At  this  point  President  Schoenheit  recognized 
Dr.  Amos  N.  Johnson  as  Chairman  of  the  Commit- 
tee on  Negotiations.  Dr.  Johnson  referred  to  the 
survey  conducted  by  a  former  committee  through 
the  Professional  Management  of  Southern  Pines 
and  introduced  Mr.  Horace  Cotton  to  report  on  the 
survey.  Mr.  Cotton  revealed  the  survey,  and  of  its 
findings  and  recommendations,  at  great  length. 
(Upon  inquiry  Mr.  James  T.  Barnes  indicated  that 
a  complete  copy  of  the  report  had  been  furnished 
each  of  the  members  of  the  House  of  Delegates). 
Some  discussion  ensued  in  which  a  choice  of  words 
used  in  the  report  were  referred  to,  particularly  the 
word  "private"  used  in  connection  with  the  practice 
of  medicine.  Dr.  G.  W.  Murphy  moved  that  the 
Council  accept  the  report  and  that  Mr.  Cotton  be 
requested  to  make  a  similar  report  to  the  House  of 
Delegates  at  which  he  would  have  the  opportunity 
to  change  the  word  referred  to  by  a  member  of  the 
Council.  The  motion  was  seconded  by  Dr,  Thomas 
Brinn  and  upon  being  put  carried. 

On  motion  of  Dr.  Lenox  D.  Baker  the  Executive 
Council  recommends  to  the  House  of  Delegates  that 
Hospital  Care  Association  be  authorized  to  establish 
a  Board  of  Trustees  to  which  the  General  Sessions 
of  this  society  will  elect  four  members.  The  motion 
was  ruled  as  seconded.  The  Motion  was  stated  by 
the  President,  Dr,  Schoenheit,  as  follows:  "That  we 
appoint  four  members  of  the  Hospital  Care  Board 
and  that  we  go  on  record  as  being  in  favor  of  the 
same  Doctor's  Program  being  opened  up  to  Hos- 
pital Care."  Discussion  ensued  as  to  the  comparative 
basis  upon  which  the  Doctor's  Program  would  be 
opened  to  Hospital  Care  and  the  maker  of  the  mo- 
tion reiterated  that  the  "agreement  of  Understand- 
ing" (existing  with  Hospital  Saving  Association)  was 
germane  to  his  motion.  The  President  again  ruled  a 
second  to  the  motion  and,  upon  being  put,  Ihe  mo- 
tion carried. 

A  resolution  emanating  from  the  Gaston  County 
Medical  Society  enacted  by  it  on  the  date  of  Janu- 
ary 6,  1958  was  read  and  discussed  in  the  light  of 
its  propounders  not  appearing  for  a  discussion  of 
it.  On  motion  of  Dr.  Lenox  Baker  the  Gaston  Coun- 
ty Resolution  recommending  that  the  Medical  So- 
ciety of  the  State  of  North  Carolina  cancel  all  agree- 
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ments  existing  between  the  Society  and  the  Federal 
Government  was  referrable  to  the  Committee  on 
Negotiations.  The  motion  was  seconded  by  Dr. 
George  Holmes,  discussed  and.  upon  being  put.  car- 
ried; Dr.  W.  A.  Sams  being  recorded  as  voting  "no". 

A  letter  communication  from  Dr.  J.  F.  L.  Blasin- 
game  as  Secretary  of  the  AM.^  directed  to  the 
Chairman  of  the  House  Ways  and  Means  Committee 
of  Congress  in  regard  to  three  bills  pending  in  the 
Congress  related  to  Federal  Aid  to  Medical  Educa- 
tion was  read.  On  motion  of  Dr.  W.  A.  Sams,  to  re- 
cei\e  the  letter  as  information  was  seconded  by  Dr. 
G.  W.  .Murphy  and.  upon  being  put.  carried. 

On  motion  of  Dr.  Amos  Johnson,  seconded  b\ 
Dr.  Ralph  Garrison,  the  Executive  Council  author- 
ized that  all  previous  recommendations  regarding 
the  matter  of  Life  Membership  specifications  in 
the  By-Laws  be  stricken  from  the  record.  Upon 
being  put  the  motion  carried. 

Dr.  Lenox  Baker  moved  that  Life  Memberships 
in  this  Society  be  designated  for  an\'  member  reach- 
ing the  age  of  70  vears  who  has  been  a  member  for 


at  least  20  years;  provided,  that  it  be  made  possible 
for  a  member  to  plead  hardship  at  any  age  for  sus- 
pension of  dues  while  his  membership  in  such  hard- 
ship status  continues  his  standing  with  full  privileges 
until  he  is  able  to  resume  his  active  membership. 
The  Chair  ruled  the  motion  seconded  and.  upon  it 
being  put.  carried. 

Dr.  John  R.  Kernodle  appeared  before  the  Exe- 
cutive Council  and  elaborated  upon  his  Committee 
on  Chronic  Illness  report  as  contained  in  the  Com- 
pilation of  Annual  Reports.  Upon  motion  of  Dr. 
George  W.  Paschal,  seconded  by  Dr.  F.  P.  Brooks 
and  carried,  the  report  was  approved  and  recom- 
mended to  the  House  of  Delegates. 

Further  report  by  Dr.  Rernodle  referred  to  a 
recommendation  that  a  special  committee  he  named 
from  the  committee  on  Chronic  Illness  to  serve  in 
liaison  to  the  North  Carolina  Heart  Association. 
On  motion  of  Dr.  Leslie  Morris,  duly  seconded  and 
carried,  such  a  committee  was  authorized. 

The  Meeting  of  the  Executive  Council  adjourned 
at    five-fortv    o'clock    P.M. 
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MEETINGS  OF  THE  HOUSE  OF  DELEGATES 


MEDICAL  SOCIETY   OF  THE   STATE   OF 

NORTH   CAROLINA 

104th  ANNUAL  MEETING  OF  THE 

HOUSE   OF  DELEGATES 

George   Vanderbilt  Hotel, 

Ashcville,   North  Carolina, 

May   5,  1958 

The  First  Meeting  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North  Carolina 
was  convened  by  President  Edward  W.  Schoenheit 
of  Asheville.  North  Carolina,  at  the  George  Vander- 
bilt Hotel  in  Asheville  at  two-ten  o'clock  P.M. 
Monday,  May  5,  1958.  President  Schoenheit  pre- 
sented the  Reverend  Perry  Crouch  of  the  Asheville 
First  Baptist  Church  who  rendered  the  invocation. 
Following  the  invocation  President  Schoenheit  made 
announcements. 

President  Schoenheit  recognized  Dr.  G.  West- 
brook  Murphy,  Speaker  of  the  House  of  Delegates 
who  took  the  chair. 

Speaker  Murphy  called  upon  the  Committee  on 
Credentials  for  a  report  which  appeared  not  ready  to 
report  whereupon  the  Speaker  asked  Dr.  Millard 
Hill  to  poll  the  House  following  which  Secretary 
Hill  declared  a  quorum  present.  This  was  supple- 
mented by  a  report  from  the  Committee  on  Creden- 
tials that  114  delegates  and/ or  alternates  had  pre- 
sented proper  credentials  and  had  been  seated.  (This 
confirmed  the  quorum.) 

Speaker  Murphy  announced  the  Committee  to 
Study  the  President's  Addresses  as  follows:  Dr. 
Donald  B.  Koonce.  Chairman,  Dr.  J.  B.  Anderson 
and  Dr.  John  Reece. 

Speaker  Murphy  then  recognized  Dr.  Edward 
W.  Schoenheit  and  requested  the  pleasure  of  his 
address  to  the  House  of  Delegates. 

ADDRESS  BY  PRESIDENT  E.  W. 
SCHOENHEIT,  MAY   5,    1958 

Mr.  Speaker,  Members  of  the  House  of  Delegates, 
Ladies  and  Gentlemen. 

At  this  time  it  is  customary  for  your  president  to 
report  to  you  regarding  the  activities  of  the  Society 
during  the  past  twelve  months  and  to  make  such 
recommendations  as  deemed  advisable  for  the  future 
welfare  of  the  Society. 

Before  going  into  these  matters  I  should  like 
very  much  to  make  a  few  acknowledgements  and 
endeavor  to  give  credit  where  credit  it  due.  Any 
success  we  have  had  during  the  past  year  is  largely 
due  to  the  splendid  cooperation  I  have  received 
from  my  fellow  officers,  from  the  members  of  the 
Executive  Council  and  from  our  committee  chair- 
man and  committee  members.  The  E.\ecutive  Coun- 
cil has  served  faithfully  to  a  man  and  I  deeply 
appreciate  their  willing  spirit  and  advice  and  the 
generous  manner  in  which  they  have  given  their 
time.  I  have  been  particularly  fortunate  in  that  my 
personal-friend,  our  speaker  of  the  House  of  Dele- 
gates, Dr.  G.  Westbrook  Murphy,  lives  in  Ashe- 
ville. Dr.  Murphy's  wise  counsel  has  guided  me 
over  several  rough  spots  and  I  wish  to  take  this 
opportunity  to  express  my  appreciation  to  him.  Our 
past  presidents.  Drs.  J.  P.  Rousseau  and  Donald 
Koonce,  have  willingly  given  me  guidance  and  our 
constitutional  secretary.  Dr.  Millard  Hill,  has  given 
valuable  advice  and  shown  me  courtesy  in  Raleigh. 
To  our  president-elect.    Dr.   Lenox   Baker,   and   our 


vice  presidents,  Drs.  George  Holmes  and  Amos 
Johnson,  my  thanks  for  their  willingness  to  respond 
when  called  upon. 

We  have  a  very  fine  executive  staff  and  our  bus- 
iness office  functions  exceptionally  well  under  the 
able  direction  of  our  executive  secretary,  Mr.  James 
T.  Barnes.  To  Jim  Barnes  I  am  most  indebted.  His 
years  with  the  Society  have  given  him  a  vast  in- 
sight into  our  current  problems.  His  timely  advice 
has  saved  many  an  error  and  his  eagerness  to  help 
me  will  never  be  forgotten.  It  is  necessary  to  hold 
office  in  our  Society  to  realize  the  endless  hours  of 
work  Jim  willingly  spends.  The  fact  that  most  of 
our  committee  meetings  occur  on  Sunday  leave  him 
very  few  weekends  for  rest  and  relaxation  and  his 
service  is  at  all  times  "over  and  beyond  the  call  of 
duty." 

1  also  wish  to  personally  thank  our  able  executive 
assistant,  Mr.  William  Hilliard  and  our  Rural  Health 
Councilor,  Mrs.  Annette  Boutwell.  These  fine  people 
have  rendered  valuable  service  especially  in  the  field 
of  public  relations  and  rural  health.  I  also  wish  to 
express  my  personal  appreciation  to  the  members  of 
our  office  staff,  Mr.  Julian  Boyce,  Mrs.  LaRue  King, 
Miss  Ester  Wall,  Mrs.  Dorothy  Nicholson,  Mrs. 
Phyllis  English  and  Miss  Mary  Currin. 

To  Mr.  John  Anderson,  Jr.,  our  attorney.  I  wish 
to  pay  my  special  compliments.  Without  Mr.  Ander- 
son's wise  counsel,  it  would  be  difficult  for  our 
Executive  Council  to  function.  Last  year  several 
bills  were  pending  in  our  State  Legislature  at  the 
time  I  was  inducted  into  office.  These  bills  if  passed 
would  have  been  detrminetal  to  the  practice  of 
Medicine  and  to  the  public  welfare  had  they  been 
enacted  into  law.  Needless  to  say,  a  load  was  taken 
off  my  mind  when  Mr.  Anderson  phoned  me  early 
in  June  that  all  of  these  bills  had  teen  defeated. 

The  Medical  Society  of  the  State  of  North  Caro- 
lina can  well  be  proud  of  its  Medical  Journal.  The 
success  of  our  Journal  is  due  in  large  measure  to  our 
distinguished  editor.  Dr.  Wingate  Johnson,  and  to 
the  editorial  board. 

1  wish  also  to  thank  the  members  of  our  Women's 
Auxiliary  for  valuable  services  and  to  salute  their 
president,  Mrs.  Dorothy  Royal,  for  her  hard  work 
and  devotion  to  duty. 

I  also  wish  to  express  my  sincere  appreciation  to 
our  Board  of  Medical  Examiners  for  their  work 
during  the  year  and  for  the  conscientious  manner 
in  which  they  have  discharged  their  duties.  1  can 
assure  you  theirs  has  not  been  an  easy  task. 

During  his  tenure  of  office.  Dr.  Donald  Koonce 
stressed  the  fact  that  we  were  top  heavy  with 
committees  and  a  large  portion  of  the  Edlund  report 
was  alloted  to  committee  revision.  It  was  pointed  out 
in  the  report  that  our  Society  had  more  committees 
than  any  other  State  Society.  Because  of  this  we 
made  some  effort  this  year  to  remedy  this  situation. 
By  eliminating  some  committees  and  by  combining 
others  we  were  able  to  reduce  the  total  number  of 
committees  from  an  all  time  high  of  67  down  to 
43.  It  is  hoped  that  further  reductions  can  be 
accomplished  and  that  it  may  be  practical  in  the 
future  to  adopt  some  plan  similar  to  the  system  used 
in  California.  This  consists  of  five  main  commissions 
and  approximately  twenty  sub-committees.  This 
would  materially  reduce  the  time  and  travel  expense 
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to  which  our  members  and  executive  staff  are 
subjected  and  would  reduce  the  total  number  of 
committee  reports  to  the  House  of  Delegates  to  a 
fraction  of  the  present  number. 

Since  our  Finance  Committee  reported  that  be- 
cause of  increased  costs  and  additional  expenditures 
we  now  have  a  deficit,  the  Executive  Council  voted 
at  our  September  meeting,  that  a  special  meeting 
of  the  House  of  Delegates  be  called  in  order  to 
consider  the  change  in  status  of  our  life  members. 
It  was  pointed  out  last  vear  in  the  Edlund  report 
that  the  Society  is  losing  $16,000  to  $20,000  dollars 
per  year  by  carrying  these  members  on  a  non-dues 
paying  basis  and  with  rising  costs,  we  can  no  longer 
afford  to  continue  on  this  basis.  The  Council  also 
recommended   a  moderate  increase  in  dues. 

This  special  meeting  was  not  called,  however, 
since  it  was  determined  that  in  order  to  change  the 
life  member  status  a  change  in  the  constitution 
would  be  necessary  and  this  can  only  be  done  at 
an  annual  session  and  not  at  a  special  called  meeting. 
It  is  hoped,  therefore,  that  the  House  of  Delegates 
will  see  fit  to  vote  this  change  at  this  session  to 
become  effective  in  1959,  also  that  it  will  vote  to 
increase  the  dues  by  a  moderate  sum  as  recommend- 
ed by  our  Finance  Committee.  According  to  the 
report  of  our  Finance  Committee,  it  will  be  necessary 
to  sell  some  of  our  securities  in  order  to  meet  the 
demands  of  our  present  budget. 

We  have  some  very  important  and  very  ambi- 
tious projects,  all  of  which  are  necessary  and 
especially  needed  at  this  time.  It  was  essential  to 
increase  the  salaries  of  our  Executive  Secretary  and 
Executive  Assistant  during  the  past  year  and  the 
cost  of  printing  our  Journal  has  risen  appreciably. 
The  committee  on  third  party  interference,  which 
has  been  very  active  this  year,  will  have  additional 
expenditures  to  make  including  the  cost  of  this 
survey. 

It  had  been  hoped  to  build  a  new  home  for  the 
Society  headquarters  and  our  committee  had  been 
very  actively  working  on  this  project  until  this  year. 
Due  to  the  fact  that  the  House  of  Delegates  voted 
last  year  to  defer  further  action  until  the  present 
session  and  because  we  have  had  more  urgent  fin- 
ancial matters  to  consider  this  year,  it  was  deemed 
advisable  not  to  proceed  with  further  committee 
work  on  the  project  at  this  time. 

The  Executive  Council  voted  to  procure  addi- 
tional space  on  the  twelfth  floor  at  our  present 
location  for  an  additional  fift\  dollars  per  month. 
This  has  greatly  relieved  the  congestion  in  our 
office  and  will  enable  our  staff  to  function  in  a 
satisfactory  manner  until  such  time  as  we  are  able 
to  improve  on  our  location.  Our  committee  has 
also  considered  the  possibility  of  procuring  some 
dwelling  type  of  house  centrally  located  which  might 
be  converted  into  a  suitable  type  of  headquarters 
building  at  considerable  saving  in  cost. 

Although  the  work  of  our  committees  has  been 
admirable  to  the  extent  that  I  should  like  to  men- 
tion each  of  them  at  this  time,  time  will  not  permit 
this  and  you  have  a  report  from  each  one  in  the 
compilation.  I  feel,  however,  that  I  must  mention 
some  at  this  time  because  of  their  immediate  im- 
portance and  because  some  are  of  a  controversial 
nature. 

Our  advisory  committee  to  Blue  Shield  has  been 
very  active  and  has  met  repeatedly  during  the  year. 


Following  the  action  last  year  at  which  time  the 
House  of  Delegates  voted  to  discontinue  the  Doctors 
Plan  as  a  service  plan,  it  was  felt  that  this  action 
should  be  reconsidered  especially  since  it  would  nul- 
lify some  50,000  polices  already  in  force.  Hence, 
at  the  second  meeting  of  the  House  of  Delegates, 
the  previous  action  was  rescinded.  Included  in  the 
motion  to  rescind  the  previous  action  was  that  the 
Blue  Shield  Committee  should  study  the  question 
thoroughly  during  the  year  and  endeavor  to  return 
with  a  more  suitable  plan  at  our   1958  meeting. 

The  members  of  this  committee  have  been  dedi- 
cated to  their  task  and  have  considered  all  angles. 
Some  of  them  attended  the  Blue  Shield  Conference 
in  Chicago  and  were  impressed  with  the  informa- 
tion they  received  from  various  groups.  A  ques- 
tionnaire was  sent  to  each  member  of  the  Society 
for  his  suggestions  and  recommendations.  The  com- 
mittee has  stated  its  willingness  to  discuss  fee 
schedules  with  various  groups  in  effort  to  work  out 
a  satisfactory  schedule.  Revisions  have  been  made 
for  Gynecological.  Orthopedic  and  Anesthesia  pro- 
cedures. Plan  B,  the  $6,000  income  limit  group,  has 
been  discontinued  as  a  service  plan  and  will  oper- 
ate on  an  indemnity  basis  under  Medical  Society 
contract.  Service  (full  payment)  benefits  will  not 
apply  when  a  patient  has  multiple  insurance  cover- 
age. These  and  other  changes  should  make  the 
report  acceptable  to  most  of  our  members. 

1  would  strongly  urge  that  the  members  of  the 
House  of  Delegates  consider  the  report  of  the  Blue 
Shield  Committee  very  carefully.  1  hope  they  will 
accept   their  recommendations. 

Our  committee  on  Medicare  has  met  many  times 
in  all  day  sessions.  This  committee  was  formed  to 
implement  Public  Law  569,  which  went  into  effect 
December  7,  1956  and  negotiated  a  contract  with 
the  office  of  Dependent  Medical  Care. 

This  having  been  done,  it  was  necessary  for  the 
committee  to  act  as  a  mediator  in  order  to  adjust 
fees  for  medical  services  not  included  in  the  con- 
tract. Approximately  600  claims  per  year  are  being 
evaluated  and  adjudicated.  The  committee  met  every 
month  until  September.  Since  then,  it  has  met  every 
two  months.  It  was  my  privilege  to  attend  the 
Medicare  conference  following  the  AMA  meeting 
in  Philadelpha  last  December,  along  with  our  chair- 
man. Dr.  Cogdell  and  Mr.  Barnes.  We  were  impress- 
ed by  the  reasonable  attitude  on  the  part  of  the 
government  spokesmen  and  gained  the  impression 
that  the  government  is  anxious  for  this  program  to 
remain  in  the  hands  of  the  medical  profession  with 
free  choice  of  physicians  by  the  patient.  I  feel  that 
our  committee  recommendations  should  be  followed 
and  that  the  contract  should  be  continued. 

Upon  recommendations  of  the  committee  on 
third  party  interference  the  House  of  Delegates 
voted  in  favor  of  a  survey  of  third  party  agencies. 
This  survey  has  been  completed.  The  Negotiating 
Committee  authorized  by  this  body  last  year  has 
been  appointed  by  me  as  your  president  and  rati- 
fied by  the  Executive  Council.  This  committee,  as 
well  as  the  third  party  advisory  committee,  has  been 
very  active.  The  members  have  gone  individually  to 
various  parts  of  the  State  and  appeared  before  Coun- 
ty Medical  Societies  in  order  to  impress  our  mem- 
bers with  the  seriousness  of  third  party  encroachment 
and  the  importance  of  our  going  on  the  offensive. 
If  we  are  to  combat   the  evils  of  third   party   inter- 
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ference,  it  will  need  to  be  through  our  Medical 
Society  as  we  will  have  little  power  to  be  effective 
working  as  individuals. 

Our  committee  to  work  with  the  Industrial  Com- 
mission has  endeavored  to  arrange  a  better  fee 
schedule.  The  committee  spent  considerable  time 
in  research  governing  the  interpretation  of  the  law 
as  applied  to  the  Workmen's  Compensation  Com- 
mission and  with  regard  to  the  regulation  of  fees 
by  the  Commission.  Recommendations  from  various 
specialty  groups  were  obtained,  a  two  day  meeting 
was  held  and  a  complete  fee  schedule  was  arranged 
in  a  26  page  report.  It  is  disappointing  that  the 
Industrial  Commission  did  not  see  fit  to  accept  the 
recommendations  of  our  committee  except  in  a  few 
instances. 

Our  Public  Relations  Committtee  has  developed 
several  ideas  of  note  during  the  year.  This  year  saw 
the  completion  of  the  North  Carolina  Press  Medical 
Study.  This  is  a  monumental  one  volume  review  of 
medical  and  press  relationships  aimed  at  the  develop- 
ment of  improved  public  relations  between  Medical 
Societies,  physicians  and  the  press. 

A  public  relations  conference  of  state  and  coun- 
ty medical  society  officers  was  considered.  In  con- 
sequence of  this.  Mr.  Milliard  and  I  attended  the 
State  and  County  Medical  Society  Officers  Con- 
ference in  Nashville  Tennessee,  on  February  23. 
This  was  their  second  conference  and  was  very 
successful.  Some  ideas  for  a  similar  conference  in 
North  Carolina  were  obtained  and  it  is  hoped  that  it 
may  be  practical  for  our  Society  to  arrange  one  next 
year. 

Our  Rural  Health  Committee  has  continued  to 
carry  out  its  intensive  rural  health  program  in  our 
State.  The  rural  health  program  has  become  in- 
creasingly important  and  is  especially  appreciated 
by  physicians  practicing  in  rural  areas  of  the  State. 
Any  suggestions  of  curtailing  this  program  would 
cause  alarm  as  I  have  received  personal  communica- 
tions from  physicians  urging  the  expansion  of  rural 
health  programs.  A  successful  rural  health  meeting 
was  held  in  Asheville  last  summer.  Several  of  our 
committee  members  appeared  on  the  program  of  the 
American  Medical  Association's  National  Rural 
Health  Conference  in  Jackson,  Mississippi  last 
March.  The  meeting  was  attended  by  more  than  400 
persons  in  spite  of  extremely  inclement  weather. 
That  rural  health  programs  in  North  Carolina  have 
attained  national  prominence  is  shown  by  the  fact 
that  our  former  Rural  Health  Committe  Chairman, 
Dr,  W.  Wyan  Washburn,  has  been  named  to  the 
American  Medical  Association  Council  on  Rural 
Health  and  is  a  regional  director  for  several  states. 

Our  Committee  on  Chronic  Illness  this  year  ab- 
sorbed two  other  committees.  Namely  those  on  Tu- 
berculosis and  Heart  Control.  A  particular  function 
of  that  Committee  this  year  has  been  in  relation  to 
the  care  of  the  aged  patient.  At  a  recent  meeting  of 
the  American  Medical  Association  Committee  on 
Aging,  held  at  Birmingham,  Alabama,  it  was  shown 
that  our  North  Carolina  Committee  had  accomp- 
lished more  than  the  other  states  represented  at  the 
conference.  It  is  especially  important  that  we  de- 
velop some  positive  approach  to  the  care  of  our 
aged  population,  especially  since  we  are  now  faced 
with  the  possibility  of  unfavorable  legislation  being 
passed    by    Congress,    The    Forand    Bill    has   been 


brought  to  your  attention  and  its  dangerous  impli- 
cations  have   been   outlined. 

In  closing,  I  wish  to  express  my  sincere  apprecia- 
tion to  you,  the  members  of  this  body,  for  your 
confidence  in  me  and  for  permitting  me  to  serve 
as  your  president.  It  has  been  a  memorable  year  for 
me  and  I  have  been  well  repaid  for  the  time  1  have 
spent  by  the  pleasure  I  have  derived  from  many  fine 
friendships. 

Speaker  Murphy  recognized  Secretary-Treasurer 
M.  D.  Hill  and  asked  that  he  render  his  report. 

REPORT  OF  SECRETARY-TREASURER 

Medical   Society   o  t  the  State  of  North  Carolina 
May  5,   1958 

Mr.  Speaker,  Members  of  the  House  of  Dele- 
gates, Ladies  and  Gentlemen: 

As  Secretary-Treasurer  of  the  Medical  Society  of 
the  State  of  North  Carolina,  it  is  my  duty,  imposed 
by  the  By-Laws,  to  bring  to  you  annually  a  report 
of  the  general  and  fiscal  operations  of  this  Society. 
Therefore,  this  report  will  cover  the  finances  of  the 
last  fiscal  period,  January  1,  1957,  to  December  31, 
1957.  Otherwise,  the  report  will  deal  with  activities 
for  the  year  approximating  May  1,  1957,  to  April 
29,   1958. 

All  revenues  rightly  accruing  to  the  Medical 
Society  of  the  State  of  North  Carolina  have  been 
fully  collected  to  those  currently  due.  These  have 
been  properly  accounted  for  and  placed  in  the  de- 
pository selected  for  the  safety  and  security  of  the 
Society  funds.  All  of  these  funds  have  been  ac- 
curately recorded  and  credited  upon  the  records 
and  books  of  Headquarters  Office  in  a  manner  not 
only  acceptable  to  me  but  to  the  accountantship  of 
the  auditing  firm  of  A.  T.  Allen  &  Co.  of  Raleigh, 
North  Carolina.  Moreover,  all  disbursements  made 
during  the  year  1957  appear  in  line  with  authori- 
zations of  this  House  of  Delegates  and/ or  the 
Executive  Council.  It  is  my  view  that  the  admin- 
istration of  the  fiscal  affairs  of  this  Society  has 
borne  proper  scrutiny  and  that  performance  has 
been  in  line  with  these  authorities  and  that  no 
question  of  the  equitable  and  proper  handling  of  all 
funds  can  be  justified. 

I  wish  to  report: 

1.  The   membership  reached   the   figure   of  3,138 
at  December  31,   1957. 

2.  Membership  on   April   29,    1958,   was   3,005, 

3.  The  reserve   assets  of  the  Society   remain   in- 
tact to  date  of  this  report. 

The  report  of  the  audit  for  1957,  prepared  by  A. 
T.  Allen  &  Company,  is  attached  hereto  and  forms 
a  part  of  this  report. 

Finally,  in  line  with  instructions  of  the  Finance 
Committee  and  authorization  of  the  Executive 
Council,  interim  audits  have  been  instituted  on  a 
quarterly  basis  and,  beginning  with  the  quarterly 
period  ending  March  31,  1958.  an  interim  audit  on 
an  accrual  basis  has  been  instituted  which  reflects 
the  manner  and  soundness  of  the  Society's  financial 
operations.  These  audits  will  be  reported  to  the 
President  for  the  benefit  of  the  Executive  Council 
in  the  interim  between  meetings  of  the  House  of 
Delegates  at  which  time  an  annual  audit  will  be 
reported  accumulatively.  After  investigation,  it 
appears  that  interim  audits  will  scarcely  involve 
more  auditing  time  and  therefore  little  more  expense 
to  the  Society. 
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I  would  like  to  recommend  the  adoption  of  this 
report  and  the  report  of  the  Auditors. 

Respectfully  submitted. 
M.  D.  Hill.'  M.D. 
Secretan. -Treasurer 

AUDITORS'  REPORT 

MEDICAL  SOCIETY  OF  THE  STATE 

OF   NORTH  CAROLINA.   INCORPORATED 

Raleigh.  North  Carolina 

12   Months   Ended  December  31.   1957 

OFFICERS 

Dr.   Edward  W.  Schoenheit  President 

Asheville.  N.  C. 
Dr.  Lenox  D.  Baker  President-Eelect 

Durham,  N.  C. 

Dr.  George  W.  Holmes First  Vice-President 

Winston-Salem.  N.  C. 
Dr.  .Amos  N.  Johnson  Second  Vice-President 

Garland.  N.  C. 
Dr.  Millard  D.  Hill  . Secretarv-Treasurer 

Raleigh,  N.  C. 
Mr.  James  T.  Barnes  Executive  Secretary- 

Raleigh.  N.  C. 

Dr.  G.  Westbrook  Murphy Speaker 

House  of  Deleaates 

AsheviUe,  N.  C. 

Dr.  Paul  F   Whitaker Vice  Speaker 

House  of  Delegates 

Kinston.   N.  C. 
Chairman  and  Members  of  the  Finance  Committee 
Medical  Society  of  the  State  of  North  Carolina.  Inc.. 
Raleigh.  North  Carolina 
Gentlemen: 

Pursuant  to  engagement,  we  have  audited  the 
books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina.  Inc..  Raleigh.  North  Caro- 
lina, for  the  period  beginning  January  I.  1957.  and 
ending  December  31.  1957,  and  present  herewith 
our  report. 

Exhibits  and  Schedules 

In  presenting  to  you  our  findings,  as  the  result  of 
the  audit,  we  have  prepared  four  E.xhibits  and  four 
Schedules,  as  enumerated  in   the  Index,   which  are 
attached  hereto  as  a  part  of  this  report. 
Balance  Sheet— Exhibit  'A": 

The  first  statement  is  a  list  of  the  Assets.  Lia- 
bilities. Reserves  and  Net  Worth,  which  we  desig- 
nate as  Balance  Sheet.  December  31.  1957.  Exhibit 
"A".  This  statement  has  been  divided  into  nvo 
sections.  One  contains  the  Current  Operating  Fund, 
which  represents  the  Current  Assets.  Liabilities 
and  Reserves.  The  other  has  been  designated  as 
a  Capital  or  Non-Operating  Fund  containing  the 
office  equipment,  real  estate,  and  capital  stock  owned 
and  used  by  the  Medical  Societv-  at  estimated  values 
established  in  a  prior  year,  plus  actual  cost  for 
purchases  during  the  last  eight  years. 

The  Cash  on  Hand  and  in  Bank  is  made  up  of 
S50.00  Petty  Cash  Fund.  SI. 864. 15  cash  in  the 
First-Citizens  Bank  and  Trust  Companv.  Raleiah. 
N.  C.  and  SI 04.40  in  matured  U.  S.  Treasury  Bo^nd 
Coupons.  These  coupons  were  clipped  and  deposit- 
ed January.  1958.  The  Cash  on  Hand  was  verified 
by  means  of  reconciling  cash  through  the  date  of 
our  audit.  The  Cash  in  Bank  was  verified  through 
a  reconciliation  of  the  balances  as  shown  bv  the 
records  of  the  Medical  Society  with  a  certificate 
which  was  obtained   independently   from   the  bank. 


This  reconciliation  is  shown  in  detail  in  Schedule — I 
of  the  repon. 

-Accounts  Receivable — Regular  in  the  amount  of 
S891.49  are  shown  on  the  Balance  Sheet  and.  in 
the  main,  represents  the  total  of  several  uncollected 
balances  due  for  local  advertising  in  the  State 
Medical  Journal.  .As  the  amount  is  relatively  small 
and  the  accounts  deemed  "good",  no  verification  of 
them  was  made. 

.Accounts  Receivable — National  Advertising  in  the 
amount  of  S3. 643. 27  represent  November  1957 
National  Advertising  in  the  State  Medical  Journal 
billed  in  December.  1957.  This  balance  was  received 
in  January.  1958. 

The  investment  in  United  Stales  Defense  and 
Savings  Bonds  is  shown  at  cost  value  of  S63.088.00. 
in  the  Balance  Sheet,  and  in  detail  in  Schedule — 2 
of  this  report.  The  Series  "F  '  and  "J"  Bonds  have 
an  increment  in  value,  due  to  lapse  of  time  since 
date  of  purchase,  by  approximately  S5. 143.80;  how- 
ever, the  additional  value  has  not  been  taken  into 
account  in  this  report. 

The  real  estate,  capital  stock,  and  office  equip- 
ment and  furniture  shown  on  the  Balance  Sheet  in 
the  amount  of  S47.608.92  is  listed  in  detail  in 
Schedule — 3.  This  represents  an  estimate  made  in  a 
prior  year  and  adjusted  for  purchases  made  during 
the  last  nine  years.  The  items  shown  herein  repre- 
sent cost  value  of  the  equipment  of  the  Medical 
Society.  As  there  were  no  liabilities  outstanding 
against  this  equipment,  we  have  shown  the  entire 
amount  as  Net  Worth — Capital  Fund — in  the 
Balance  Sheet. 

Under  the  "Liabilities"  section  we  have  listed 
those  accounts,  expenses,  etc..  incurred  prior  to 
December  31.  1957.  for  which  statements  or  accounts 
were  rendered  or  for  which  payment  was  due. 

The  .Accounts  Payable  in  the  amount  of  S28.- 
788.81  represents  unpaid  accounts  at  December  31. 
1957  which  are  applicable  to  current  operations.  In 
the  past  years  the  unpaid  accounts  have  not  been 
of  such  an  amount  to  be  deemed  material  in  reporting 
the  financial  position  and  results  of  operations  on 
the  Cash  Basis.  However,  in  order  to  reflect  a  more 
accurate  picture  of  the  Medical  Society's  financial 
condition  we  have  deemed  it  necessary  to  accrue  the 
above  unpaid  accounts.  These  unpaid  accounts  are 
for  Journal  and  Roster  publication.  S19.677.40.  legal 
fees.  S7. 57 1.36.  and  other  expense.  SI. 540.05. 

The  S642.50.  "Refunds  of  Dues  Payable",  repre- 
sents State  dues  collected  which  are  refundable  to 
the  members.  The  S540.00.  "Due  .American  Medical 
Association",  is  1958  .A. MA.  dues  collected  in  1957. 
The  S225.00.  "American  Medical  Association  Dues 
In  Escrow",  represents  dues  paid  to  the  State  Society 
but  which  cannot  be  remitted  to  the  National  So- 
ciety at  the  time  due  to  diverse  disqualifying  reasons. 
The  pay  roll  taxes.  SI 93.72  for  Social  Security  and 
S54I.80  for  withholding,  were  paid  during  the 
course  of  the  audit. 

The  deferred  credits  of  52,656.50  are  for  pay- 
ments of  SI. 980.00  made  on  technical  exhibits  space 
at  the  1958  Convention  and  S676.50  made  on  1958 
Convention  Banquet.  This  remittance  was  received 
in  1957  and  will  be  transferred  to  the  income  account 
in  1958. 

The  Reserve  for  Mental  H>giene  of  S3.870.48  is 
a  reserve  in  the  process  of  being  built  to  S5.000.00 
to  cover  expenses  and  costs  of  the  said  committee 
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in  its  rehabilitation  work.  To  the  balance  in  this 
account  at  January  1.  1957,  of  $3,638.60  was  added 
the  unexpended  Budget  Appropriation  of  $231.88 
in  1957,  resulting  in  the  balance  at  December  31, 
1957,  of  $3,870.48. 

The  Reserve  for  Raymond  Randolph  Scholarship 
Fund  of  $600.00  represents  a  reserve  for  the  1955 
Essay  Contest  Winner,  Raymond  Randolph,  Hen- 
derson, N,  C.  This  amount  is  held  in  escrow  for  pay- 
ment to  a  college  which  he  chooses  upon  graduation 
from  high  school. 

The  Reserve  for  Shirley  Wilds  Scholarship  Fund 
of  $230.00  represents  the  balance  of  the  1956  Es- 
say Contest  Winner's  $600.00  prize.  This  balance 
is  held  in  escrow  for  payment  to  a  college  which  she 
chooses. 

The  Reserve  for  Medical  Building  Site  represents 
the  unexpended  portion  of  the  $30,723.00  receipts 
received  from  the  sale  of  Series  "F"  Bonds.  The 
expended  portion  of  this  fund  was  $25,754.55  and 
is  set  out  in  Schedule — 4  of  the  report.  This  leaves 
a  balance  of  $4,968.45  not  disbursed  to  date. 

The  "Net  Worth"  section  of  the  Balance  Sheet 
is  comprised  of  two  figures;  $26,334.20  being  the 
balance  of  the  Current  Operating  Fund  for  the 
year;  and  $47,608.92  representing  the  balance  of 
Capital  Fund. 
Analysis  of  Net  Worth— Exhibit  "B": 

The  second  statement  is  an  analysis  of  the  changes 
in  Net  Worth  during  the  year. 

The  Current  Operating  Fund  Balance  was  arrived 
at  by  deducting  from  the  balance  January  1,  1957. 
of  $51,763.96,  the  amount  of  Net  Loss  from  opera- 
tions for  the  current  year — $21,385.93,  then  deduct- 
ing therefrom  Expenditures  for  Capital  Assets,  $3,- 
811.95,  and  allocation  to  Reserve  for  Mental 
Hygiene  Committee.  $231.88. 

The  Capital  Fund  Net  Worth  Balance  is  derived 
from  adding  purchases  during  the  year  for  Capital 
Assets  in  the  amount  of  $3,811.95  to  the  balance 
January  I,  1957,  of  $44,035.86  and  deducting  there- 
from the  charge-offs  for  obsolete  equipment. 
Statement  of  Income  and  Expenses — Exhibit  "C": 

A  statement  showing  a  budget  comparison  of  the 
income  and  expenses  for  the  twelve-months  period 
has  been  shown  in  Exhibit  "C".  This  statement  is,  in 
effect,  a  statement  of  operations  for  the  year,  and  by 
examination  it  will  be  seen  that  the  expenses  of 
$189,328.16  exceeded  the  income  of  $164,130.28  by 
$25,197.88.  However,  there  was  included  in  the 
expenses  $3,811.95  in  Capital  Expenditures  for 
equipment.  Eliminating  these  we  show  loss  from 
operations  of  $21,385.93,  which  has  been  deducted 
from  the  unexpended  balance  of  the  Current  Fund 
and  shown  in  the  Net  Worth  section  of  the  Balance 
Sheet.  The  Journal  Budget,  Intra-Functional  Budget, 
Annual  Sessions  Budget,  and  Miscellaneous  Budget 
were  the  contributing  factors  to  this  deficit.  The 
excess  of  $23,625.47  in  the  Journal  Budget  was  due 
mainly  to  the  $24,048.42  excessive  expenditures  for 
Journal  and  Roster  publication  costs.  This  excess  is 
directly  attributable  to  the  inclusion  of  unpaid  pub- 
lication costs  at  December  31,  1957  in  current  year's 
operations  and  also  to  the  increase  in  national  adver- 
tising. The  excess  of  $1,594.88  in  the  Intra-Func- 
tional Budget  was  due  to  the  $5,344.51  excessive 
expenditure  of  the  Legislative  Committee.  The  ex- 
cess of  $1,964.23  in  the  Annual  Sessions  Budget  was 
due  manily  to  the  $2,812.91   excessive  expenditures 


for  Hotel  Convention  Expense.  This  excess  is  a 
result  of  the  costs  of  the  Banquet  which  were  reim- 
bursed by  the  Doctors  attending,  which  amount, 
$3,870.00  is  reflected  in  Income.  The  excess  of  $2,- 
299.16  in  the  Miscellaneous  Budget  was  mainly  due 
to  the  $1,415.86  excessive  expenditure  for  Conting- 
ency and  Emergency.  This  overage  in  Contingency 
and  Emergency  was  due  to  the  expenditure  for  the 
new  building  booklets.  $785.50,  and  expenditure  for 
the  retirement  insurance,  $867,31. 

The  Executive  Secretary  salary  (A-4)  and  the 
Assistant  for  Public  Relations  salary  (E-1)  are  in 
excess  of  the  budgeted  amounts  due  to  a  15  per 
cent  raise  effective  August.  1957,  approved  by  the 
Executive  Council.  In  comparison  with  the  Budget, 
actual  income  was  more  than  the  Budget  anticipated 
by  $20,895.28.  The  main  items  accounting  for  this 
are  $5,325.00  more  realized  than  expected  from 
Sale  of  Exhibit  Space,  $3,870.00  from  1957  Conven- 
tion Banquet,  and  $11,687.84  more  from  local  and 
national  journal  advertisement.  Further  examination 
shows  that  the  total  actual  expenses  were  $21,949.16 
more  than  the  budget  provision. 
Cash  Receipts  and  Disbursements — Exhibit   "D": 

A  statement  showing  in  detail  the  cash  receipts 
and  disbursements  of  the  Society  during  the  year 
under  review  has  shown  in  Exhibit  "D"  which  we 
summarize  as  follows; 

Cash  Balance  January  1,  1957  $     2,442.31 

Cash  Receipts  During  the  Year  232,995.1  1 


Total   Cash   AvaUable  $235,437,42 

Less:  Disbursements  During  the  Year: 
For  Operations  $159,745.08 

To  A.  M.  A.— Dues  65.997.50 

For  Capital  Expenditures         3,811.95 
For  United  States 

Saving  Bonds  4,018,74  233,573.27 


Cash  Balance  At  December  31,  1957       $     1,864.15 


We  made  a  careful  analysis  of  the  cash  trans- 
actions and,  where  practicable,  traced  the  receipts  to 
their  original  source.  Disbursements  for  expenses 
were  supported  by  cancelled  checks  and  invoices 
issued  in  the  regular  course  of  business.  We  believe 
the  funds  have  all  been  accounted  for. 
General  Comments 

A  surety  bond  covering  faithful  performance  of 
the  Secretary-Treasurer,  Dr.  Millard  D.  Hill  and 
Mr.  James  T.  Barnes.  Executive  Secretary,  in  the 
amount  of  $50,000.00,  is  in  force,  held  by  the  Medic- 
al Society  and  was  examined  by  us.  Also  in  force 
and  examined  by  us  were  a  Primary  Commercial 
Blanket  Honesty  Bond  in  the  amount  of  $50,000.00; 
a  fire  insurance  policy  covering  fire  loss  on  office 
equipment,  books  and  records  in  the  office  of  the 
Executive  Secretary,  Raleigh,  North  Carolina,  in 
the  amount  of  $2,500.00;  an  Automobile  Schedule 
Liability  Policy;  a  Standard  Workmen's  Compen- 
sation and  Employer's  Liability  Policy;  and  a  Com- 
prehensive General  Liability  Policy. 

We  found  the  records  in  very  good  condition 
with  the  exception  of  a  few  unreconciled  items  that 
were  readily  corrected.  This  can  be  attributed  mainly 
to  the  fact  that  the  present  bookkeeper  commenced 
his  work  subsequent  to  a  six  month  period  that  was 
not  very  adequately  kept  by  the  retiring  bookkeeper. 
In  our  opinion  Mr.  Boyce,  the  bookkeeper,  appears 
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to  be  well  qualified  and  should  have  no  difficulties 
in  the  future.  We  were  extended  every  co'jrtes\  and 
cooperation  during  the  course  of  the  audit:  and  we 
experienced  no  trouble  in  making  our  audit  and 
obtaining  the  necessan.'  information  for  this  report. 
We  Hereby  Certify  that,  we  have  audited  the 
books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina.  Incorporated,  for  the  period 
from  Januan.  1.  1957  to  December  31.  1957.  and  in 
our  opinion  the  within  statements  show  the  correct 
financial  conditions  of  the  Society"  at  the  close  of  the 
\ear.  together  » ith  the  operating  result  for  the  ts^ehe 
months  ended  at  that  time,  according  to  information 
and  explanations  given  us  and  as  shown  by  the  books, 
subject  to  the  within  qualifications. 

Respectfullv  submitted. 

A.  T.  ALLEN  &  COMPANY 

CERTIFIED   PUBLIC   ACCOUNTANTS 

A.  T.  Allen. 

Certified  Public  Accountant 
Raleigh.  N.  C. 
February  17.  1958 
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EXHIBITS 
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Cash  on  Hand  and  In  Bank Schedule — 1 

Investment  in  United  States  Bonds Schedule — 2 

Schedule  of  Capital  Assets  Schedule — 3 

Schedule  of  Building  Site  Costs Schedule — 4 

December   31.    1957 
ASSETS 
CURRENT    OPEBATLNG    FUND: 
Cash   on    Hand  and    In    Bank — 

(Scliedule — 1  I       

Accounts     Receivable — Regular    

Accounts    Receivable — 

National     .Advertising     

Investment    in    United    Slates 
Savings    and    Defense    Bonds — 
.•M     Cost— I  Schedule— 2)      


S  2.01S.55 
891.49 


TOTAL   CURRENT    OPER.ATLNG 

FUND      _    _    ^ 

CAPIT.iL  OR  NON-OPER.4TING 
FUND—  (  SCHEDULE— 3 )  : 

Real     Estate      ^_ .$26,104.55 

OiEce     Furniture     and    Fixtures     21.304.37 


Capital  Stock — State  Medical  Journal 
Advertising     Bureau      _ 


TOT.AL    C.APIT.AL    OR 

N0N-0PER.\TING     FITND 
TOT.\L     ASSETS 


200.00 


LI.ABrLITIES.   RESERVES  AND  NET  WORTH: 
LIABILITIES: 

Accounts     Payable     __ ___ $28,788.81 


..$  47,608.92 
.$117,250.23 


Refunds    of    Dues     Payable 
Due    American    Medical    .\ssociation 
.\merican    Medical    Association 
Dues    in     Escrow 


Due    Hospital    Savings    Association    

Accrued    Pay    Roll    Taxes    


642.50 
540.00 

223.00 

49.85 

735.52 


TOTAL     LIABILITIES    

DEFERRED    CREDITS: 

-Advance   Payments   on    Technical 

Exhibit    Space  at    195$   Convention 
Advance    Payments    on    1958 

Convention     BanQtiet    


T0T.4L    DEFERRED    CREDITS 
RESERVES: 

Reser\-e    for    Mental 

Hygiene     Committee 
Reser%'e   for   Raymond    Randolph 

Scholarship      Fund     - „ 

Reser\-e    for   Shirley    Wilds 


.  $  3.870.48 
600.00 


Scholarship      Fund     230.00 

Resen-e    for    Medical    Building    Site    4,968.45 


TOT.AL     RESERVES     

NET  WORTH: 

Current    Operating    Fond — 
(Exhibit     "C") 


Capital     Fund— (Exhibit    "C") 


..$26,334.20 
-.  47,608.92 


TOT.AL     NET     WORTH     _        73.943.12 

TOT.\L  LIABILITIES.   RESERVES 

.\ND     NET     WORTH      S117.250.23 

EXHIBIT     ■B"— .ANALYSIS     OF     NET     WORTH 
12    Months     Ended     December    31.     1957 
CURRENT    OPERATING    FUND: 

Balance     January     1.     1957 _ s  51.763.96 

DEDUCT:    Net    Loss    from    Operations — 

Exhibit      -C"    $21,385.93 

Expenditures    Made   for 

Capital     Fund     ...^ _...     3.811.95 

.Allocation    to    Reserve  for 

Mental     Hygiene     .   231.88         25,429.76 


TOTAL   CURRENT    OPERATING   FUND- 
TO     EXHIBIT     "A" „     „^       _ 

CAPIT.AL    FUND: 

Balance    January    1,     1957    „ _-..$44.03o.86 

ADD:    Purchases  Made  Daring  Year 

Through     Current     Ftmd     3.811.95 


Total $47,847.81 

DEDUCT;   Charge^)ffs    for    Obsolete 

Equipment     238.89 


TOT.AL    CAPITAL    FLTND— 

TO     EXHIBIT     ".A"     _ _    $  47.608.92 

TOTAL    NET    WORTH— DECEMBER    31.    1967    $  73.943.12 

EXHIBIT     -C" 
STATEMENT    OF    INCOME    AND    EXPENSES 
12    Months    Ended    December    31,    1957 
INCOME: 

Budget 
Prorision 
Membership   Dues — Current 

and     Prior    Years     -     $102,640.00     $102,653.00 
Interest  on    Government 

Bonds 275.00 

Sale    of    Exhibit    Space        9.000.00 
Journal    Advertising — 

Local 4.700.00 

Journal    Advertising — 

National      25,000.00         36.687.84 

Journal     Subscriptions      (        300.00  357.16 

Sale    of    Rosters    )  794.29 


Actual 


273.66 
14.325.00 


4.103.09 


Diperencc 
13.00 


(1.34) 
5.32S.00 


.Authors'   Contributions  to 
Cost     of     Cuts 

Commission     (Ifrl    from 
-A.M..A.    for   Dues 
Collected 

Revenue     Unexpected 

Ticket   Sales    1957 
Convention     Banquet 


300.00 


620.00 
400.00 


357.80 


667.62 
40.82 


(596.91) 
11.687.84 
851.45 
57.80 


47.62 
(359.18) 


TOTAL      INCOME 


—0—     3.870.00 


$143,235.00  $164,130.28  $  20.895.28 


EXPENSES: 

Executive    Budget: 

A-1    Expense — 

President       S     3.000.00 

.A-2    Salary — Secretary- 
Treasurer      2.640.00 

.A-3     Travel— Secretary- 
Treasurer      1,200.00 

.A-4    Salary — Executive 

Secretary       9,000.00 

-A-5    Travel — Executiva 

Secretary       3,100.00 

A-6  Clerical  Assistants — 

Office      14,106.00 

.A-7    Equipment — 

Office      2,000.00 

A-8    Office    Expense — 

Executive    Office    ....      6.000.00 

A-9     Bonding     147.00 

A-10     Audit     400.00 

.A-11     Taxes— Payroll  504.00 

.A-12      Insurance     200.00 

.A-13    Membership    Record 

System     — 0 — 

.A-14    Publications.    Reports 

and     Executive     Aids         100.00 

,A-15   Insurable  Interest 

Insurance      1.371.00 

Total     Executive 

Budget J  43.768.00 

Journal    Budget: 
B-1    Publication    of 

Journal      J  32,000.00 

B-2    Cuts    for 

Journal      550.00 

B-3     Salary— Editor  2.310.00 


$  42.040.27     $       1,727.73 


$  52.632.14     $    (20.632.14) 

710.82  (160.82) 

2,310.00  —0— 
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B-4    Salary — Assistant 

Editor       3, 

B-5    Office    Expense — 

Editorial      

B-6    Office    Expense— 

Business     Manager 
B-7    Equipment — Business 

Manager 
B-8     Travel— For     Journal 
B-9      Taxes— Payroll 
B-10    Refunds    from 

Subscriptions.     Etc. 
B-11    Publication    of 

Roster      2, 


1,600.00 

3,600.00 

— 0— 

400.00 

318.20 

81.80 

300.00 

269.12 

40.88 

200.00 
200.00 
163.00 

— 0— 
— 0— 
131.91 

200.00 

200.00 

31.09 

30.00 

— 0— 

30.00 

:,200.oo 

5,616.28 

(3,416.28) 

Total    Journal 

Budget     J  41,953.00 


$  65,578.47     $    (23,625.47) 


Intra-Functional    Activity    Budget: 

C-1    Expenses^Executive 

Council       $     2,500.00 

C-2  Expenses^Councilors      500.00 

C-3    Expenses — Legislative 

Committee     3.B00.00 

C-4    Expenses — Public    Re- 
lations    Committee  ^0 — 

C-5    Expenses^Maternal 

Welfare  Committee  2.600.00 

C-6    Expenses — Rural 

Health     Committee  300.00 

C-7    Expenses — Cancer 

Committee       300.00 

C-8    Expenses — Conven- 
tion   Arrangement 
Committee 300.00 

C-9    Expenses — Scientific 
Exhibit   and    Audio 
Visual      Committee 

C-10    Expenses — Mentai 
Hygiene  Committee 

C-11    Expenses — Coroner 
System  Committee 

C-12  Expenses— Grievances 
Committee       

C-13  Expenses — Committee 
in     General     1 

C-14  Expenses— Anesthe- 
sia   Mortality 
Committee       

C-15  Expenses— Occupa- 
tional   Health 
Committee  

C-16  Expenses — Profes- 
sional   Liability    In- 
surance Committee 

C-17  Expenses  -Child 
Health  Committee 


1,348.60     $ 
128.95 

8.844.51 

— 0— 
1,301.81 

— 0— 

— 0— 

— 0— 


1,151.40 
371.05 

(5,344.51) 

— 0— 

1,298.19 

300.00 

300.00 

300.00 


200.00 

392.90 

(192.90) 

600.00 

268.12 

231.88 

200.00 

15.00 

185.00 

—0— 

25.74 

(25.74) 

.500.00 

1,694.12 

(194.12) 

400.00 

200.00 

200.00 

260.00 

110.12 

139.88 

— 0— 

-0- 

— 0— 

750.00 

1,066.01 

(315.01) 

Total  Intra-Functional 

Activity     BudfTct         %   13,800.00 


15.394.88     $      (1,594,88) 


Extra-Functional  Activity  Budget; 
D-1    Expense  of  A.M. A. 

Delegates       S  800.00 

D-2  Conference  Dues  200.00 

D-3  Woman's  .Auxiliary  600.00 
D-4    Expense    of    A.M. A. 

Regional  Conference  300.00 


914.85 
45.00 
531.13 


(114.86) 
155.00 
(31.13) 


Total  Extra-Functional  

Activity     Budget     ....$  13,800,00     $  16,394,88     %      (1,594,88) 

Public    Relations    Budget 

E-1    Salary — Assistant  „_,, 

for  Public  Relations    $     7,200.00     $     7,650.00     i         (450.00) 
E-2    Travel — Assistant  

tor  Public  Relations  2,100.00  1,848.64  251.46 

E-3    Travel — Committee 

Chairman      300.00  224.28  76.72 

E-4   Clerical   Assistants — 

OfBce      3,204.00  3,140.00  64.00 

E-5    Equipment — 

Office  2,000.00  1.652.26  347.74 

E-6  Office  Expense  2,700.00  3,866.42  (1,165.42) 

E-7  Taxes— Payroll     ..  204.00  275.31  (71.31) 

E-8  Publications  and 

Executive  Aids      160.00  90.60  59.50 

E-9    Audio    Visual 

Depiction      700.00  302.27  397.73 

E-10  Educational 

Distributions      700.00  482.61  217.39 

E-11    News    and    Press 

Releases       800.00  27.29  772.71 

K-12    Public    Relation 

Bulletins      2,860.00  1,826.22  1.023.78 

E-13  School  Physicians 

Conference     500.00  314.35  185.65 

E-14    Expenses — Exhibits 

and     Displays     750.00  856.93  (106.93) 

E-15    Public    Relations 

Conference     800.00  388.42  411.58 

E-16    Physicians    Press 

Conference       400.00  .72  399.28 

E-17    Public  and    Person- 


ified    -Activities     --  800.00 

E-18  High  School  Essay 

Contest      860.00 

E-19    Collateral    Public 

Relations     2,000.00 

E-20    Salary   —  Health 

Education     Consultant     6,500,00 
E-21    Travel  —   Health 

Education     Consultant     1,800.00 
E-22  A  Clerical  Help 

(Part      Time)      1,230.00 

E-22  B  Taxes— PayroU  160.00 

E-23    Rural    Health 

Conference     550.00 

E-24    A   General    Ex- 
penses— Rural 

Health     700.00 

E-24    B    4-H   Club 

Activities      416.00 

E-24  C  4-H  Club  Film  450.00 


578.20 

738.36 

996.32 

6,340.00 

1,235,01 

1,160.00 
~0— 


199.60 
— 0— 


Total    Public    Relations 

Budget     i  39,803.00     $  34,306,17 


Annual    Sessions    (103rd)    Convention    Budget: 

F-1      Programs      $  1,400.00     $     1,234.00 

F-2    Hotel    Convention 

Expense       2,500.00           6,312.91 

F-3    Publicity    Promo- 
tion    and     Expenses  300.00               330.25 

F-4      Entertainment  776.00               712.27 

F-5    Orchestra    and    Floor 

Entertainment     2,600.00           2,176.10 

F-6    Guest    Speaker    end 

Honorarium       800.00               719.92 

F-7     Banquet    Speaker  360.00               399.42 

F-8    Electric    Amplifica- 
tion         200.00               — 0— 

F-9    Booth    Installations 

and     Supplies      4.000.00           3,691.33 

F-10  Projection  Expense  600.00               375.62 

F-11       Badges        —0—                122.19 

F-12    Transaction    Re- 
porting    Service     -  2,000.00           2,086.20 

F-13    Rentals   for   Sec- 
tions   and     Exhibits  400.00               197.77 

F-14    Exhibitors    Enter- 
tainment          600.00                831,25 


221.80 

111.64 

1,003,68 

160,00 

564.99 

80.00 
160.00 

478.40 

(361.06) 

215.60 
460.00 

S       5,497.83 


166.00 
(2,812.91) 


(30.25) 
62.73 


80.08 
(49.42) 


308.67 
124.38 
(122.19) 

(86.20) 

202.23 

(331.25) 


Total  Annual  Sessions 
(103rd)  Convention 
Expense      $   16,225.00 


$  18,189.23     $      (1.964.23) 


Miscellaneous    Budget: 
G-1    Previous    Accounts 

Payable      $         100.00 

G-2  Refunds— Dues,  Etc,         100.00 
G-3     Legal      Council  6,000.00 

G-4  Reporting  ( Executive 

Council.      Etc.)      ..   ..        1,200,00 
G-6  President's  Jewel  100.00 

G-6    General    Practitioner 

of      Year     56.00 

G-7  Fifty  Year  Club  250.00 

G-8    Section     (11) 

Expense      226.00 

G-9    Contingency    and 

Emergency      1,000.00 

G-10    Business    Management 

Survey      2,000.00 

Total    Miscellaneous 

Budget     $  10,030,00 


TOTAL      EXPENSES      .    $167,379.00 


— 0— 

80.00 

6,580.19 

S    100,00 

20.00 

(580.19) 

1,316.35 
— 0— 

(116.35) 
100.00 

59.60 
180.00 

(4.501 
70.00 

132.44 

92.56 

2,416.86 

(1,415.86) 

2,664.82 

(664.82) 

12,329,16 

$   (2,299.16) 

89,328,16 

$  (21,949,16) 

SUMMARY: 

TOTAL     INCOME - $164,130.28 

LESS:    EXPENSES: 

Executive     Budget     $42,040.27 

Journal     Budget     65,578.47 

Intra-Functional    Activity    Budget    .-,      15,394.88 
Extra-Functional    Activity    Budget   ...       1,490,98 

Public     Relations     Budget    34,305.17 

Annual    Sessions     (103rd)    Convention 

Budget      18.189.23 

Miscellaneous      Budget      12,329,16         189,328.16 


EXCESS    OF    EXPENSES    OVER    INCOME    $  25,197.88 

LESS:    Capital    Expenditures    from    Cur- 
rent    Funds     3,811,95 

NET   LOSS    FROM    OPERATIONS— 

TO     EXHIBIT    "B"    »  21,386,93 

EXHIBIT    "D" 

CASH     RECEIPTS     AND    DISBURSEMENTS 

12    Months    Ended    December    31.     1957 

RECEIPTS 

CASH  RECEIVED  FROM  REGULAR  OPERATIONS: 

Members'    Dues — Current    and    Prior 

Years       $102,683,00 

Medical     Journal     Advertising — Local        4.808.51 
Medical    Journal    Advertising — Na- 
tional            33,044.67 

Sale  of  Exhibit  Space  at   1967 

State     Convention     - 12,455.00 
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Sale  of  Exhibit   Space   at    1958 

State     Convention — Escrow     1,980.00 

Medical   Journal   Subscriptions    and 

Sales      334.82 

Sales     of     Rosters     626.54 

Interest  on    United  States  Government 

Bonds      188.00 

Over  Collection    of  Dues    Later  Re- 
funded           1,237.73 

Commissions    (1%)    from    A.M.A.    for 

Collecting     Dues      667.62 

Reimbursement    of    Eneravingr    Plates  118.75 

Miscelllaneous    Refunds — Executive 

Budget       237.68 

Miscellaneous    Refunds — Intra- 

Functional     Budget    217.47 

Miscellaneous    Refunds—  Public    Rela- 
tions    Budget     275.00 

Miscellaneous    Refunds — Annual 

Sessions     Budget     277.20 

Miscellaneous    Refunds — Miscellaneous 

Budget    125.40 

Miscellaneous      Income      40.82 

TOTAL   CASH   RECEnED   FROM   REGULAR 

OPERATIONS       $159,318.11 

AMERICAN    MEDICAL    ASSOCIATION    REGU- 
LAR    DUES     COLLECTED     65.937.50 

AMERICAN   MEDICAL  ASSOCIATION   DUES   IN 

ESCROW  283.00 

RECEIPTS   FROM  UNITED  STATES  SAVINGS 

BONDS    —     PRINCIPAL     4,000.00 

RECEIPTS  FROM  1957  BANQUET  CONVENTION  2,780.00 

RECEIPTS  FROM  1958  BANQUET  CONVENTION  676.60 

TOTAL     RECEIPTS     $232,995.11 

CASH    BALANCE    JANUARY    1.    1957: 

First-Citizens    Bank   and   Trust   Co., 

Raleigh,     N.     C $     1.872.31 

Cash     on     Hand 570.00  2,442.31 

TOTAL    TO    ACCOUNT    FOR    $235,437.42 

DISBURSEMENTS 
DISBURSEMENTS    FOR    CURRENT     OPERATIONS: 
Expenditures — Executive     Budget     .  .$  42,260.58 
Less    Capital    Expenditures    —    Office 

Equipment      2,159.69       $  40.100.89 

Expenditures — Journal  Budget      45,861.83 

Expenditures       —       Intra-Functional 

Budget      8,142.40 

Expenditures      —       Extra-Functional 

Budget       1,490.98 

Expenditures      —      Public      Relations 

Budget    $   34.323.96 

Less :       Capital      Expenditures — Office 

Equipment      1.652.26  32,671.69 

Expenditures      —      Annual      Sessions 

(103rd)      Convention     Budget     16,777.13 

Expenditures — Miscellaneous  Budget     $    17.515.72 
Less:       Investment       United       States 

Savings     Bonds     4.018.74  13.496.98 

Refunds   of  Dues    Over  Collected    and 

Not     Accepted    455.00 

Refunds    of    A.M..^.    Dues    in    Escrow  520.50 

Refunds    —    Miscellaneous    290.23 

Accrued    Payroll    Taxes    12-31-56    647.59 

Accrued        Hospital        Insurance       at 

12-31-66      49.85 

Cash    Shortage    25.38 

Total $160,530.46 

LESS:      Deduction      From      Wages- 
Unpaid  at   12-31-57 

Payroll     Taxes     $        735.52 

Hospital     Insurance    49.85  785.37 

TOTAL      DISBURSEMENTS      FOR 

CURRENT     OPERATIONS     $159,745.08 

PAYMENTS  TO  AMERICAN  MED- 
ICAL ASSOCIATION— REGULAR 
DUES     COLLECTED     65.997.60 

EXPENDITURES      FOR      UNITED 

STATES     SAVINGS     BONDS     4,018.74 

EXPENDITURES       FOR       CAPITAL 

ASSETS     3,811.96 

TOTAL     DISBURSEMENTS     $233,573.27 

CASH  BALANCE  DECEMBER  31,  1967: 
First-Citizens     Bank    and     Trust    Co., 

Raleigh.     N.     C 1.864.15 

TOTAL     ACCOUNTED     FOR  $235,437.42 

SCHEDULE— 1 

CASH    ON    HAND    AND    IN    BANK 

December    31,    1957 

FIRST-CITIZENS    BANK    AND    TRUST    COMPANY, 

RALEIGH,   N.   C: 

Balance    Per    Bank    Statement    $     4,102.09 

LESS:    Outstanding    Checks: 

Number  2733         S  5.00 

3664  25.00 


5770  42.56 

6686  125.00 

6714  4.50 

6715  11.25 
6724  73.31 

6729  49.82 

6730  50.00 

6731  6.00 

6732  1,101.19 

6733  659.00 

6734  3.69 

6735  12.02 

6736  39.44 

6737  9.30 

6738  18.72 

6739  2.14  2,237.94 

BALANCE    PER    BOOKS    $     1,864.15 

PETTY     CASH     FUND       ...  50  00 
CASH    ON    HAND— MATURED 

U.    S.    TREASURY    BOND    COUPONS    .  104.40 

TOTAI.— TO     EXHIBIT     "A"     $     2,018.55 

SCHEDULE— 2 
INVESTMENT    IN    UNITED    STATES    BONDS 
December    31,     1957 

Date  of        Date  of  Par  Value 

Issue     Maturity  At  Maturity     Cost 
DEFENSE    BONDS  — SERIES    "P": 

No.        M1644803F         4-  1-50         4-  1-62  $  1,000.00     $      740.00 

M1644804F         4-  1-50         4-  1-62  1,000.00            740.00 

X356930F         4-  1-61         4-  1-63  10,000.00         7.400.00 

X356929F          4-   1-51          4-   1-63  10,000.00          7.400.00 

X472186F         3-31-52         3-31-64  10,000.00         7.400.00 

M1804761F         3-31-52         3-31-64  1,000.00             740.00 

C1855657F          3-31-52          3-31-64  100.00                74.00 

C1856656F          1-31-52          3-31-64  100.00                74.00 

SAVINGS    BONDS  — SERIES    "J": 

No.              V12902J          3-26-63          3-26-66  5,000.00          3.600.00 

X734J          3-26-53          3-26-65  10,000.00          7,200.00 

X14545J          2-26-54          2-26-66  10.000.00          7,200.00 

X14546J         2-26-64         2-26-66  10.000.00         7,200.00 

M35509J          2-26-54          2-26-66  1,000.00              720  00 

M35510J         2-26-54         2-26-66  1,000.00            720  00 

M35511J         2-26-54         2-26-66  1,000.00            720.00 

M94351J          i-  5-55         1-  5-67  1,000.00            720.00 

M94352J          ;-  5-55          1-  5-67  1,000.00             720.00 

M94353J          1-  5-55         1-  6-67  1,000.00            720.00 
SAVINGS    BONDS  — SERIES     "K"- 

No.            V27281K         0-12-56         9-12-67  5,000.00         5,000.00 
3'L'^f     TREASURY    NOTES  —  SERIES    A-1960: 

No.                     8442         2-15-57         5-16-60  1,000.00         1,000.00 

8413         2-15-57         5-16-60  1,000.00         1.000.00 

8444  2-15-57         5-15-60  1,000.00         1,000.00 

8445  2-15-57         5-16-60  1,000.00          1.000.00 

TOTAL    PAR    VALUE    AT 

MATURITY     $83,200.00 

TOTAL    COST    VALUE    AT    RATE    OF 

ACQUISITION— TO     EXHIBIT    "A"     $63,088.00 

.SCHEDULE— 3 

SCHEDULE    OF    CAPITAL  ASSETS 
December     31.     1957 
OFFICE    FURNITURE    AND    FIXTURES: 
EXECUTIVE     OFFICE: 

Wooden     File    Case — Letter    Size    $        21.66 

Typewriter     Desk     25.00 

Steel     Office     Safe     150.00 

Steel     File     Case — Letter     Size    20.00 

Four    Steel     Card     Files     20.00 

Office     Chair      36.20 

One     Desk     62.55 

Steel     Filing     Cabinet     24.50 

Office     Desk    47.95 

Letter     File — Two     Drawer    29.46 

Steel     Filing     Cabinet     71.75 

Office     Chairs     40.00 

Office     Desk      87.29 

Office     Equipment — Miscellaneous     1,149.39 

One     (1)     Telephone    Table    15.45 

Two    Pair    12"  x  38"    C.    S.    Vents 

and     Brackets     8.77 

One    (11     Emerson    Jan    24.67 

One     (1)     Desk    Lamp    10.26 

Two    (2)    Master  Model  Audiographs 

and     Attachments     725.67 

One    ( 1 )    Map   of   Greater  Carolinas   ..  37.50 

Two    (21    Double    Files    3"    x    5"    11.86 

One     (1)     Remington     Electric 

Deluxe      Typewriter        337.90 

Three     (3)     Pendailex     Frames    5.57 

Two    (2)     Grey    Steel    Cabinets    103.00 

Three     (3)     Transfer    Files    11.89 

One     (1)     Spec.     D.     Outfit    File    7.26 

Two    (21     Legal    Filing    Cabinets    19.90 

One     (1)     Filing    Shelt    2.60 

Plywood    Carrying    Case 

for     Audiograph     17.00 

Map     Framed 3.61 

Charter      Framed     2.57 

Cash     Box     2.79 

Steel     Desk     168.98 

Three    (3)     Desk    Trays 

with     Stackers     8.57 
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Waste    Basket     I.JO 

Large     Chair     Mat     9.27 

Glass     Desk     Top     11.68 

Stenocraph     and     Tripod     100.70 

Four    Drawer    Steel    Filing    Cabinet    ...  78.03 

Four     Pendatlex     Steel     Frames     7.42 

Remington     Electric     Typewriter    430.15 

Postal    Scale    6.50 

Numbering     Machine    14.88 

Piling     Stool     11.23 

Bookcase       63. 8G 

Remington    Rand    Electric 

Adding     Machine     215.01 

Metal     Storage     Cabinet     78.28 

Metal     Filing    Cabinet    92.76 

Two     (2)     Cabinet    Shelves     10.30 

Metal     Cash     Box     2.32 

Pro    Rata    Share   of    Cost    of 

Mimeograph     Machine      337.47 

Typewriter     Table     21.00 

Metal     Correspondence    Separator    6.18 

Metal     File     and     Sections 68.55 

Two     (2)     Typewriters -Large    Type  321.23 

Kardex     File     and     Parts     1.842.36 

Catalogue     Case    20.00 

Metal     File     and     Frames     93.07 

Electric      Typewriter     477.00 

Secretarial     Foot     Control     25.75 

Three     (3)     Transfer    Files     16.23 

Junior    Pendaflex     File    22.87 

Book     Case     Section     26.25 

Remington     Electric     Typewriter    290.30 

Swivel    Chair    and    Arm    Chair   74.48 

Audiograph     Converter     28.84 

Pendaflex      File     5.88 

Used    Desk    and     (2)     Files    281.43 

De    Jur    Camera    With    Flash 

Attachment    and     Case     100.44 

Welsh     Circular     40.00 

Audiograph     Machine — Used      300.00 

Plight     Bag      38.31 

Three     (31     Box    Files    9.42 

Portable     Lectern     29.93 

Metal      File     114.33 

Checkwriter — Paymaster       101.48 

Transcriber     328.15 

Dictating      Machine      429.08 

Desk     and    Chair    268.45 

Supply     Cabinet     Shelves     25.35 

Pro    Rata    Share  of   Cost   of   Imperial 

Safe    KD    "eo"     (Kardex)     290.00 

Air  Conditioning  Equipment— Office  1,621.00 
Five    Drawer    Letter    File 

and      Frames      122.78 

Remington      Electric     Typewriter     347.98 

Five     (5)     Transfer     Files    20.35 

Two    (2)    Five    Drawer    Piling 

Cabinets     245.56 

American      Medical     Dictionary     25.00 

Two    (2)     Plate   Glass    Tops 

tor     Desks     20.34 

Desk.  Swivel  Chair  and  Desk  Set  ...  253.87 
Remington    Rand    Electric 

Typewriter      430.55 

Pro    Rata    Share   of   Cost — 

Varityper— Used      50.00 

Pro    Rata    Share    of    Cost — 

A.    B.    Dick    Offset    Duplicator    1,602,27 

Ten     (10)     Pronto    Piles    46.87 

Medical      Directory     30.00 

TOTAL     EXECUTIVE     OFPICB     $  16,284,65 

PUBLIC    RELATIONS    OFFICE: 
Pour    (4)    Aluminum  Desk 

Trays    with    Supports    $  9.00 

Steel     Costumer     14.20 

Postal     Scale      4.00 

Cash     Box     1.60 

Supply    Cabinet     37.00 

Two     (2)     Waste    Baskets    7.00 

Metal     Executive     Desk     112.60 

Executive     Chair     48,80 

Two     (2)     Side    Arm    Chairs    60,40 

Metal     Secretary     Desk     136,40 

Secretary     Chair     30,20 

Storage     Cabinet     37,00 

(2)     Two    Chair    Mats    12,90 

Hinge    Top    Card    File    1.60 

Stapler      4.96 

Punch     3,16 

Metal    Letter    Pile    With    Lock    61,60 

Storage     Cabinet     37,00 

Royal      Typewriter     133.31 

Two     (2)     Electric    Fans 63.29 

Four    Drawer    Metal    File    69.49 

Two    Drawer    Metal    Pile    With 

Lock    and    Base    18.36 

Supply     Cabinet     76.00 

Two    (2)     Desk    Trays    and    Stacks    ....  4.64 

Metal     Storage     Cabinet     67.29 

Pro    Rata    Share  of   Cost   of 

Mimeograph     Machine     508.53 

Pendaflex     Frames     4.64 


Folder    Machine   and    A,    B, 

Dick    Stand     397,88 

Used     Elliott     Addressograph     123.83 

Two     (2)     Telephone    List    Finders    ....  6.06 

Pendaflex     Frame     4.50 

Vcrifax    Printer    Type    I    247.20 

LTsed     Projector     153.43 

Model     DLS     Screen    32.45 

Record     Player     101.25 

Microphone     and     Stand     19.40 

Projector    with    Case    94.47 

Lectern      Mike      56.85 

Display     Equipment     31.74 

Remington    Electric     Typewriter     430.55 

Two     (2)     Cameras    and    Flash    88.98 

Film    Holders    and     Adapters     19,00 

Metal      File     95.79 

Pro    Rata    Share  of    Cost — 

Varityper — Used      50.00 

Pro    Rata    Share  of   Cost — 

A.    B.    Dick    Offset    Duplicator    -  1.602.26 


TOTAL    PUBLIC    RELATIONS    OFFICE    J     5.109.49 

JOURNAL    BUSINESS    MANAGER'S    OFFICE: 

Steel    File    and     Frame    $        88.27 

Pro    Rata    Share  of  Cost   of   Imperial 

Safe    KD    "eo"     (Kardex)     170.77 

Book — "Successful     Sales     Promotion"  5.65 

TOTAL    JOURNAL    BUSINESS  „,,^„ 

MANAGER'S     OFFICE     264.69 

RURAL    HEALTH    AND    MEDICAL    CARE  COMMITTEE: 

Masco     Tape     Recorder     S  159.18 

One     (1)     Desk     185.40 

One    (1)     Steel    File    and    Trays    121.29 

One     (1)     Soundscriber    150.00 


TOTAL    RURAL    HEALTH    AND 
MEDICAL    CARE    COMMITTEE 
ANNUAL    SESSIONS    CONVENTION: 
Portable      Lectern 


615.87 
29.67 


26,104.55 


200.00 
..J  47,608.92 


TOTAL    OFFICE    FURNITURE 

AND     FIXTURES     »  21.304.37 

REAL    ESTATE: 

Land — Durham-Raleigh    Highway — 

(Schedul^4)       

OTHER    ASSETS: 

Capital    Stock— State    Medical    Journal 

Advertising     Bureau.     Inc -^       ■   •  .- 

TOTAL    CAPITAL    ASSETS— TO    EXHIBIT    "A" 
SCHEDULE— 4 
SCHEDULE    OF    BUILDING    SITE    COSTS 
12    Months    ended    December    31,    1957 

Options       «        ■'50.00 

Land     Purchase — Durham-Raleigh     Highway    24.650,00 

Legal     Service     ...^ .- ]26,75 

Survey    and    Map    of    Property    LL'^n 

Architect      Service      JOO.OO 

TOTAL— TO     SCHEDULE— 3     »  26,104.55 

Secretary-Treasurer  M.  D.  Hill  moved  that  his 
report  and  the  Audit  Report  be  adopted.  The  motion 
was  seconded  by  Dr.  J.  Street  Brewer.  Upon  being 
put  the  motion  carried. 

Speaker  Murphy  requested  that  Executive  Secre- 
tary James  T,  Barnes  submit  his  report, 
REPORT  OF  THE  EXECUTIVE  SECRETARY 

Medical  Society  of  tiie  State  of  Nortli   Carolina 
May  S,   1958 

Mr,  Speaker,  President  Schoenheit.  Members  of 
the  House  of  Delegates,  Distinguished  Guests  and 
Friends: 

Stewardship  is  a  wonderful  stimulant  to  the 
aspirations  of  man.  Given  good  talents  one  is  prone 
to  boast  of  added  talents.  Surely  I  am  thankful  for 
the  measure  of  talents  which  has  been  my  good 
fortune  to  exercise  over  a  period,  now,  of  35  years. 
Looking  backward,  I  find  many  areas  of  usefulness 
through  these  productive  years,  I  am  certain  that 
none  have  given  me  more  satisfaction  than  the  eleven 
years  I  have  labored  for  the  Medical  Society, 

It  was  on  October  30.  1948.  just  short  of  ten  years, 
that  my  duties  and  responsibilities  were  first  doc- 
umented and  handed  to  me.  Recently  I  thought  it 
would  be  of  interest  to  review  these.  I  find  the  suc- 
cinct outline  contained  no  less  than  thirty-four 
described  functions  and  duties — a  sizeable  task  to 
lay  before  a  beginner  in  medical  administrative  work. 
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From  the  record  one  will  find  that  these  duties  and 
responsibilities  have  been  performed  each  year  of 
the  ten  intervening  years  and  I  am  proud  of  the 
acclaim  which  each  succeeding  President  of  the  So- 
ciety has  stated  in  their  reports  to  you.  Yet.  withall. 
I  am  humble  as  I  stand  before  you  now.  Humble 
that  I  have  had  the  will  and  the  strength  to  ac- 
complish so  much  for  you.  Humble  in  the  thought 
of  the  good  confidence  you  have  bestowed  upon  me 
through  these  years  and  for  the  many  fortunate  con- 
siderations shown  to  me  by  you  and  your  officials. 
These  are  rewards  I  shall  forever  treasure. 

1  could  ne\'er  have  asked  for  greater  considera- 
tions of  person,  capacity  and  sensibility  than  has 
been  shosvn  me  this  year  by  President  Edward 
Schoenheit.  Our  team  work  has  enabled  us  to  do  the 
job  and  he  has  been  gracious  always.  To  have  travel- 
ed with  him  about  the  state  in  the  performance  of 
duty  and  to  work  with  him  has  been  a  rewarding 
experience  and  my  affection  for  him  and  my  ad- 
miration w  ill  linger.  My  hope  is  that  he  has  enjoyed 
this  association  as  much  as  L 

Perhaps  another  year  will  bring  some  departures 
in  procedure  and  no  doubt  new  responsibilities.  I 
shall  undertake  these  with  due  humility,  but  with  a 
determination  to  perform  them  well — to  work 
worthily  always.  I  shall  look  forward  to  the  journey 
with  Dr.  Lenox  Baker  with  whom  I  have  been  ac- 
customed to  pull  in  harness  for  more  years  than  he 
will  want  to  admit.  I  am  sure  he  will  give  you  good 
returns  for  his  year  of  adminstration.  So  we  both 
look  toward  the  opportunities  which  should  enhance 
this  Society  and  its  accomplishments  in  the  months 
to  follow. 

As  our  mulural  friend.  Dr.  Howard  Rusk,  re- 
ported in  recent  months,  perhaps  this  can  be  a 
period  in  which  "science  for  peace"  can  reign  as 
a  program  which  may  attain  "a  good  life  for  all". 
Surely  opportunity  lies  ahead  in  this  direction.  At 
least  this  Society  has  and  is  working  toward  that  sort 
of  goal. 

May  I  vouch  that  the  past  year's  activity  has  been 
interesting.  We  face  the  next  year  with  renewed 
challenges  to  apply  the  skills  of  administration  and 
techniques  which  will  advance  the  cause  of  medicine 
and  the  accomplishments  of  this  Society.  Again  I 
pledge  repayment  for  the  confidence  you  place  in  me 
and  I  shall  go  on  in  full  duty  to  you  and  your  causes. 

The  following  constitutes  a  report  of  some  of 
the  things  done  for  the  year  reported  upon: 

A.  Incoming  items  of  processible  mail  37,362 

B.  Letters,  personal  and  general, 

dispatched ^ 15,322 

C.  Public  Relations  Bulletins  dispatched  _28,800 

D.  Total  mail  items  prepared  and 

dispatched 66.162 

E.  Telephone   communications,  local  pre- 
paid and  toll 


3.095 
163 

2.120 

706 

1.507 

247 

8 

1,901 

Releases  to  radio 221 

There    has   been    a   gain   in    membership    during 


Telegrams,  received  and  dispatched  _ 
Reports,  formal,  miscellaneous, 
agenda,  transmittals  and  memoranda 
Review  of  literature  and  reports 
(interpretive) 


I.  Personal  Conferences 

J.   Meetings  attended 

K.  Public  speeches  

L.   Releases  to  press 


1957  of  80  members.  The  total  number  at  December 
31.  1957  stood  at  3.138.  This  mark,  again,  was  the 
highest  in  the  history  of  the  Society. 

1958  prospects   are  even   better:   as  of  April  29. 

1958  there  were  3.005  members  in  good  standing 
for  the  \ear  as  against  2.941  on  the  same  date  last 
year — a  gain  of  64.  We  shall  expect  to  bear  close  to 
3.300  for  the  year  1958.  as  we  are  aware  that  ap- 
proximately the  needed  number  to  do  this  have  not 
renewed  this  year. 

We  are  rather  proud  that  the  1957  budget  esti- 
mates which  started  with  an  imbalance  of  S24,- 
144.00  was  in  substanital  balance  for  the  year  and, 
except  for  excessive  costs  of  the  publications  over 
beginning  estimates  would  have  been  a  remarkable 
year.  This  situation,  unfortunateh.  resulted  in  re- 
ductions of  the  reserves  as  the  Finance  Committee 
will  report  to  you  and  they  will  have  recommenda- 
tions to  make  to  you. 

You  have  in  your  hands  reports  of  committee 
activity  which  reflects  something  of  what  has  been 
achieved  by  these  working  committees.  We  have 
participated  full>  with  these  in  liaison  for  the  head- 
quarters and  the  officers  of  the  Society. 

We  have  continued  good  works  in  the  matter  of 
physician  placement.  The  survey  and  report  of  this 
activity  by  the  Council  on  Medical  Service  of  the 
."^.M.A.  has  now  been  published  in  the  Journal 
A.M. A.  and  we  are  proud  that  the  Society  could  be 
singled  out  for  this  tribute  to  the  acitivity  which 
we  have  carried  on  in  the  placement  field.  We  are 
indebted  to  Mrs.  .'\nnette  Boutwell  for  sizable 
credit  in  this  undertaking. 

\A'ork  in  the  gaining,  placement  and  production 
of  advertising  in  the  Journal  has  taxed  our  efforts 
at  headquarters.  1957  showed  a  national  advertising 
gain  of  18^  over  1956.  Despite  the  current  re- 
cession we  are  holding  our  advertising.  Recently 
a  monthly  return  on  advertising  approached  50*7 
of  a  s^hole  \ear's  return  ten  years  ago. 

It  is  my  duty  to  report  on  the  1957  Journal 
Budget  as  follows: 


Journal  Budget: 

Pnhliration 

.-._.$32.000.00 

Cuts 

550.00 

Salaries,  editorial 

Office  expense,  editorial  

Office  expense,  managerial  „ 

Equipment,   managerial   

Travel  expense  Journal  Business — 

Local  and  National  

Taxes  {Social  Security) 

5.910.00 

400.00 
300.00 
200.00 

200.00 
163  00 

Refunds  .__  -.. 

Publication  of  Roster  

30.00 

2,200.00 

Total  Journal  Budget  

Receipts: 

Journal  advertising — 

local   and   national  .„ 

.-...$41,953.00 
.....$40,790.93 

Subscription  and  sales  of  numbers  „. 
^'Sale  of  Rosters 

357.16 
794  29 

Reimbursed  cost  of  cuts 

Accounts  receivable 

(Subsequenth    received)  ..  . 

-_        357.80 
3,643.45 

Appropriated  by  Society 

19  6^^;  c 

Total  Receipts 

....$65,578.47 

'Quantities    are    still    available    and    will    be    sold 

through  the  current  vear. 
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Actual  Disbursements: 

Publication    _ 

Cuts     

Editorial  salaries  -— 


Office  expense,  editorial - 

Office  expense.  Managerial , 

Equipment.  Business   Manager  

Travel — for  Journal  ; 

Taxes  (Social  Security)  

Publication  of  Roster  (2  issues)  5,616.28 


$52,632.14 

710.82 

5,910.00 

318.20 

259.12 

Nil 

Nil 

131.91 


Total   Disbursements  $65,578.47 

In  conclusion  allow  me  to  thank  all  Officers  and 
members  for  the  courtesies  and  confidences  shown 
nie  during  this  year.  I  sense  that  1  have  rendered 
the  fullest  course  of  loyally  and  duty  of  which  I  am 
capable. 

Then    I    close   with   this   quotation   from   Kipling. 

If  you  can  talk  to  crowds  and  keep  your  virture, 
or  walk  with 

Kings — nor  lose  the  common  touch; 

If  neither  foes  nor  loving  friends  can  hurt  you; 

If  all  men  count  with  you.  but  none  too  much; 

If  you  can  fill  the  unforgiving  minute 

With  sixty-seconds'  worth  of  distance  run — 

Yours  is  the  Earth  and  everything  that's  in  it. 

And — which  is  more — you'll  be  a  Man  my  son! 
Respectfully   submitted, 
James  T.  Barnes. 
Executive  Secretary 

On  motion  of  Dr.  Edgar  T.  Beddingfield.  regularly 
seconded,  the  report  was  received. 

Speaker  Murphy  recognized  Mr.  William  Hilhard, 
Executive  Administrative  Assistant  and  asked  that 
he  report. 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH   CAROLINA 

PUBLIC  RELATIONS  ANNUAL  REPORT 

of 

William  N.  Hilliard 

Executive  Assistant 

For  Public  Relations 

Mr.    Speaker    .    .    .    President    Schoenheit    .    .    . 

members  of  the  House  of  Delegates  .  .  .  Honored 

Guests. 

It  is  my  sincere  hope  that  my  activities  during  the 
past  year  in  the  field  of  public  relations  have  con- 
tinued in  the  interest  of  what  is  best  for  the  Society 
and  its  individual  members. 

I  want  to  express  here  my  earnest  appreciation 
to  the  three  members  of  the  Committee  on  Public 
Relations,  under  whose  direction  1  work,  for  sharing 
with  me  the  wisdom  of  their  experience.  The  advice 
of  these  men.  Dr.  Amos  N.  Johnson.  Dr.  John  S. 
Rhodes,  and  Dr.  Edgar  T.  Beddingfield,  has  many 
times  kept  my  efforts  channeled  in  the  right  direc- 
tion. 

May  1  also  express  here  a  sincere  thanks  to  Mr. 
James  T.  Barnes,  your  Executive  Secretary  for  his 
wise  counsel  on  many  occasions.  He  has  often  taken 
the  time  from  his  busy  schedule  to  give  me  very 
helpful  words  of  advice. 

In  the  interest  of  continually  expanding  its  service 
to  the  County  Societies  particularly,  and  in  this  man- 
ner to  the  individual  members,  the  Committee  on 
Public  Relations  is  planning  early  in  1959  .  .  .  prob- 
ably late  in  January  or  early  in  February  ...  a  new 
program  of  the  "Officers'  Conference"  type.  The  idea 


behind  such  a  plan  would  be  to  acquaint  newly  elect- 
ed County  Society  officers  with  their  responsibilities 
as  officeholders  and  with  the  many  ways  in  which 
the  State  Society  Headquarters  Office  can  be  of 
assistance  to  them.  We  hope  that  such  a  conference 
will  assist  each  new  County  Society  Officer  in  getting 
acquainted  with  the  responsibilities  of  his  new  office. 

If  the  "Officers  Conference"  proves  helpful  and 
popular  then  it  will  probably  be  sponsored  on  an 
annual  basis  in  lieu  of  the  Public  Relations  Con- 
ference which  was  conducted  for  several  years. 

Still  another  new  program  is  being  undertaken 
and  this  one  is  scheduled  later  this  month.  It  will 
be  in  the  form  of  a  Senior  Day  Program  for  the 
medical  students  at  the  University  of  North  Carolina.' 
This  will  be  sponsored  on  May  22  in  Chapel  Hill,  in 
the  interest  of  acquainting  these  "soon  to  be  physici- 
ans" with  some  of  the  practical  aspects  of  medicine 
which  can  only  come  from  men  with  experience  in 
the  practice  of  medicine. 

The  program  will  include  topics  such  as  "When, 
How,  and  "where  to  Go  Into  Practice"  .  .  .  "The 
Importance  of  Voluntary  Prepayment  Health  In- 
surance" .  .  .  "The  Business  of  Practicing  Medicine," 
among  others. 

If  the  program  in  Chapel  Hill  is  successful  we 
hope  to  conduct  a  similar  activity  at  the  other  two 
medical  schools  in  North  Carolina. 

A  program  which  was  undertaken  for  the  first 
time  last  year  has  been  continued  this  year  .  .  .  that 
of  supporting  the  activities  of  the  North  Carolina 
Academy  of  Science  and  its  promotion  work  in  be- 
half of  High  School  Science  Fairs.  This  project  we 
hope  will  contribute  indirectly  toward  more  and 
better  high  school  science  teachers,  thus  probably  im- 
proving the  science  training  for  premedical  students. 
The  Committee  invited  one  High  School  Science  Fair 
winner  to  exhibit  his  work  in  the  Biological  Science 
division  at  this  annual  meeting.  He  is  Clarence  E. 
Styron,  Jr.,  of  Morehead  City,  whose  exhibit  is 
among  those  in  the  scientific  and  technical  exhibit 
hall. 

The  North  Carolina  Press-Medical  Study  ...  a 
report  on  the  relationships  between  the  press  and 
the  medical  profession  was  distributed  to  all  county 
society  secretaries  during  the  early  part  of  this  year. 
This  study  should  certainly  offer  the  press  represen- 
tatives of  your  community  and  a  foundation  for  local 
discussions  between  the  Press  and  the  local  medical 
society.  May  we  suggest  again  a  dinner  meeting  or 
some  other  type  of  informal  gathering  with  repre- 
sentatives of  that  group  in  the  interest  of  "mutual 
understanding." 

We  must  work  with  molders  of  public  opinion 
.  .  .  and  there  are  quite  a  few  people  in  that  category 
besides  the  press.  As  for  the  press,  I  would  not 
enter  into  public  debate  with  any  member  of  the 
press  or  public  information  media  unless  I  had  a 
newspaper  or  radio  station  of  my  own  with  which 
to  do  battle. 

Television  continues  as  one  of  the  important  seg- 
ments of  the  public  information  media.  In  keeping 
with  its  importance  in  North  Carolina  we  have  tried 
to  furnish  good  film  programs  on  health  topics  to 
the  television  outlets  in  the  state.  These  films  are 
produced  by  the  A.M.A.  through  its  Bureau  of 
Health  Education. 

The  latest  of  these  entitled  "The  Silent  Killer," 
and  another  entitled  "Out  of  Step"  were  received 


30 


NORTH  CAROLINA  MEDICAL  JOURNAL 


less  than  one  month  ago,  but  have  already  appeared 
on  two  television  outlets  in  the  state  and  are  sched- 
uled for  others.  Another  recent  film  is  one  entitled 
"Even  for  One"  which  stresses  the  importance  of 
confidence  in  a  physician's  diagnosis. 

These  films  among  others  are  also  available  for 
use  before  civic  clubs,  in  addition  to  their  use  over 
television  stations. 

In  cooperation  with  the  Legal  Liaison  Committee 
to  Work  with  the  N.  C.  Bar  Association  we  arranged 
for  six  months  custody  of  the  film  entitled  "The 
Doctor  Defendant,"  that  it  might  be  distributed 
throughout  the  state  for  joint  Medical  Society-Bar 
Association  or  Society  meetings  at  the  county  level. 
This  is  the  second  in  a  series  of  medico-legal  films 
being  produced  by  the  A.M. A.  in  cooperation  with 
a  leading  pharmaceutical  firm.  The  first  of  the  series 
"The  Medical  Witness"  was  used  last  year  in  North 
Carolina  in  a  manner  similar  to  that  described  above 
for  "The  Doctor  Defendant." 

The  film  "The  Doctor  Defendant"  has  already 
been  shown  in  some  ten  North  Carolina  localities 
and  is  scheduled  for  others  in  the  near  future. 

If  your  county  society  is  interested  in  the  film, 
may  we  suggest  that  your  request  for  its  use  be  sub- 
mitted soon  to  the  Headquarters  Office  in  order  that 
it  may  be  made  available  to  you  before  the  expira- 
tion of  the  six  months  custody  of  the  print. 

Our  office  has  continued  to  serve  as  a  distribution 
point  for  A.M. A.  produced  transcribed  radio  pro- 
grams on  health  topics.  These  are  available  for 
sponsorship  over  local  radio  stations  by  County 
Medical  Societies.  Many  of  the  25  or  so  topics  avail- 
able are  already  being  used  on  some  radio  stations  in 
the  state,  but  we  feel  that  many  more  should  be 
utilized  in  wider  areas  of  the  state.  Information 
about  these  radio  programs  is  available  from  our 
office  for  the  asking. 

In  line  with  these  new  radio  programs  the  A.M.A. 
has  just  recently  inaugurated  a  new  and  very  worth- 
while service.  It  is  called  "Health  Magazine  of  the 
Air"  ...  a  once-a-month  news  type  program  about 
health  articles  that  have  appeared  in  the  A.M.A. 
publication  "Today's  Health."  If  your  local  station 
is  not  now  using  this  service  we  will  be  happy  to 
make  it  available  to  you  if  you  will  but  indicate  to 
us  by  mail  or  personal  contact  that  the  radio  station 
in  your  area  is  interested  in  its  use.  However,  we  are 
limited  to  one  station  per  county  in  its  use. 

A  Medical  Society  State  Fair  exhibit  was  spon- 
sored again  in  the  interest  of  reaching  a  cross  section 
of  the  Tar  Heel  population  with  a  health  education 
message  ...  a  cross  section  which  might  or  might 
not  be  reached  through  other  means  of  communi- 
cation. Nearly  1,000  persons  at  the  fair  availed 
themselves  of  the  Medical  Society's  offer  to  deter- 
mine their  blood  type  and  Rh  factor  free  of  charge 
as  a  public  service  and  these  persons  were  given  a 
pocketbook  type  identification  card  showing  these 
factors.  The  blood  typing  service  was  accomplished 
through  the  cooperation  of  North  Carolina  mem- 
bers of  the  American  Association  of  Medical  Tech- 
nologists, who  donated  their  time  to  this  under- 
taking as  did  members  of  the  Wake  County  Medi- 
cal Auxiliary.  In  addition  to  the  blood  typing  service 
the  exhibit  also  displayed  pictorially  and  called  at- 
tention to  the  importance  of  diet  in  overweight 
problems. 

First  Aid  posters  appropriate  for  placing  on  the 


inside  of  home  medicine  chest  doors  have  been  dis- 
tributed through  schools.  4-H  clubs,  and  similar  civic 
organizations.  The  Auxiliary  has  helped  a  great  deal 
on  this  project. 

One  often  hears  the  expression  that  modern  medi- 
cine faces  altogether  new  problems  unheard  of  be- 
fore the  beginning  of  this  century.  This  may  to  some 
extent  be  true,  but  we  must  also  recognize  that 
some  of  the  problems  have  been  around  for  a  long 
time,  while  only  the  people  who  struggle  with  them 
have  changed. 

In  the  realm  of  human  relations,  there  is  little 
that  can  be  termed  new  except  the  time,  the  place 
and  the  people  involved.  Perhaps  that  is  why  the 
Ten  Commandments  are  just  as  important  today  as 
they  were  when  Moses  first  recorded  them. 

I  believe  almost  everyone  would  agree  that  medi- 
cine does  have  some  problems.  Now  how  is  one  to 
approach  a  solution  to  these  problems?  One  of  the 
basic  problems,  in  my  opinion,  is  one  of  communi- 
cations— communications  within  the  profession  and 
communications  with  the  general  public. 

But  communications  is  a  two-way  street.  There 
must  be  a  desire  to  send  the  message  and  a  willing- 
ness to  receive   it. 

Public  Relations  is  the  result  of  ones  own  actions 
— and  medicine  could,  I  believe,  profit  by  telling  its 
story  more  often. 

The  point  which  I  am  trying  to  bring  out  here  is 
that  regardless  of  the  type  of  problem,  unless  we  are 
able  to  communicate  with  the  parties  involved  we 
will  have  difficulty  in  solving  it. 

A  Public  relations  program  of  the  county  medical 
society  or  of  any  other  level  of  organized  medicine 
must  of  necessity  start  with  the  individual  member. 
It  is  at  that  point  at  which  the  basic  public  relations 
problems  of  medicine  must  be  approached. 

The  county  or  state  society  can  do  little  to  develop 
a  sound  public  relations  program  if  the  quality  of 
care,  the  availability  and  the  art  of  administering  it 
are  overlooked   in  the  physician's  office. 

Patient-Physician  relationships  should  therefore 
become  a  second  cardinal  principle  to  emphasize  in 
any  county  medical  society  program. 

Through  the  headquarters  office  of  the  State 
Society  we  have  endeavored  to  make  many  edu- 
cational pamphlets  available  to  individual  physicians 
for  distribution  through  their  offices.  Among  these 
are  the  "Family  Health  Record"  and  the  "Personal 
Health  Information  Record  Cards"  which  we  hope 
help  encourage  families  to  keep  a  record  of  their 
visits  for  medical  attention,  and  also  serve  the  pur- 
pose of  encouraging  these  families  to  have  a  greater 
concern  for  their  health  before  a  medical  emergency 
arises. 

Statistical  reference  is  made  to  an  attached  tab- 
ulation with  regard  to  the  public  relations  mailing, 
speeches  and  personal  contacts. 

Mail    received   2,150 

Mailed    3,442 

Press  Releases  1,901 

Films    29 

Radio   Transcriptions    221 

Public   Relations  Bulletin  _28,800 

Pamphlets  (general)  84 

"Family  Health  Record"  6,377 

"First  Aid  Posters"  _._  8,850 

"Personal  Health  Information  Cards"  .13,225 
Speeches  before  Auxiliary  groups  2 
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National  and  Regional  Conferences 

attended   4 

Committee  Meetings,  District  County 
Society,  National  and  Regional  Meetings 

and  Conferences  51 

Long  Distance  Telephone  Calls  of  Official 

Society    Business    159 

Speaker  Murphy  entertained  a  disposition  of  the 
report.  It  was  regularly  moved,  seconded  and  carried 
that  the  report  be  received. 

SPEAKER  MURPHY:  Each  year  we  have  one 
event  in  the  midst  of  the  rather  mundane  proceed- 
ings of  this  group  which  certainly  adds  a  touch  of 
glamour,  and  perhaps  that  was  never  more  striking 
than  on  this  occasion.  We  will  be  exceedingly  happy 
to  have  a  report  of  Mrs.  Donnie  M.  Royal,  the 
President  of  the  Women's  Auxiliary  and  1  request 
that  Dr.  Brooks  escort  Mrs.  Royal  to  the  rostrum. 


ANNUAL  REPORT  OF  THE 

PRESIDENT  OF  THE  AUXaiARY 

TO  THE  NORTH  CAROLINA 

MEDICAL  SOCIETY 

May  5,  1958 
1957-1958 

As  President  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina,  I  should  like 
to  submit  the  following  report: 

The  business  of  the  year  began  in  AshevUIe  in 
May  1957  with  the  Round  Table  Discussion  for 
Officers,  Chairman,  Councilors,  and  County  Presi- 
dents. Work  for  the  year  was  outlined  and  discussed. 

Committee  chairmen  appointments  were  com- 
pleted in  May.  In  June  the  North  Carolina  report 
was  given  at  the  National  Convention  in  New  York 
City.  For  the  great  privilege  of  attending  this  meet- 
ing as  your  presidential  delegate,  the  president  sin- 
cerely   thanks   you. 

The  summer  months  were  filled  with  many  hours 
of  work  in  preparing  the  Yearbook,  ready  for  dis- 
tribution at  the  meeting  of  the  Board  of  Directors, 
held  at  the  Hayes-Barton  Methodist  Church  in 
Raleigh  on  September  6.  This  meeting  was  well- 
attended,  and  it  proved  to  be  a  source  of  inspira- 
tion as  well  as  instruction.  Following  the  meeting,  a 
Luncheon  for  the  members  of  the  Board  of  Directors 
and  the  guests  of  the  Auxiliary  to  the  Medical  So- 
ciety was  given  in  the  social  room  of  the  church;  at 
which  time.  Dr.  Edward  W.  Schoenheit,  President 
of  the  Medical  Society,  warmly  expressed  his  pleas- 
ure at  being  invited,  and  brought  greetings  from  the 
Society.  Mr.  James  T.  Barnes,  Executive  Secretary 
of  the  Medical  Society,  offered  the  service  of  his 
office  at  any  time.  Mr.  William  N.  Hilliard,  Public 
Relations  Director  of  the  Medical  Society,  and  Mrs. 
Annette  Boutwell,  Rural  Health  Consultant,  each 
had  a  word  of  greeting.  Dr.  Roscoe  D.  McMillan, 
Chairman  of  the  Advisory  Committee  of  the  Auxili- 
ary, introduced  Dr.  Rose  Pully  of  Kinston,  another 
member  of  the  Advisory  Committee,  then  spoke  for 
a  few  minutes  on  the  subject  of  "Greatness",  which 
constituted  Dr.  McMillan's  introduction  of  Dr.  Win- 
gate  Johnson,  the  chief  speaker.  In  speaking  on 
"The  Role  of  a  Doctor's  Wife".  Dr.  Johnson  de- 
scribed five  ways  in  which  a  doctor's  wife  is  in- 
dispensable to  him. 

In  late  September  a  brief  resume  of  the  purposes 
and  plans  of  the  Auxiliary  for  the  year  was  given 
before  the  Executive  Council  of  the  Medical  Society. 


It  was  this  body  that  made  it  possible  for  your 
president  and  president-elect  to  attend  the  National 
Conference  in  Chicago  the  following  month,  for 
which  gratitude  is  hereby  expressed. 

This  auxiliary  year  has  been  crowded  with  acti- 
vity, with  a  large  and  varied  program. 
Membership  and  Organization 

To  date,  March  25,  our  membership  is  2,248;  this 
includes  5  honorary  members,  3  life  members  and 
3 1   members-at-large. 

Union  County  in  Seventh  District  in  newly  orga- 
nized, with  18  members.  The  total  number  of  organi- 
zations is  55,  which  represents  75  counties.  Districts 
One,  Four,  and  Eight  are  100%  organized. 

American    Medical    Education    Fomidation 

Forty  auxiliaries  have  contributed  to  the  Ameri- 
can Medical  Education  Foundation  in  the  amount  of 
$1063.75.   It  appears  that  interest  in  this  Fund  is 
greater  this  year,  throughout  the  state. 
Auxiliary   News 

Our  very  efficient  Editor  has  prepared  four  issues 
of  The  Auxiliary  News.  Grateful  appreciation  to 
Mrs.  William  S.  Joyner  and  to  Hospital  Saving  As- 
sociation— in  particular,  Mrs.  Keen  O'Sullivan,  our 
Editor  there. 

BuUetin 

60  members  are  subscribing  to  the  quarterly  publi- 
cation of  the  Women's  Auxiliary  to  the  American 
Medical  Association,  the  BuUetin. 
Civil  Defense 

Of  the  39  counties  reporting  on  Civil  Defense,  21 
auxiliaries  report  active  cooperation  with  the  Civil 
Defense  Program.  97  members  did  active  volunteer 
work  during  the  year.  Wake  County  has  a  represen- 
tative on  the  Civil  Defense  Council,  and  she  is  in 
charge  of  education  and  training  of  volunteers. 
Members  of  3  counties  took  the  First  Aid  course. 
Doctor's  Day 

All  but  3  auxiliaries  have  reported  plans  to  ob- 
serve Doctor's  Day.  Interest  in  this  project  of  the 
Southern  Medical  Auxiliary  seems  to  increase  each 
year. 

Historian 

The  "History  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina"  has  been 
completed  and  sent  to  the  printers.  Copies  wiU  be 
available  at  the  Annual  Meeting  in  May.  This  publi- 
cation represents  days  and  days  spent  in  research 
into  the  records  from  the  year  1923  through  1956- 
57.  We  are  indebted  to  Mrs.  Frank  Jones,  Historian, 
for  her  earnest,  tireless  effort. 
Legislation 

On  February  22,  Mrs.  A.  Ledyard  DeCamp, 
Legislative  Chairman,  reported  24  auxiliaries  re- 
sponding by  report  form.  14  of  this  number  were 
receiving  the  Washington  News  Letter,  3  partici- 
pated in  an  active  campaign  against  BiU  HR  9467, 
the  Forand  Bill.  4  had  programs  with  Legislators  as 
guest  speakers. 

Mrs.  DeCamp   has  kept   in  correspondence  with 
Dr.  James  P.  Rousseau,  Chairman  of  the  Legislative 
Committee  to  the  Medical  Society. 
Mental  Health 

Auxiliary  members  are  becoming  more  aware  of 
this  great  problem  of  medical  care  through  their 
varied  participation  in  this  program.  Cooperation 
with  other  organizations  in  the  community  is  grow- 
ing, significantly  is  this  true  in  connection  with  the 
organzation  of  local  Mental  Health  Associations — 
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in    those    already    organized    many    members    are 
staunch  workers. 

Mental  Health  has  been  a  popular  subject  for 
aujuliarj^  programs  this  year,  as  proved  by  the  tabu- 
lation of  Program  Chairman  which  shows  this  sub- 
ject leading  all  others. 

Mrs.  George  Silverton,  State  Mental  Health  Chair- 
man, has  endeavored  to  keep  before  the  Auxiliary 
a  more  positive  approach,  "with  the  accent  on  the 
promotion  and  maintenance  of  vigorous  mental 
health." 

Public  Relations 

In  an  article  on  "M.D.'s  Wives  and  PubUc  Rela- 
tions" in  1956,  Dr.  Ekner  Hess  said  "that  the 
proving  ground  for  real  accomplishments  as  a  physi- 
cians  wife  is  the  personal  life  she  lives  every  day  in 
the  communit)"  where  the  husband  practices."  This 
cannot  be  measured  in  figures  nor  by  lists,  of  course. 

It  has  been  a  wonderful  revelation  to  the  presi- 
dent to  learn  that  auxiliary  members,  in  great  num- 
bers all  over  the  state,  have  abided  by  our  National 
theme,  "Health  Is  a  Joint  Endeavor"  in  a  spirit  of 
■■Ser\ice  to  Others."  Not  only  is  this  true  in  health 
programs,  but  in  all  religious,  civic,  education,  and 
charitable   activities. 

Radio,  Movies,  TV 

14  counties  report  having  used  these  media.  Sub- 
jects include  Doctor  s  Day,  Recruitment,  Teen-age 
problems.  Rural  Health  Conference,  Mental  HealA, 
and  Health  and  H\giene. 

Recruitment 

Recruitment  continues  to  be  given  emphasis, 
especially  nursing,  even  though  efforts  toward  all 
allied  fields  of  medicine  are  encouraged.  Under  the 
subject  of  outstanding  achievement  for  the  year, 
more  auxiliaries  gave  greater  emphasis  to  Nurse 
Recruitment  than  any  other  project.  There  are 
twent\  county  scholarships,  fifteen  county  loans. 
and  one  Past  Presidents'  scholarship  maintained  in 
the  state. 

Research 

A  fundamental  concept — the  need  of  man  for 
woman's  services — has  been  realized  to  some  degree 
this  year,  as  aiLxiliaries  have  sought  to  respond  to 
the  request  from  the  Medical  Society  that  the  preser- 
vation of  medical  history  of  North  Carolina  be  a  co- 
operative effort. 

Much  work  is  in  progress.  Medical  history  by 
counties;  single  biographies;  history  of  Edinburgh 
Medical  College;  and  the  service  of  medical  men  in 
the  Bentonville  Battle  of  the  Civil  War. 

Guilford  County  has  submitted  an  article  on  the 
first  medical  college  in  North  Carolina,  at  James- 
town. This  is  in  the  file  of  the  Research  Chair- 
man. Mrs.  James  H.  Semans.  along  with  many 
clippings  and  brochures  on  all  medical  subjects. 
Included  in  the  files  is  a  photograph  of  the  Josiah 
C.  Trent  Medical  Historical  Librar\'  at  the  Duke 
University  Medical  Center.  "This  is  the  first  of  a 
collection  of  articles  and  pictures  about  this  library, 
which  is,  it  is  believed,  the  only  library  in  North 
Carolina  devoted  exclusively  to  medical  history", 
says  Mrs.   Semans. 

Catawba  County  helped  carry  out  a  special  re- 
search project  by  participating  in  the  regional 
uterine  survey  sponsored  by  the  Catawba  Coimty 
unit  of  the  American  Cancer  Society. 

Sampson  County  published  a  book  entitled  "Samp- 
son  County    .M.D.'s"    giving   biographical   data   on 


196  physicians,  from  1736-1957.  A  most  rewarding 
piece  of  work,  and  it  is  hoped,  a  contribution  of 
the  type  desired  b\  the  Archives  Committee  of  the 
.Medical  Socierv. 

Rural  Health 

Count\-  auxiliaries  have  participated  actively  in 
the  Rural  District  Conferences  this  year — serving  as 
hostesses  in  Registration,  serving  at  Refreshment 
Breaks,  and  seeing  to  it  that  the  Conferences  were 
given  excellent  publicity. 

Members  have  helped  with  Orthopedic  Clinics 
each  month,  awarded  subscriptions  to  Today's 
Health  to  4-H  Club  winners,  made  talks,  showed 
films,  and  aided  in  surveys.  Watauga  has  three 
members  who  can  teach  Red  Cross  Home  Nursing 
to  groups,  which  is  an  aid  to  physicians  with  pa- 
tients in  remote  mountain  areas. 
Safetj 

A  Safety  Chairman  was  appointed  this  year  for 

the  first  time.  Twenty  counties  have  had  programs 

on  one  or  more  phases  of  Safety — traffic,  home,  and 

school.  An  exhibit  is  planned  for  the  State  Meeting. 

Sanatoria  Beds 

The  Yoder  Bed  Endowment  is  now  $6,500.00  in 
Savings  Bonds.  Thirrs-nine  auxUiaries  have  contri- 
buted a  total  of  $897.90  for  1957-58. 

Our  guests  in  the  Beds  are: 

Cooper — Mr.  James  W.  Hayes,  Jr.,  of  Wilson, 
whose  son  is  serving  an  internship;  his  daughter  is 
a  nurse. 

McCain — Mrs.  Annie  Mesimer  of  High  Point. 

Stevens — Miss  Dorothy  Beard,  a  graduate  nurse 
of  Grace  Memorial  Hospital  in  Morganton. 

Yoder — Mrs.  Lula  T.  Wilson  of  Randleman. 

The  year-round  remembrance  plan  for  our  guests 
in  the  Beds  has  worked  most  satisfactorily,  w-ith  all 
assigned  auxiliaries  cooperating. 

Student  Loan  Fund 

Four  loans  are  being  used  by  medical  students,  to 
the  amount  of  S1725.00. 

To  date,  thirty-two  auxiliaries  have  contributed 
the  sum  of  S489.00  to  the  Ftind,  making  a  total 
balance  of  $2,083.76. 

"Todaj's  Health" 

Subscriptions  now  total  1000  plus,  which  is  the 
figure  from  the  Chicago  office. 

At  this  time.  Bertie-Hertford-Gates,  Johnston,  and 
Lincoln  Counties  made  the  Exclusive  Club:  and 
Columbus  County,  the  .More  Exclusive  Club — jn  the 
National  Subscription  Contest. 

The  following  meetings  were  attended  by  your 
president:  Rural  Health  Conference  in  Raleigh. 
N.  C.  Health  Council  meeting  in  Raleigh,  and  the 
World  Affairs  Conference  in  Chapel  Hill.  The  Auxi- 
liary was  ably  represented  at  additional  meetings, 
too. 

Travel  has  consumed  much  of  your  president's 
time  as  she  has  visited  six  district  and  ten  coimty 
meetings,  with  four  more  scheduled.  You  have  been 
so  kmd  and  gracious  to  her.  This  report  could  not 
be  complete  without  a  special  word  of  gratitude  to 
each  of  you. 

No  tribute  too  great  can  be  paid  to  Mrs.  Joseph 
M.  Hitch.  State  Treasurer,  who  not  only  has  kept 
the  financial  records  straight,  but  she  has  so  patient- 
ly assisted  the  president  in  all  matters,  from  time  to 
time. 

Much  needed  advice  sought  from  former  presi- 
dents has  been  given  gladly  always. 
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Dr.  Roscoe  D.  McMillan,  Chairman  of  the  Ad- 
visory Committee,  has  been  reassuring  in  his  sup- 
port. To  Dr.  Edward  Schoenheit,  President  of  the 
Medical  Society,  and  to  Mr.  James  T.  Barnes, 
Executive  Secretary,  for  their  many  kindnesses  and 
much  patience,  gratitude  is  expressed.  To  Mr.  Wil- 
liam Milliard.  Public  Relations  Director  of  the  Medi- 
cal Society,  for  his  assistance  in  the  matter  of 
publicity,  a  word  of  appreciation  in  behalf  of  the 
Auxiliary.  And  to  Mrs.  Annette  Boutwell  and  the 
secretarial  staff  for  their  helpfulness. 

Mrs.  Mason  G.  Lawson.  former  President  of  the 
Woman's  Auxiliary  to  the  American  Medical  As- 
sociation, tells  this  story: 

A  little  boy   was  selling  greeting  cards.   At  one 
house   the   lady   asked   him   what   he   was   going 
to  do  with  the  money.   He   replied  that  he  was 
building    a   church.    "Alone?"    she   asked.   "No", 
he  said,  "God  is  working  with  me,  and  besides 
Jimmy  is  working  the  other  side  of  the  street." 
God's  help  and  the  cooperation  of  faithful,  cap- 
able people  have  made  it  possible  for  the  president 
to  fulfill  her  duty  to  the  best  of  her  ability. 
Respectfully  submitted, 
/s/  Mrs.  Donnie  M.  Royal 
President 


SPEAKER  MURPHY;  Thank  you,  Mrs.  Royal, 
for  this  gift  from  the  Auxiliary.  I  shall  prize  it.  *  I 
am  sure  you  (delegates)  realize  why  I  thought  it  was 
necessary  to  choose  a  bodyguard  to  see  Mrs.  Royal 
safely  to  the  podium. 

Do  1  have  a  motion  as  to  the  disposition  of  Mrs. 
Royal's  report? 

On  motion  of  Dr.  J.  Street  Brewer,  regularly 
seconded  and  carried,  the  report  was  accepted. 

SPEAKER  MURPHY:  Ladies  and  gentlemen,  as 
we  come  to  that  point  in  our  program  when  we 
begin  to  consider  those  matters  about  which  you 
must  take  definitive  action,  you  are  about  to  be 
asked  to  take  action  which  may  very  well  influence 
your  lives  and  mine  for  years  to  come.  Before  we  be- 
gin this  consideration,  1  should  like  to  ask  your  in- 
dulgence for  a  couple  of  minutes  so  that  I  may 
make  a  statement. 

We  have  reached  the  point  of  no  return  on  the 
journey  to  the  Welfare  State.  We  live  in  a  society 
which  is  completely  dominated  by  minority  groups, 
groups  that,  by  and  large,  are  primarily  selfish, 
groups  that  seem  to  have  little  thought  for  tomor- 
row, and  groups  which  care  all  too  little  for  the 
general  welfare  of  our  nation.  I  can  foresee  the 
possibility  that  in  fifty  years,  one  hundred  years  or 
two  hundred  years,  some  very  dark-skinned  histori- 
cal researcher  will  be  undertaking  to  determine  the 
why  and  the  wherefores  of  the  decline  and  fall  of 
the  civilization  of  the  United  States.  I  am  making 
this  statement  because  I  hope  that  when  that  hap- 
pens, chance  will  bring  him  to  review  the  record  of 
the  transactions  of  this  meeting  and  that  he  will 
know  that  in  this  year  1958,  we  were  aware  of 
the  powerful  influences  which  would  ultimately  and 
surely  lead  to  our  destruction. 

And  now  to  be  a  little  more  specific  as  to  our 
own  problems,  in  organized  medicine  we  have  two 
very  widely  divergent  groups.  The  first  is  the  ex- 
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treme  Right,  the  ones  we  will  call  the  ostriches, 
the  ones  who  would  wish  away  the  problems,  the 
ones  who  will  not  admit  that  the  situation  as  it 
exists;  the  ones  who  would  continue  to  live  and,  yes, 
to  practice  exactly  in  the  same  fashion  as  we  did 
before  the  days  of  the  New  Deal,  thirty-five  years 
ago.  as  our  fathers  did. 

At  the  other  extreme  are  the  appeasers  and  I  can- 
not refrain  from  quoting  again  the  very  often  re- 
peated quotation  from  Sir  Winston  Churchill  when 
he  said  that  "every  appeaser  wants  to  keep  on  feed- 
ing the  crocodile  with  the  hopes  that  the  crocodile 
will  eat  him  last";  and  so  this  group  is  extremely 
sensitive  to  the  possibility  of  adverse  criticism.  They 
feel  that  public  relations  is  the  ultimate,  the  most 
important  thing  in  the  practice  of  medicine,  and 
every  act  and  every  thought  is  colored  by  the  fact, 
"Weil,  what  will  somebody  think?" 

1  submit  to  you  that  the  reasonable  ground  lies 
somewhere  between  these  two  extremes.  I  believe 
that  our  philosophy  should  be  one  that  admits  the 
existence  of  the  tremendous  influences  that  bear 
upon  our  lives,  one  that  would  formulate  plans  to 
live  with  these  organizations  and  these  influences, 
and  at  the  same  time  would  be  determined  to  use 
the  one  great  weapon  which  we  have  at  hand  to 
protect  the  interest  of  the  private  practice  of  medi- 
cine, and  that  is  the  power  of  organization. 

With  that  little  statement,  we  will  turn  to  the 
business  of  the  day.  May  1  say  that  the  Chair  will 
make  every  effort  to  see  that  every  member  of  the 
House  has  an  opportunity  for  free  and  adequate  dis- 
cussion. There  is  no  desire  to  curtail  discussion  in 
any  way.  At  the  same  time,  the  Chair  will  require 
that  you  stick  to  the  subject.  1  say  in  advance  that 
if  some  delegate  gets  off  the  subject,  1  shall  use  the 
gavel. 

1  ask  that  when  you  arise  to  speak — and  I  ask 
first  that  you  arise  to  speak — you  address  the  Chair 
and  then  in  a  clear  and  unmistakable  manner  give 
your  name  and  the  county  from  which  you  come. 
Most  of  you  I  know,  but  our  fine  reporter-secretary 
doesn't  and  she  needs  to  know. 

And  then  1  make  one  other  request  of  you.  Please 
address  your  remarks  to  the  group,  the  body  politic, 
and  not  to  each  other. 

For  several  years  we  have  followed  this  custom. 
It  has  worked  very  well.  You  have  had  supplied  to 
you,  through  the  mail  and  again  today,  a  compilation 
of  all  the  committee  reports  which  reflect  the  ac- 
tivities of  the  Society  during  the  past  year.  Almost 
all  of  the  business  that  we  shall  transact  relates  to 
and  arises  from  these  reports.  If  you  make  a  motion 
giving  me  the  privilege.  I  will  call  these  reports  in 
order,  and  by  title,  and  will  ask  if  the  chairman  of 
the  committee  has  anything  to  add  and  if  the  Execu- 
tive Council  has  any  recommendation  to  make  on 
that  point,  If  neither  one  of  those  things  occurs,  I 
shall  declare  that  that  report  has  been  accepted 
without  a  motion.  Is  that  your  pleasure?  DR. 
GROVER  C.  BOLIN,  JR.,  moved  the  adoption  of 
the  procedure  stated  by  the  Speaker.  The  motion 
was  duly  seconded  and  was  put  to  vote  and  carried. 
(At  this  point  the  Speaker  indicated  that  whenever 
he  said  "adopted"  such  reference,  under  the  estab- 
lished rule  of  procedure  on  reports,  meant  adopted 
in  the  form  set  out  in  the  printed  form  furnished  to 
the  delegates.) 

THE  SPEAKER:  The  first  report  on  the  agenda 
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is  the  Councilor  of  the  First  District  (and  he  pro- 
ceeded to  call  reports  of  each  of  the  Ten  (Districts). 


FIRST  DISTRICT: 

The  year  has  been  one  of  growth  and  progress  for 

which  we  in  the  First  Medical  District  can  be  proud. 

There  have  been  no  major  difficulties  or  conflicts 

within  the  District  Society  or  its  various  component 

county   groups. 

The  Officers  of  the  First  District  Medical  Society 

are: 

President:  William  H.  Romm,  M.D.,  Moyock 

Vice-Pres:  Charlie  Wright,  M.  D.,  Jarvisburg 

Secretary — 

Treasurer:  Fletcher  Bailey,  M.D.,  Elizabeth  City 
Postgraduate  extension  courses  were  held  during 
January  and  February  with  excellent  speakers. 
We  have  followed  through  with  the  custom  of  hav- 
ing the  members  of  the  Medical  Auxiliary  meet  with 
us  on  each  of  our  four  First  District  Meetings.  This 
enables  us  and  the  Auxiliary  to  maintain  a  close 
liaison  on  all  projects  and  matters  of  policy  per- 
taining to  the  medical  profession. 
In  January  we  saw  the  beginning  of  the  Mental 
Health  Clinic  at  Elizabeth  City,  N.  C,  under  a  plan 
of  policy-making  answerable  to  and  controlled  by  the 
practicing  physicians  of  that  area. 
On  January  15th  we  had  our  first  Rural  Health 
Conference.  A  good  program  was  presented  with  an 
attendance  of  twelve  of  our  First  District  physicians 
during  the  meeting. 

/$/  T.  P.  Brinn,  M.D. 

Coimcilor — First  District 
SECOND  DISTRICT: 

Organized  medicine,  as  represented  by  the  county 
societies  of  the  Second  District,  has  enjoyed  a  suc- 
cessful and  harmonous  year.  There  have  been  no 
local  problems  referred  to  the  Councilor. 
Steps  have  been  taken  to  organize  a  hypenated 
society,  composed  of  members  from  Jones-Lenoir 
and  Greene  Cotinties.  The  steps  incidental  to  the 
accession  of  Greene  County  to  the  Second  District 
by  transfer  from  the  Fourth  District  have  been 
initiated  and  the  formal  organization  of  the  Lenoir- 
Jones-Greene  County  Society  is  expected  to  be  con- 
summated following  the  1958  .meeting  of  the  House 
of  Delegates. 

The  Second  District  Medical  Society  met  in  Novem- 
ber in  Kinston.  The  meeting  was  addressed  by 
Dr.  Asa  Shields  on  the  subject  of  "Tranquillizers — 
Their  Use  and  Abuse".  This  meeting  was  well  at- 
tended and  very  congenial  fellowship  was  enjoyed 
by  all. 

The  Councilor  has  attended  all  meetings  of  the 
Executive  Council  which  have  been  held  during  the 
year. 

/s/   Fred  P.  Brooks,  M.D. 
Councilor — Second  District 
THIRD  DISTRICT: 

The  affairs  of  Third  Medical  District  have  been  one 
of  harmony.  The  meetings  were  held,  one  in  spring 
and  fall  with  good  attendance.  Officers  elected  for 
current  year  were: 

President:  Dr.  Channing  Glenn,  Elizabethtown 

Vice  President:  Dr.  Albert  Pumphry, 
Elizabethtown 

Secretary-Treasurer:   Dr.  A.  O.   Barnhill, 
Elizabethtown 
The  Councilor  attended  all  meetings  of  the  Execu- 


tive Council  which  have  been  held  during  the  past 
year. 

/s/  Dewey  H.  Bridger,  M.D. 
Councilor — Third  District 
FOURTH  DISTRICT: 
Well,  here  it  is  time  for  our  reports  again. 
Well  our  old  Fourth  has  been  real  busy  but  all  in 
all  things  have  gone  along  fine.  I  have  visited  the 
District    Meetings    and    almost    all    of    the    county 
societies  in  my  District. 

I  have  visited  all  doctors  and  their  wives  who  have 
been  in  the  hospitals  and  have  attended  the  funeral 
of  all  doctors  and  their  wives  who  have  passed  away 
during  the  year. 

Have  answered  quite  a  few  communications.  Have 
made  several  visits  to  some  of  our  members  who 
have  been  too  free  with  alcoholic  beverages  and  one 
or  two  indiscreet  with  the  handling  of  narcotics. 
All  in  all  I  think  our  District  now  is  in  good 
condition. 

/s/   Henderson  Irwin,  M.D. 
Councilor — Fourth  District 
FIFTH  DISTRICT: 

As  Councilor  of  the  Fifth  District  of  the  Medical 
Society  of  the  State  of  North  Carolina  I  submit 
the  following  annual  report: 

I  have  attended  all  Executive  Council  meetings 
throughout  the  year  and  made  a  report  to  our  mem- 
bership at  the  regular  Fifth  District  meeting  held 
at  Southern  Pines,  N.  C. 

AU  important  problems  facing  the  Medical  Pro- 
fession were  discussed  including  our  future  annual 
meeting  to  be  held  at  AsheviUe,  N.  C,  and  also  our 
plans  for  future  building  program  in  so  far  as  had 
been  discussed  at  the  regular  Council  Meetings  and 
also  our  financial  problems  as  a  Medical  Society. 
During  the  year  I  attended  and  participated  in  Fifth 
District  Rural  Health  Meeting  at  the  N.  C.  Sana- 
torium and  enjoyed  a  very  interesting  and  enlighten- 
ing program.  However,  I  was  disappointed  at  the 
attendance  of  the  doctors  in  the  area  attending  these 
important  meetings. 

/s/   Ralph  B.  Garrison,  M.D. 
Councilor — Fifth  District 
SL\TH  DISTRICT: 

The  Annual  Meeting  of  the  Sixth  District  Medical 
Society  was  held  at  Chapel  Hill,  N.  C,  on  October 
9,  1957  with  an  afternoon  and  evening  session.  The 
Councilor  at  that  meeting  gave  a  report  concerning 
the  activities  of  the  Medical  Society.  The  outgoing 
officers  were: 

President:  Dr.  James  B.  Wheless,  Louisburg 
Vice  President:  Dr.  Emmett  M.  Hedgepeth, 

Roxboro 
Secretary-Treasurer:  Dr.    Charles    W.    Styron, 
Raleigh 
The  Officers  elected  for  the  current  year  were: 

President:  Dr.  Isaac  H.  Manning,  Jr.,  Durham 
Vice  President:  Dr.  P.  Y.  Greene,  Burlington 
Secretary-Treasurer:  Dr.   Hubert  C.   Patterson. 
Chapel  Hill 
.^t   the    request    of   the    Grievance   Committee   the 
Councilor  investigated  two  grievances.   In  both  in- 
stances the  problem  was  settled  to  the  satisfaction 
of  all  participants  concerned. 

The  Councilor  made  an  unsuccessful  effort  to  aid  in 
the    re-activation   of   the    non-functioning    Franklin 
County  Medical  Auxiliary. 
The  Councilor  has  attended  each  of  the  meetings  of 
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the  Executive  Council.  There  have  been  no  unusual 
problems  within  the  district.  Harmony  and  goodwill 
have  been  evident. 

/s/  G.  W.  Paschal,  Jr.,  M.  D. 
Councilor — Sixth  District 
SEVENTH  DISTRICT: 

The  Annual  District  Meeting  was  held  October  23, 
1957  in  Forest  City,  N.  C,  with  Dr.  Walter  Daniel 
of  Charlotte  presiding.  District  officers  for  1958 
are: 

President:  Dr.  Harry  Hendrick,  Rutherfordton 
Vice  President:  Dr.  Fred  Craven,  Concord 
Secretary-Treasurer:  Dr,  C.  M.  McMurray, 
Shelby 
A  most  successful  Rural  Health  Conference  was 
arranged  for  February  6.  1958  by  Dr.  William  F. 
Eckbert,  Rural  Health  Chairman,  his  committee,  and 
Mrs.  Annette  Boutwell.  Rural  Health  Consultant 
of  the  North  Carolina  Medical  Society.  An  interest- 
ing program  was  presented  to  a  large  audience 
representing  rural  organizations  of  each  county  of 
the  district.  The  meeting  took  place  at  the  Gaston 
County  Agricultural  Building  in  Dallas,  North 
Carolina.  The  physicians  present  felt  that  the  meet- 
ing was  well  received  and  expressed  their  desire 
for  similar  meetings  in  the  future. 
No  grievances  have  come  to  my  attention  during 
the  year. 

/s/   Leslie  M.  Morris,  M,  D. 
Councilor — Seventh  District 
EIGHTH  DISTRICT: 

I  am  glad  to  report  that  everything  in  the  Eighth 
District  seems  to  be  in  order.  We  have  had  no 
significant,  troublesome  problems  during  the  year. 
We  had  our  Annual  Meeting  in  the  Fall  in  High 
Point.  The  program  was  excellent,  but  I  am  sorry 
to  say  the  attendance  for  the  afternoon  session,  as 
well  as  the  dinner  meeting  that  night,  was  very, 
very  poor.  As  a  matter  of  fact,  the  Ladies'  Auxiliary 
and  the  men  in  High  Point  who  put  out  so  much 
effort  to  plan  for  this  meeting  wondered  whether  it 
was  worth  the  effort  to  try  to  continue  these  annual 
meetings. 

/s/   M.  D.  Bonner,  M.  D. 

Councilor — Eighth   District 
NINTH  DISTRICT: 

The  affairs  of  the  Ninth  Medical  District  have  pro- 
gressed in  a  harmonious  manner.  The  annual  meet- 
ing of  the  District  was  held  in  Lenoir,  September 
26,  1957.  The  program  arranged  by  the  Caldwell 
County  Medical  Society  was  presented  by  faculty 
members  from  Duke  and  Bowman  Gray. 
The  1958  session  will  be  held  in  Salisbury.  Officers 
chosen  for  the  year  are: 

President  Dr.  Richard  B.  Wright,  Jr. 
Vice  President  Dr.  Kyle  Black 
Secretary-Treasurer  Dr.  John  Wear 
The  Extension  Division  of  the  University  of  North 
Carolina   again   conducted   postgraduate   courses   in 
Morganton  and  Hickory.  Individually  and  collective- 
ly the  County  Societies  have  conducted   interesting 
programs  with  special  emphasis  on  the  Third  Party 
Survey  now  under  way  by  the  State  Medical  Society. 
May  I  again  express  my  appreciation  for  the  many 
considerations  shown  to  me  by  the  County  Societies 
within  the  District  that  I  have  been  privileged  to 
serve  as  Councilor. 

/s/  John  C.  Reece,  M.  D. 
Councilor — Ninth  District 


TENTH  DISTRICT: 

There  is  nothing  of  importance  to  report  from  our 
District.  So  far  as  1  know  there  is  no  friction  or  dis- 
turbance in  any  of  our  counties  and  all  County 
Societies  are  functioning. 

Our  District  Meetings  are  well  attended — two  each 
year.  One  away  from  Asheville  in  spring  time  and 
the  Fall  meeting  is  a  symposium.  The  latter  is  always 
replete  and  is  held  every  Fall  in  Asheville  and  pro- 
grams are  most  interesting. 

/s/   W.  A.  Sams,  M.  D. 

Councilor — Tenth  District 
No  additions.  Adopted. 

THE  SPEAKER:  Report  on  Candidates  for  Gen- 
eral Practitioner  of  the  Year,  the  Chair  recognized 
Dr,  Ben  H.  Kendall,  Chairman,  who  presented  the 
nominations  of  three  candidates.  Dr.  Kendall  report- 
ed for  the  Committee  that  only  three  candidates 
were  in  election  by  county  medical  societies  and 
therefore  presented  the  names  of  Dr.  Oscar  Sexton 
Goodwin  of  Wake,  presented  by  Dr,  John  S.  Rhodes: 
Dr.  Austin  Flint  Nichols  of  Person,  presented  by 
Dr.  Robert  Jackson  Andrews,  and:  Dr.  James  Block 
Wheless  of  Franklin,  presented  by  Dr.  John  T.Lloyd. 
The  three  were  nominated  by  Cliairman  Kendall  tor 
vote  on  and  election  of  one  candidate  as  the  North 
Carolina  General  Practitioner  of  the  Year.  Speaker 
Murphy  designated  the  following  tellers  to  handle  the 
written  ballots:  Dr.  James  S.  Raper,  Buncombe;  Dr. 
Clyde  Hedrick,  Caldwell,  and;  Dr.  William  Long  of 
Davie.  The  delegates  were  instructed  to  vote  for  one 
candidate.  (Balloting  proceeded) 

Speaker  Murphy  reported  the  absence  of  Vice 
Speaker  Paul  F.  Whitaker  due  to  illness  and  cited 
the  probability  of  the  situation  requiring  the 
SPEAKER  to  leave  the  Chair  in  which  instance 
there  would  be  need  for  a  Temporary  Vice  Speaker. 

Dr.  Lenox  D.  Baker  nominated  Dr.  J.  Street 
Brewer  for  Temporary  Vice  Speaker,  the  nomina- 
tion was  seconded  by  Dr.  C.  F.  Strosnider  and  upon 
substitute  motion  of  Dr.  G.  Grady  Dixon,  regular- 
ly seconded,  the  nominations  were  closed  and  the 
election  of  Dr.  Brewer  as  Temporary  Vice  Speaker 
was  made  unanimous. 

THE  SPEAKER:  Proceeding  with  the  agenda: 

REPORT  ON  ACTIONS  OF  THE 

HOUSE  OF  DELEGATES 

AMERICAN  MEDICAL  ASSOCIATION 

106th  ANNUAL  MEETING 

June  3-7,  1957 

NEW  YORK  CITY 

The  106th  annual  meeting  of  the  House  of  Delegates 

was  held  in  New  York  from  June  3rd  to  the  7th. 

Dr.   Gunnar   Gundersen   of   La   Crosse,   Wis.,   was 

unanimously    chosen    president-elect    for    the    year 

ahead  and  will  be  installed  to  succeed  Dr.  David  B. 

Allman  of  Atlantic  City,  N.  J.  in  San  Francisco  in 

June  of  this  year. 

The  House  of  Delegates  voted  the  1957  Distinguish- 
ed Service  Award  of  the  American  Medical  Associa- 
tion to  Dr.  Tom  Douglas  Spies,  head  of  the  depart- 
ment of  nutrition  and  metabolism  at  Northwestern 
University  Medical  School,  Chicago,  and  director 
of  the  nutrition  clinic  at  Hillman  Hospital,  Birming- 
ham. Ala.  The  House  also  voted  a  special  citation 
for  his  outstanding  service  in  advancing  ideals  of 
medicine  and  contribution  to  public  welfare  to  Mr. 
Henry  Viscardi,  Jr.,  of  West  Hempstead,  N.  Y., 
founder  and  president  of  Abilities.  Inc.,  which  em- 
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pIo\s  only  severeh  disabled  persons. 
It  is  interesting  to  note  that  more  than  19,000  phy- 
sicians registered  for  this  meeting. 
The  House  of  Delegates  also  approved  the  revision 
of  the  Principles  of  Medical  Ethics  which  was  origi- 
nall\  submitted  at  the  armual  meeting  in  Chicago 
in  1956.  The  final  version  is  copied  in  this  report 
and  is  as  follows: 

'•PRE.\MBLE'' 

"These  principles  are  intended  to  aid  physicians 
individually  and  collectively  in  maintaining  a  high 
level  of  ethical  conduct.  They  are  not  laws  but 
standards  by  which  a  physician  may  determine  the 
propriety  of  his  conduct  in  his  relationship  with 
patients,  with  colleagues,  with  members  of  allied 
professions,  and  with  the  public. 

"Section  1. — The  principal  objective  of  the  med- 
ical profession  is  to  render  service  to  humanity  with 
full  respect  for  the  dignity  of  man.  Physicians  should 
merit  the  confidence  of  patients  entrusted  to  their 
care,  rendering  to  each  a  full  measure  of  service 
and  devotion. 

"Section  2. — Physicians  should  strive  continually 
to  improve  medical  knowledge  and  skill,  and  should 
make  available  to  their  patients  and  colleagues  the 
benefits  of  their  professional  attainments. 

"Section  3. — .A  physician  should  practice  a  method 
of  healing  founded  on  a  scientific  basis;  and  he 
should  not  voluntarily  associate  professionally  with 
anyone  who  violates  this  principle. 

"Section  4. — The  medical  profession  should  safe- 
guard the  public  and  itself  against  physicians  de- 
ficient in  moral  character  or  professional  compe- 
tence. Physicians  should  observe  all  laws,  uphold 
the  diginity  and  honor  of  the  profession  and  accept 
its  self-imposed  disciplines.  They  should  expose, 
without  hesitation,  illegal  or  unethical  conduct  of 
fellow  members  of  the  profession. 

"Section  5. — .A  physician  may  choose  whom  he 
will  serve.  In  an  emergency,  however,  he  should 
render  service  to  the  best  of  his  ability".  Having  un- 
dertaken the  care  of  a  patient,  he  may  not  neglect 
him;  and  unless  he  has  been  discharged  he  may  dis- 
continue his  services  only  after  giving  adequate 
notice.  He  should  not  solicit  patients. 

"Section  6. — A  physician  should  not  dispose  of 
his  services  under  terms  or  conditions  which  tend 
to  interfere  with  or  impair  the  free  and  complete 
exercise  of  his  medical  judgment  and  skill  or  tend 
to  cause  a  deterioration  of  the  quality  of  medical 
care. 

"Section  7. — In  the  practice  of  medicine  a  phy- 
sician should  limit  the  source  of  his  professional 
income  to  medical  ser\ices  actualh  rendered  by  him. 
or  under  his  supervision,  to  his  patients.  His  fee 
should  be  commensurate  with  the  services  rendered 
and  the  patients  ability  to  pay.  He  should  neither 
pa\  nor  receive  a  commission  for  referral  of  pat- 
ients. Drugs,  remedies  or  appliances  may  be  dis- 
pensed or  supplied  b\  the  physician  provided  it  is 
in  the  best  interests  of  the  patient. 

"Section  8. — A  physician  should  seek  consulta- 
tion upon  request;  in  doubtful  or  difficult  cases:  or 
whenever  it  appears  that  the  qualit)  of  medical  ser- 
vice ma\-  be  eiihanced  thereby. 

"Section  9. — A  physician  ma\  not  reveal  the  con- 
fidences entrusted  to  him  in  the  course  of  medical 
attendance,  or  the  deficiencies  he  may  observe  in 
the  character  of  patients,  unless  he  is  required  to  do 


so  by  law  or  unless  it  becomes  necessary  in  order  to 
protect  the  welfare  of  the  individual  or  of  the  com- 
munity. 

''Section  10. — The  honored  ideals  of  the  medical 
profession  impl>  that  the  responsibilities  of  the 
physician  extend  not  only  to  the  mdividual.  but  also 
to  society  where  these  responsibilities  deserve  his 
interest  and  participation  in  activities  which  have 
the  purpose  of  improving  both  the  health  and  the 
well-being  of  the  individual  and  the  community." 
The  House  of  Delegates  also  requested  the  Board  of 
Trustees  to  devise  and  initate  a  campaign  to  educate 
both  physicians  and  the  general  public  to  the  dangers 
inherent  in  the  illegal  corporate  practice  of  medicine 
in  its  various  forms. 

The  House  adopted  the  "Suggested  Guides  to  Rela- 
tionships Between  State  and  County  Medical  So- 
cieties and  the  United  Mine  V\'orkers  of  America 
Welfare  and  Retirement  Fund."  which  were  submit- 
ted by  the  A.M..^.  Committee  on  Medical  Care  for 
Industrial  Workers.  The  House  also  recommended 
that  the  Board  of  Trustees  study  the  feasibility  and 
possibility  of  setting  up  similar  guides  for  relations 
with  other  third-part>  groups  such  as  management 
and  labor  union  plans.  So  important  is  this  action 
that  it  is  being  copied  in  this  report. 
"GENERAL  GUmES" 
"1.  .-Ml  persons,  including  the  beneficiaries  of  a 
third-party  medical  program  such  as  the  UMWA 
Fund,  should  have  available  to  them  good  medical 
care  and  should  be  free  to  select  their  own  physici- 
ans from  among  those  willing  and  able  to  render 
such  service. 

"2.  Free  choice  of  physician  and  hospital  by  the 
patient  should  be  preserved: 

"a.  Every  physician  duly  licensed  by  the  state 
to  practice  medicine  and  surgery  should  be 
assumed  at  the  outset  to  be  competent  in 
the  field  in  which  he  claims  to  be.  unless 
considered  otherwise  by  his  peers, 
'"b.  A  physician  should  accept  only  such  terms 
or  conditions  for  dispensing  his  services  as 
win  insure  his  free  and  complete  exercise 
of  independent  medical  judgment  and  skill, 
insure   the   quality   of   medical   care,    and 
avoid  the  exploitation  of  his  services  for 
financial  profit, 
"c.  The  medical   profession  does  not  concede 
to  a  third  party   such  as  the  UMWA  Wel- 
fare and  Retirement  Fund  in  a  medical  care 
program   the  prerogative  of  passing  judg- 
ment on  the   treatment  rendered  by  phy- 
sicians, including  the  necessity  of  hospita- 
lization, length  of  stay,  and  the  like. 
"3.  A    fee-for-service    method    of    payment    for 
physicians  should  be  maintained  except  under  un- 
usual   circumstance.    These    unusual    circumstances 
shall  be  determined  to  exist  only  after  a  conference 
of  the  liaison  committee  and  representatives  of  the 
Fund. 

"4.  The  qualification  of  physicians  to  be  on  the 
hospital  staff  and  membership  on  the  hospital  staffs 
is  to  be  determined  soleh  b\  local  hospital  staffs 
and  by  local  governing  boards  of  hospitals." 
Concerning  the  Medicare  program,  the  Delegates 
adopted  a  resolution  to  condemn  any  payments 
under  the  Medicare  Program  "to  or  on  behalf  of 
any  resident,  fellow,  intern  or  other  house  officer  in 
similar  status  who  is  participating  in  a  training  pro- 
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gram."  The  House  recommended  on  type  of  con- 
tract and  whether  or  not  a  fee  schedule  is  included 
in  future  contract  negotiations  should  be  left  to  in- 
dividual state  determination. 

Two  resolutions  favoring  compulsory  inclusion  of 
physicians  in  the  federal  Social  Security  system  and 
another  one  calling  for  a  nationwide  referendum 
of  A.  M.  A.  members  on  the  issue  were  rejected  by 
the  House.  The  House  finally  reaffirmed  their  op- 
position to  compulsory  coverage  of  physicians  under 
the  Old  Age  and  Survivors  Insurance  provisions  of 
the  Social  Security  Act.  They  advised  that  informa- 
tion reach  each  member  of  the  Association  explain- 
ing the  reasons  underlying  the  position  of  the  House 
of  Delegates  on  the  issue.  At  the  same  time  they 
reaffirmed  its  support  of  the  Jenkins-Keogh  Bills. 

Miscellaneous  Actions 

In  considering  66  resolutions  and  many  additional 
reports  from  the  Board  of  Trustees,  councils  and 
committees,  the  House  also: 

Congratulated  the  Board  and  the  Committee  on 
Poliomyelitis  for  their  prompt  action  in  stimulat- 
ing national  interest  in  the  polio  immunization 
program; 

Recommended  further  study  and  a  progressive 
program  of  narcotic  addiction; 
Urged  a  more  careful  screening  of  television  and 
radio  patent  medicine  advertisements; 
Directed  the  Board  of  Trustees  to  investigate  the 
indiscriminate  use  of  stimulants  such  as  amphe- 
tamine, particularly  in  relation  to  athletic  pro- 
grams; 

Directed  the  Speaker  to  appoint  a  committee  of 
five  House  members  to  study  the  Heller  Report, 
a  management  survey  of  the  Association's  organi- 
zational mechanisms; 

Commended  the  Law  Department  for  its  special 
report  on  professional  liability  and  urged  state  and 
county  medical  societies  to  establish  claims  pre- 
vention programs  and  to  show  the  new  film,  "The 
Doctor  Defendant"; 

Opposed  the  establishment  of  any  further  veterans' 
facilities  for  the  care  of  nonservice-connected  ill- 
nesses of  veterans; 

Condemned  the  compulsory  assessment  of  medical 
men  and  staff  members  by  hospitals  in  fund-raising 
campaigns; 

Commended  the  television  program.  Dr.  Hudson's 
Secret  Journal,  its  producers  and  its  star,  Mr.  John 
Howard,  for  an  outstanding  contribution  to  the 
public  interest  and  welfare,  and 

Recommended  payment  of  transportation  expen- 
ses of  Section  Secretaries  for  A.  M.  A.  meetings 
which  they  are  required  to  attend. 
Dr.  Dwight  Murray,  retiring  A.  M.  A.  president, 
stressed  the  triple  theme  of  the  personal  touch  in 
medicine,  the  necessity  for  freedom  in  medical  prac- 
tice and  the  need  for  professional  unity.  Dr.  AUman, 
then  president-elect,  warned  against  the  dangers  of 
third-party  contractual  agreements  involving  fixed 
fee  schedules.  The  Goldberger  Award  in  nutrition 
research  was  presented  to  Dr.  Paul  Gyorgy  of  Phil- 
adelphia. An  A.  M.  A.  citation  was  awarded  to  the 
Parke-Davis  &  Company  for  its  continuing  series  of 
institutional  advertisements  telling  the  story  of  med- 
icine and  medical  progress.  Dr.  H.  G.  Weiskotten, 
who  retired  after  many  years  as  chairman  of  the 
Council  on  Medical  Education  and  Hospitals,  re- 
ceived two  bound  volumes  of  letters  of  appreciation 


and  also  an  ovation  from  the  House  of  Delegates. 
In  addition  to  Dr.  Gundersen,  the  new  president- 
elect,  the  following   officers   were   selected  by  the 
House: 

Dr.  Jesse  Hamer  of  Phoenix,  Arizona.  Vice  Presi- 
dent 
Dr.  George  F.  Lull  of  Chicago,  Secretary 
Dr.  J.J.  Moore  of  Chicago,  Treasurer 
Dr.  E.  Vincent  Askey  of  Los  Angeles,  Speaker 
Dr.  Louis  Orr  of  Orlando.  Fla.,  Vice  Speaker 
Four  new   members   were   elected  to  the   Board   of 
Trustees:  Dr.  George  Fister  of  Ogden.  Utah,  to  suc- 
ceed Dr.  James  R.  Reuling;  Dr.  Cleon  Nafe  of  In- 
dianapolis. Ind.,  to  succeed  Dr.  James  R.  McVay; 
Dr.  James  Z.  Appel  of  Lancaster,  Pa.,  to  replace  the 
late  Dr.  Thomas  P.  Murdock.   and   Dr.   Raymond 
McKeown  of  Coos  Bay.  Ore.,  to  replace  Dr.  Gun- 
dersen.  Dr.  Edwin  S.  Hamilton  of  Kankakee,  111., 
was  elected  chairman  of  the  Board  at  is  organiza- 
tional meeting  after  the  elections  in  the  House. 
Dr.  Homer  L.  Pearson,  Jr.,  of  Coral  Gables,  Fla.. 
was    renamed   to  the   Judicial   Council.    Two   new 
members  were  elected  to  the  Council  on  Medical 
Education  and  Hosiptals;  Dr.  Clark  Wescoe  of  Law- 
rence, Kansas,  to  succeed  Dr.  Weiskotten.  and  Dr. 
Warde  B.  Allen  of  Baltimore.  Md.,  to  succeed  Dr. 
F.  D.  Murphy  of  Lawrence,  Kansas. 
For  the  Council  on  Medical  Service.  Dr.  Robert  L. 
Novy   of    Detroit.    Mich.,    was    re-elected,    and    Dr. 
Hovt  Woolley  of  Idaho  Falls.  Idaho,  was  chosen  to 
replace   Dr.   McKeown.   Dr.  Warren   W.  Furey  of 
Chicago  was  re-elected  to  the  Council  on  Constitu- 
tion and  Bylaws. 

The  Illinois  State  Medical  Society  made  a  record 
state  societv  contribution  to  the  American  Medical 
Education  Foundation  by  turning  over  $170,450  to 
Dr.  Louis  H.  Bauer  of  New  York,  foundation  presi- 
dent. 

Respectfully  submitted, 
C.  F.  Stronsnider,  M.  D. 
M.  D.  Hill,  M.  D. 
Elias  S.  Faison,  M.  D..  Secretary 
REPORT  ON   ACTIONS   OF   THE  HOUSE   OF 
DELEGATES— AMERICAN  MEDICAL  ASSOCI- 
ATION   ELEVENTH    CLINICAL    MEETING- 
DECEMBER  3-6,  1957,  PHILADELPHIA 
On   the   morning   of  Tuesday,  December   3rd,   the 
House    of  Delegates   was   called    to   order  by   the 
Speaker  of  the  House,  Dr.  E.  Vincent  Askey.  Prac- 
tically every  delegate  or  his  alternate  was  present 
along  with  a  large  crowd  of  guests  and  observers. 
Following  the  seating  of  the   House  of  Delegates, 
Dr.  David  B.  AUman  of  Atlantic  City.  A.  M.  A. 
President,    addressed    the    gathering.    Dr.    AUman 
called  for  "more  freedom,  not  less,  in  America  and 
in  the  medical  profession".  He  stressed  the  impor- 
tance of  local  campaigns  to  be  enlisted  at  the  com- 
munity level  to  oppose  the  Forand  Bill.  This  Bill 
proposes  to  provide  hospital  and  surgical  benefits  for 
persons  who  will  receive  or  are  eligible  to  receive 
Society   Security   retirement   and   survivorship   pay- 
ments. He  compared  this  as  being  of  the  same  nature 
as  national  compulsory  health  insurance. 
At  this  session  Rear  Admiral  B.  W.   Hogan,  Sur- 
geon General  of  the  U.  S.  Navy,  presented  the  Navy 
Meritorious  Public  Service  Citation  to  Dr.  Dwight 
H.  Murray  of  Napa.  California,  immediate  past  pre- 
sident of  the  Association. 
The  afternoon  session  was  devoted  to  the  allotment 
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of  the  different   resolutions   into  the   proper  com- 
mittees. 

On  Wednesday,  the  committees  entertained  discus- 
sions pro  and  con  regarding  the  resolutions  and  re- 
ported their  recommendations  back  to  the  House 
of  Delegates  the  following  day. 
The  most  lengthy  discussion  of  the  entire  meeting 
concerned  fluoridation  of  water  and  the  House  of 
Delegates  approved  a  joint  report  of  the  Council  on 
Drugs  and  the  Council  on  Foods  and  Nutrition 
which  endorsed  the  flouridation  of  public  water 
supplies  as  a  safe  and  practical  method  of  reducing 
the  incidence  of  dental  caries  during  childhood.  The 
27-page  report  on  the  study  which  was  directed  by 
the  House  at  the  Seattle  Clinical  Meeting  a  year 
previously  contained  these  conclusions: 

"1.  Fluoridation  of  public  water  supplies  so  as  to 
pro\ide  the  appro.ximate  equivalent  of  1  ppm  of 
fluorine  in  drinking  water  has  been  established  as  a 
method  for  reducing  dental  caries  in  children  up  to 
10  years  of  age.  In  localities  with  warm  climates,  or 
where  for  other  reasons  the  ingestion  of  water  or 
other  sources  of  considerable  fluorine  content  is 
high,  a  lower  concentration  of  fluoride  is  advisable. 
On  the  basis  of  the  available  evidence,  it  appears 
that  this  method  decreases  the  incidence  of  caries 
during  childhood.  The  evidence  from  Colorado 
Springs  indicates  as  well  a  reduction  in  the  rate  of 
caries  up  to  at  least  44  years  of  age. 

"2.  No  evidence  has  been  found  since  the  1951 
statement  by  the  Councils  to  prove  that  continuous 
ingestion  of  water  containing  the  equivalent  of  ap- 
proximately 1  ppm  of  fluorine  for  long  periods  by 
large  segments  of  the  population  is  harmful  to  the 
general  health.  Mottling  of  the  tooth  enamel  (dental 
fluorosis)  associated  with  this  level  of  fluoridation 
is  minimal.  The  importance  of  this  mottling  is  out- 
weighed by  the  caries-inhibiting  effect  of  the  fluo- 
ride. 

"3.  Fluoridation  of  public  water  supplies  should 
be  regarded  as  a  prophylactic  measure  for  reducing 
tooth  decay  at  the  community  level  and  is  applicable 
where  the  water  supply  contains  less  than  the  equi- 
valent of  1  ppm  of  fluorine." 

Acting  on  the  report  of  the  Committee  to  Study  the 
Heller  Report  on  Organization  of  the  American 
Medical  Association,  the  House  reached  the  follow- 
ing decisions  on   ten  specific  recommendations: 

1.  The  office  of  Vice-President  will  be  continued 
as  an  elective  office. 

2.  The  offices  of  Secretarv  and  Treasurer  will  be 
combined  into  one  office  to  be  known  as  Secretary- 
Treasurer,  and  that  officer  will  he  selected  by  the 
Board  of  Trustees  from  one  of  its  number. 

3.  The  duties  of  the  Secretary-Treasurer  will  be 
separated  from  those  of  the  Executive  Vice-Presi- 
dent. 

4.  The  office  of  General  Manager  will  be  dis- 
continued, and  the  new  office  of  Executive  Vice- 
President  will  be  established.  The  latter  appointed 
b\  the  Board  of  Trustees,  will  be  the  chief  staff 
executive  of  the  Association. 

5.  The  Council  on  Medical  Education  and  Hospi- 
tals and  the  Council  on  Medical  Service  will  continue 
as  standing  committees  of  the  House  of  Delegates, 
but  their  administrative  direction  will  be  vested  in 
the  Executive  Vice-President. 

6.  The  voting  members  of  the  Board  of  Trustees 
will  be  limited  to  eleven — the  nine  elected  Trustes, 


the  President  and  the  President-Elect.  The  Vice- 
President  and  the  Speaker  and  Vice-President  of  the 
House  of  Delegates  will  attend  aU  Board  meetings, 
including  executive  sessions,  with  the  right  of  dis- 
cussion but  without  the  right  to  vote. 

7. The  House  disapproved  of  the  proposal  to  elect 
the  Trustees  from  each  of  nine  physician-popula- 
tion regions. 

8.  The  office  of  Assistant  Secretary  will  be  dis- 
continued, and  a  new  office  of  Assistant  Executive 
\'ice-President  will  be  established. 

9.  The  Committee  on  Federal  Medical  Services 
will  be  retained  as  a  committee  of  the  Council  on 
Medical  Service  and  will  not  become  a  part  of  the 
Council  on  National  Defense. 

10.  The  Speaker  of  the  House  will  appoint  a  joint 
and  continuing  committee  of  six  members,  three 
from  the  Board  of  Trustees  and  three  from  the 
House,  to  re-define  the  central  concept  of  A.  M.  A. 
objecti%'es  and  basic  programs,  consider  the  placing 
of  greater  emphasis  on  scientiflc  activities,  take  the 
lead  in  creating  more  cohesion  among  national  med- 
ical societies  and  study  socio-economic  problems. 
The  accepted  recommendations  were  referred  to  the 
Council  on  Constitution  and  Bylaws  with  a  request 
to  draft  appropriate  amendments  for  consideration 
by  the  House  at  the  1958  annual  meeting  in  San 
Francisco. 

.•\cting  on  the  issue  of  free  choice  in  relation  to 
contract  practice,  the  House  passed  a  resolution 
which  reaffirmed  approval  of  previous  interpreta- 
tions of  the  Principles  of  Medical  Ethics  by  the 
.Association's  Judicial  Council  and  directed  that  they 
be  called  to  the  attention  of  all  constituent  associa- 
tions and  component  societies.  One  Council  opin- 
ion, issued  in  1927  and  reaffirmed  in  Philadelphia, 
stated  that  the  contract  practice  of  medicine  would 
be  determined  to  be  unethical  if  "a  reasonable  de- 
gree of  free  choice  of  physician  is  denied  those 
cared  for  in  a  community-  where  other  competent 
physicians  are  readily  available."  The  resolution  also 
cited  a  Council  opinion,  published  in  the  October 
19.  1957  issue  of  The  Journal  of  the  A.  M.  A., 
which  stated  that  the  basic  ethical  concepts  in  both 
the  1955  and  1957  editions  of  the  Principles  of 
Medical  Ethics  are  identical  in  spite  of  changes  in 
format  and  wording. 

This  opinion  added  thai  "no  opinion  or  report  of  the 
Council  interpreting  these  basic  principles  which 
were  in  effect  at  the  time  of  the  revision  has  been 
rescinded  by  the  adoption  of  the  1957  principles." 
The  1927  Council  report  also  pointed  out  that 
"there  are  many  conditions  under  which  contract 
practice  is  not  only  legitimate  and  ethical,  but  in  fact 
the  only  way  in  which  competent  medical  service 
can  be  provided.'"  Judgment  of  whether  or  not  a 
contract  is  ethical,  the  report  said,  must  be  based 
on  the  form  and  terms  of  the  contract  as  well  as 
the  circumstances  under  which  it  is  made. 
In  another  action  related  to  the  issue  of  free  choice, 
the  House  adopted  a  resolution  condeming  the  cur- 
rent attitude  and  the  method  of  operation  of  the 
United  Mine  Workers  of  America  Welfare  and 
Retirement  Fund  "as  tending  to  lower  the  quality 
and  availabilit)'  of  medical  and  hospital  care  to  its 
beneficiaries." 

The  resolution  also  called  for  a  broad  educational 
program  to  inform  the  general  public,  including  the 
beneficiaries  of  the   Fund,  concerning  the  benefits 
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to  be  derived  from  preservation  of  the  American 
iiaht  to  freedom  of  choice  of  physicians  and  hos- 
pitals as  well  as  observance  of  the  "Guides  to  Re- 
lationships Between  State  and  County  Medical  So- 
cieties and  the  UMWA  Welfare  and  Retirement 
Fund"  which  were  adopted  by  the  House  last  June. 
The  Forand  Bill  was  condemned  by  the  House  as  un- 
desirable legislation.  The  House  was  satisfied  in  that 
the  Board  of  Trustees  had  appointed  a  special  task 
force  which  will  go  into  action  to  defeat  the  bill. 
The  House  adopted  a  statement  which  said: 

"It  is  particularly  timely  that  our  President  has  so 
forcefully  sounded  the  clarion  call  to  the  entire 
profession  for  emergency  action.  With  complete 
unity,  definition  and  singleness  of  purpose,  clos- 
ing of  ranks  with  all  age  groups  and  elements  of 
our  organization  we  must  at  this  time  stand  and 
be   counted.  Thus   we   can  exert  the   physician's 
influence  in  every  possible  direction  against  in- 
vasion of  our  basic  American  liberties  in  the  form 
of  proposed  legislation  alleged  to  compulsorily  in- 
sure one  segment  of  the  population  against  health 
hazards  at  the  expense  of  all." 
A  set  of  "Guiding  Principles  for  an  Occupational 
Health   Program   in   a   Hospital   Employee   Group" 
was   approved  by   the   House.  They    include   these 
statements: 

"Employees  in  hospitals  are  entitled  to  the  same 
benefits  in  heahh  maintenance  and  protection  as 
are  industrial  employees.  Therefore,  programs  of 
health  services  in   hospitals  should   use   the  tech- 
niques  of   preventive    medicine   which   have   been 
found  by  experience  in  industry  to  approach  con- 
structively the  health  requirements  of  employees. 
■'It  is  essential  that  employee  health  programs  in 
hospitals,  as  in  industry,  be  established  as  separate 
functions  with  independent  facilities  and  person- 
nel. The  fact  that  hospitals  are   engaged  in  the 
care  of  the  sick  as   their   primary   function   does 
not  alter  the  necessary  organizational  plan  for  an 
effective  occupational  health  program." 
Regarding   the   resolutions   dealing   with   the  Asian 
influenza  immunization  program  the  House  directed 
the  Board  of  Trustees  to  seek  conferences  through 
existing  committees  "with  a  view  to  establishing  a 
code  of  practices  regulating  the  future  distribution 
of  important  therapeutic  products,  so  that  the  best  in- 
terest of  all  the  people  may  be  served." 
The    House    accepted    a    115-page    "Guide    to   the 
Evaluation  of  Permanent  Impairment  of  the  Extre- 
mities and  Back".  These  guides  will  be  published  in 
the  Journal  of  the  A.  M.  A. 

The  House  directed  that  a  new  committee  be  estab- 
lished in  the  Council  on  Industrial  Health  to  study 
neurological  disorders  in  industry. 
The  House  approved  the  establishment  of  the  Am- 
erican Medical  Research  Foundation  which  will 
initiate  and  encourage  necessary  medical  research. 
The  House  voted  that  all  informational  materials 
which  are  sent  to  A.  M.  A.  delegates  should  also  be 
sent  to  the  alternate  delegates. 

It  affirmed  that  it  is  within  the  limits  of  ethical 
properiety  for  physicians  to  join  together  as  partner- 
ships or  other  lawful  groups  provided  that  the  owner- 
ship and  management  of  the  affairs  thereof  remain 
in  the  hands  of  licensed  physicians. 
The  House  asked  the  Board  of  Trustees  to  study  the 
feasibility  of  having  the  Association  finance  a 
thorough  investigation  of  the  Social  Security  system 


by  a  qualified  private  agency. 

The  House  urged  that  physicians  and  friends  make 
a  sustained  effort  to  obtain  Congressional  enactment 
of  the  Jenkin-Keogh  Bills. 

It  also  instructed  that  the  appropriate  committee  on 
Council  should  engage  in  conferences  with  third 
parties  to  develop  general  principles  and  policies 
which  may  be  applied  to  the  relationship  between 
third  parties  and  members  of  the  medical  profes- 
sion. 

The  following  contributions  to  the  American  Med- 
ical Education  Foundation  for  financial  aid  to  the 
nation's  medical  schools  were:  California,  $143,- 
043.25;  Utah — $10,390;  New  Jersey — $10,000; 
and  Arizona — $8,040.  The  Interstate  Post  Graduate 
Medical  Association  of  North  America  gave  $1,000 
and  the  Illinois  State  Medical  Society  announced 
that  it  was  adding  $10,000  to  the  $170,450  present- 
ed at  the  New  York  meeting  last  June. 

Respectfully  submitted. 

C.  F.  Stronsnider,  M.  D. 

M.  D.  Hill,  M.  D. 

Elias  S.  Faison,  M.  D.,  Secretary 

ANNUAL  REPORT  OF  THE  BOARD  OF 

MEDICAL  EXAMINERS  OF  THE 

STATE  OF  NORTH  CAROLINA 

February  1,  1957— February  1,  1958 


The  State  Board  of  Medical  Examiners  presents  to 
you.  the  State  Medical  Society,  the  annual  report  on 
its  activities. 
RE:  Graduates   of   Foreign   Medical   Schools — The 

Board  regrets  all  the  publicity  in  July  of  1957, 
before  a  conference  could  be  arranged,  which 
the  Hospitals  Board  of  Control  had  requested. 
When  the  representatives  from  the  Boards  of 
the  state  institution  met  with  the  Board  of  Medical 
Examiners  a  very  satisfactory  agreement  was  worked 
out.  The  machinery  for  the  final  accomplishment  of 
the  agreement  is  in  the  process  of  culmination. 
The  Board  has  been  observing  with  great  interest  the 
work  that  has  been  done  in  the  past  three  years  for 
the  establishment  of  a  council  to  evaluate  the  foreign 
graduates.    The    Educational    Council    for    Foreign 
Medical  Graduates,  1710  Orrington  Avenue,  Evans- 
ton.  Illinois,  has  been  set  up  and  has  been  in  opera- 
tion  since   October    1st,    1957.   The    Board   is   co- 
operating with  this  council  in  evaluating  the  educa- 
tion of  foreign  graduates  who  desire  to  come  in  to 
our  state  for  training  purposes. 
RE:  Biennial    Registralion — The    1957    Legislature 
passed  a  law  requiring  bietmial  registration  of 
physicians,  following  a  request  from  the  Legis- 
lative Committee  of  the  State  Medical  Society. 
The  law  went  into  effect  on  January  1st,  1958 
and  the  required  registration  has  almost  been  com- 
pleted. 

The  members  of  your  Board  are  as  follows: 
J.    B.   Anderson,    M.    D.,   Asheville — Examiner   in 

Obstetrics  &  Gynecology 
Thomas  W.  Baker,  M.  D.,  Charlotte — Examiner  in 

Pharmacology,  Pediatrics  &  Hygiene 
Joseph   J.   Combs,    M.    D.,    Raleigh — Examiner   in 

Pathology  &  Bacteriology 
L.  Randolph  Doffermyre,  M.  D.,  Dunn — Examiner 

in  Physiology  &  Chemistry 
Edwin  A.  Rasberry,  Jr.,  M.  D.,  Wilson — Examiner 
in  Medicine  &  Therapeutics 
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Thomas  G.  Thurston,  M.  D..  Salisbury — Examiner 

in  Anatomy,  Embryology  &  Histology 
Carl    V,    Tyner,    M.   D,,   Leaksville — Examiner    in 
Surgery 

Total  number  of  applicants  granted  license  340 

By  written  examination  219 

By  endorsement  of  credentials  121 

Limited  license  .,_ 65 

Hospital   residents 56 

Limited  county  or  counties  0 

Borderline   practice   2 

Until  citizenship  obtained  5 

Limited  State  Prison  _ 1 

Limited  State   Hospital  1 

Limited  license  converted  to  full  license  14 

Special  limited  license  72 

Hospital   residents    36 

Postgraduate  foreign  exchange  students  -„.26 

Staff  state  institutions  10 

Written  examination  failure  5 

Part  I       ,_ ...^ 1 

Fart  II     _ 4 

Applicants  rejected  licensure  by  endorsement  1 

Failure  to  meet  Board  requirements 
Applicants  declined  permission  to  take  written 

examination    0 

Hearings   _  19 

Narcotic  addiction  — .,.. 3 

Question  of  narcotic  addiction  1 

Petition  reinstate  medical  license  3 

Petition  recommend  reinstatement  narcotic 

license   5 

Violation  narcotic  law  .„3 

With  reference  foreign  medical  graduates     -4 

Investigation  by  State  Bureau  of  Investigation 18 

Narcotic  addiction  9 

Question  of  addiction  1 

Violation  narcotic  law  8 

License  revoked  4 

Unprofessional  and  dishonorable  conduct  -1 
Convicted  Superior  Court  violation  narcotic 
law  unprofessional  and  dishonorable  con- 
duct      1 

Conviction  Superior  Court  of  criminal 

abortion    2 

(Voluntary  surrender) 

Prayer  for  Judgment  Continued  1 

Conviction  in  Superior  Court  violation  of  the 
narcotic  law 

Under  surveillance  of  the  Board  3 

Narcotic   addiction  2 

Conviction  Superior  Court  violation  narcotic 

law    1 

License    reinstated    __.  I 

Narcotic  license  surrendered  2 

Narcotic  addiction  2 

Recommendation  that  narcotic  license  be 

restored  _ 1 

Declined  petition  for  reinstatment  medical 

license     _ 2 

Declined  petition  for  reinstatment  narcotic 

license     _ 4 

/s/  Carl  V.  Tyner,  M.  D„  President 
/s/  Joseph  J,  Combs,  M,  D,,  Secretary- 
Treasurer 
REPORT  FROM  HOSPITAL  SAVING  ASSOCIA- 
TION TO  THE  HOUSE  OF  DELEGATES  OF 
MEDICAL  SOCIETY  OF  THE  STATE  OF 
NORTH  CAROLINA 


Our  Blue  Cross  and  Blue  Shield  Plan  has  had  an- 
other good  year.  These  are  the  figures: 


1947 

1956 

1957 

Assets 

$1,081,525 

$4,764,198 

$5,372,534 

Legal  and  Operat'.  Res. 

541,628 

2,207,244 

2,727,610 

Administrative  &  Sales  Exp.     19,6% 

10.8% 

10,6% 

Blue  Shield  Membership 

238,849 

481,127 

508,129 

Doctor  Payments 

$    659,657 

2,206,593 

$2,419,328 

Number  claims 

19,474 

81,218 

89,395 

Blue  Cross  Membership 

355,798 

504,558 

530,470 

Hospital  Payments 

$1,606,910 

$7,166,156 

$8,123,988 

Number  Admissions 

41,178 

77,278 

81,550 

Number  Hospital  Days 

272,449 

463,248 

492,048 

Hosp.  Adm,  Per  1,000  members  110(Approx)158 

159 

Nat'l,  Blue  Cross  Adm.  Rate       116(Approx)134 

137 

The  above  figures  do  not  include  nearly  $1,800,000 
paid  to  North  Carolina  doctors  and  hospitals  under 
the  Medicare  Program,  which  is  administered  by  the 
Association  for  the  Medical  Society  and  Hospital 
Association,  An  additional  $150,000  was  paid  to 
physicians  for  treatment  of  service  connected  vet- 
erans under  the  Medical  Society  sponsored  VA  Pro- 
gram. When  all  phases  of  Association  activities  dur- 
ing the  year  are  summed  up,  the  total  volume  of 
funds  handled  was  $14,669,759, 
We  were  especially  pleased  with  the  gam  of  25,912 
Blue  Cross  and  27,002  Blue  Shield  members  obtain- 
ed in  1957  despite  some  setbacks  in  the  national 
economy. 

Notable  gains  were  made  in  rural  enrollment,  6,462 
members  were  enrolled  through  Grange  and  Farm 
Bureau  groups.  There  are  now  101  Grange  groups 
covering  7,088  persons  and  32  Farm  Bureau  groups 
protecting  10,378  members.  In  addition  there  are 
many  other  types  of  rural  groups  as  well  as  indiv- 
dual  direct  coverage  in  rural  areas. 
These  figures  shown  at  the  beginning  of  this  report 
make  it  clear  that  North  Carolina  hospitalizes  more 
Blue  Cross  members  than  do  other  states.  Much  of 
this  undoubtedly,  reflects  progress  and  catching  up 
with  the  medical  needs  of  the  people.  However,  this 
high  incidence  coupled  with  the  ever  increasing 
complexity  and  cost  of  hospitalization  could  put 
Blue  Cross  rates  out  of  the  reach  of  the  people  who 
need  it  most.  If  existing  hospital  beds  are  not  used 
efficiently  and  economically  it  makes  for  an  ap- 
parent bed  shortage  and  resultant  costly  building 
programs.  It  is  possible  that  a  federal  system  of 
medical  care  could  evolve  through  economic  rather 
than  political  causes  if  this  trend  in  utilization  and 
cost  continue. 

The  Association  needs  the  help  of  every  individual 
physician,  County  Medical  Society,  and  hospital 
staff  to  meet  this  cost  problem.  At  least  one  hospital 
has  organized  a  Utilization  Committee  that  operates 
similarly  to  a  Tissue  Committee,  This  approach  has 
been  effective  and  illustrates  that  this  is  a  problem 
which  needs  to  be  approached  at  the  local  level. 
During  the  past  year  the  Association  has  evolved 
two  new  forms  of  coverage.  Extended  Benefits  and 
Major  Medical,  These  programs  provide  realistic 
protection  for  the  costs  of  financially  disastrous  ill- 
ness. They  contain  both  a  deductible  and  co-insur- 
ance provision  to  retain  the  insured's  interest  in  the 
amount  and  cost  of  services  received.  They  provide 
more  benefits  on  a  home  and  office  basis  including 
doctor  visits,  drugs,  appliances,  laboratory  tests,  di- 
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agnostic  and  therapeutic  radiation,  insulin  and  elec- 
tro-shock therapy.  The  Extended  Benefits  Endorse- 
ment is  receiving  excellent  acceptance  throughout  the 
State. 

We  believe  the  public  is  ready  and  willing  to  invest 
more  money  in  prepaid  health  protection.  My  fellow 
physicians  who  serve  with  me  on  the  Board  of 
Trustees  of  Hospital  Saving  Association  from  the 
State  Medical  Society  desire  to  see  such  additional 
funds  cover  more  outpatient  and  catastrophic  ser- 
vices, this  is  another  important  reason  why  we 
should  all  work  to  reduce  the  incidence  of  hospita- 
lization in  North  Carolina  to  the  level  of  the  nation- 
al average. 

We  recognize  that  the  "A"  and  "C"  Indemnity 
Surgical  Schedules  originated  in  the  1940's  are  an- 
tiquated. The  Association  will  continue  to  work 
toward  converting  old  memberships  and  enrolling 
new  memberships  under  the  higher  schedules  of  the 
Doctors  Program.  It  is  our  devout  wish  that  the 
Medical  Society  will  be  able  to  reconcile  differences 
within  the  profession  so  as  to  secure  physician  par- 
ticipation in  this  program  that  will  better  enable  the 
Association  to  promote  sale  of  the  more  adequate 
surgical  and  medical  coverages. 

/s/  E.  McG.  Hedgpeth,  M.  D.,  Medical  Director 
Hospital  Saving  Association 
COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 
The  cost  of  Medical  Education,  like  the  cost  of 
living,  is  increasing  year  by  year.  Therefore  to  dis- 
courage government  intervention  and  ultimate  con- 
trol of  our  Medical  Schools,  the  American  Medical 
Association  organized  the  American  Medical  Educa- 
tion Foundation  (AMEF)  in  1951.  The  purpose  of 
this  Foundation  is  to  solicit  and  disburse  much  need- 
ed funds  to  Medical  Schools.  The  American  Medical 
Association  bears  all  the  expense  of  operating  the 
Foundation  so  that  none  of  the  money  contributed 
is  used  for  operating  expense.  In  addition,  the  A. 
M.  A.  has  made  substantial  grants  to  the  Founda- 
tion each  year  as  a  supplement  to  the  money  con- 
tributed by  the  doctors. 

Each  of  the  three  Medical  Schools  in  North  Carolina 
have  received  from  the  Foundation  every  year  since 
its  founding,  between  three  and  four  times  as  much 
as  our  members  have  contributed  to  the  founda- 
tion in  any  one  year. 

For  the  past  two  years,  our  campaigns  have  been 
conducted  by  mail.  It  is  needless  to  say  that  our 
participation  has  been  disappointing. 
It  is  recommended  that  the  President  of  each  county 
society  be  requested  to  appoint  a  committee  on  the 
American  Medical  Education  Foundation  and  that 
the  names  of  the  Chairman  of  each  county  com- 
mittee be  reported  to  the  Executive  Secretary  of  the 
State  Society  not  later  than  July  20th  of  each  year. 
This  request  is  made  in  order  that  the  work  of  the 
Committee   may   be   better   organized   and   a   niore 
extensive  campaign  carried  to  all  the  membership. 
/s/   Harry  L.  Johnson,  M.  D.,  Chairman 
Kenneth  C.  Carpenter,  M.  D. 
Frederick  H.  Taylor.  M.  D. 
REPORT  BY  THE   THREE   PHYSICIANS 
MEMBERS  REPRESENTING  THE  MEDICAL 
SOCIETY    ON   THE   NORTH   CAROLINA 
MEDICAL  CARE  COMMISSION 
The  physician  members  nominated  by  the  Medical 
Society  as  its  representatives  on  the  North  Carolina 


Medical  Care  Commission  are  pleased  to  sumrnarize 
as  follows  the  accomplishments  of  the  Commission 
to  date  and  to  report  briefly  on  its  future  objectives. 
Construction  of  Hospitals  and  Medical  Facilities 

The  Commission  has  participated  in  a  total  of  227 
project  to  provide  improved  medical  facilities  for 
the  State  involving  a  cost  of  approximately  $115 
million.  Toward  the  cost  of  these  projects,  the  Fed- 
eral Government  has  contributed  38%,  the  State 
15.59f  and  46.5%  has  been  subscribed  by  the  local 
project  sponsors.  The  projects  are  listed  as  follows: 
Hospitals  129 

Nurses'  Residences  43 

Health  Centers  81 

State-owned  hospitals  13 

Outpatient  Departments  5 

Chronic  Disease  Facilities  5 

Rehabilitation  Facilities  1 

Of  this  number,  227  projects  have  been  completed, 
22  are  under  construction  and  28  are  in  the  plan- 
ning stage.  The  hospital  projects  involve  a  total  of 
7449  beds,  of  which  6704  are  in  local  general  hos- 
pitals and  745  in  State-owned  institutions.  There  are 
now  46  projects  involving  a  total  cost  of  $36  million 
that  are  either  under  construction  or  expected  to  be 
under  contract  by  July  1,  1959. 
During  the  past  year  or  two,  emphasis  has  been 
placed  on  the  planning  and  construction  of  chronic 
disease  facilities.  There  are  presently  either  under 
construction  or  in  the  planning  stage  5  chronic 
disease  facilities  designed  as  units  of  general  hos- 
pitals which,  when  completed,  will  provide  302  beds 
especially  adapted  to  the  care  of  long-term  chronic 
cases.  It  is  believed  that  this  is  a  significant  step 
forward  in  meeting  a  pressing  need. 
Although  much  has  been  accomplished  in  North 
Carolina  toward  improving  the  medical  and  hospital 
facilities,  a  major  task  now  is  to  replace  beds  pro- 
vided in  obsolete  physical  plants.  It  is  estimated  that 
approximately  3400  such  beds  may  need  moderniza- 
tion within  the  next  several  years. 
Programs  for  Licensing  Hospitals  and  Nursing 
Homes 

The  Commission's  work  of  licensing  hospitals  has 
involved  the  approval  of  approximately  170  hospitals 
and  clinics  that  provide  beds  for  the  overnight  care 
of  patients.  The  hospitals  that  are  licensed  represent 
approximately  98%  of  all  general  hospital  beds  in 
the  State. 

The  program  for  licensing  nursing  homes  that  pro- 
vide skilled  nursing  care  under  the  professional  sup- 
ervision of  a  physician  is  now  underway.  To  date, 
the  8  nursing  homes  that  have  been  licensed  repre- 
sent facilities  occupying  safe  and  sanitary  buildings. 
Emphasis  has  been  placed  on  reviewing  the  plans 
and  specifications  for  new  nursing  home  buildings 
with  the  view  of  supplying  the  State  with  future 
facilities  for  nursing  and  convalescent  care  that  will 
comply  with  optimum  standards  with  regard  to 
safety,  sanitation  and  efficiency  of  operation.  A 
number  of  new  facilities  are  in  the  planning  stage. 
It  is  expected  that  the  investigation  of  existing  nurs- 
ing homes  will  be  stressed  during  the  coming  year. 
Hospitalization  of  the  Medically  Indigent 
The  1957  Legislature  provided  the  Commission  with 
$650,000  for  the  1957-1959  biennium  with  which  to 
pay  approved  hospitals  $1.50  per  day  in  behalf  of 
each  medically  indigent  patient.  During  the  fiscal 
year  to  June  30,  1957,  170  hosiptals  were  approved 
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to  participate  in  this  program,  and  137  hospitals  re- 
ceived State  payments  from  the  Medical  Care  Com- 
mission totaling  S278.928.50  for  the  care  of  17,185 
cases.  All  of  the  State's  100  counties  certified  indi- 
gent patients  for  Commission  aid. 
Student  Loan  Programs 

The  Commissions  program  for  providing  loans  to 
worthy  students  of  medicine,  dentistry,  pharmacy, 
nursing,  psychology  and  sociology  who  will  agree  to 
practice  either  in  small  rural  communities  or  in  one 
of  the  State-owned  mental  hosiptals  for  designated 
periods  has  involved  the  approval  of  131  students 
under  the  rural  program  and  15  under  the  State 
hospitals  program.  At  present  19  students  of  medi- 
cine and  3  students  of  dentistry  have  completed  their 
training  and  are  no«  practicing  in  rural  areas  of  the 
State.  There  are  17  physicians  who  have  completed 
their  professional  studies  and  will  be  available  for 
rural  practice  as  soon  as  their  internship  is  complet- 
ed or  when  they  have  served  the  required  two  years 
of  military  service. 

Recently  the  Commission  lost  a  valuable  member 
when  Mr.  James  H.  Clark  of  EUzabethtown  resign- 
ed. Mr.  Clark  had  served  as  Chairman  of  the  Com- 
mission since  its  organization  by  the  legislative  act 
in  1945.  a  period  of  13  years.  Mr.  Clark  led  the 
Commission  through  its  formative  years  to  a  matur- 
ity with  a  high  devotion  of  interest  and  efficiency. 
His  services  will  indeed  be  missed.  However,  the 
election  of  Mr.  Eugene  G.  Shaw  of  Greensboro  to 
succeed  Mr.  Clark  as  Chairman,  it  is  believed,  will 
provide  the  Commission  with  the  same  high  grade 
of  leadership  and  integrity. 

Also,  recently  Mr.  Charles  S.  Templeton.  Executive 
Secretary  of  the  Commission,  resigned  to  accept  an 
assignment  with  the  State  Board  of  Health  in 
Florida.  Mr.  William  F.  Henderson,  a  member  of 
the  Commission's  staff  for  a  number  of  years,  has 
succeeded  Mr.  Templeton  as  Acting  Executive  Sec- 
retary. 

J.  Street  Brewer,  M.  D. 
Wm.  M.  Coppridge,  M.  D. 
Harry  L.  Johnson,  M.  D. 
COMMITTEE  ON  CANCER 
The  first  meeting  of  the  Cancer  Committee  for  the 
year   1957-1958  was  held  at  the  Sir  Walter  Hotel 
in  Raleigh  on  August  11,   1957  with  the  following 
members  present:  Dr.  William  H.  Bell,  Jr.;  Dr.  Rob- 
ert   J.    Reeves;    Dr.    Mark   Lindsay;    Dr.    John   A. 
Brabson;  Dr.  William  R.  Bosien;  Dr.  S.  L.  Parker; 
Dr.  Bertram  Williams;  and  Dr.  James  F.  Marshall. 
There    was    a    discussion    of    the    problem,    which 
presents  itself  to  the   State  Board  of  Health   each 
year,  in  regard  to  the  certification  of  indigent  pa- 
tients  for    participation   in   the    Federal   and   State 
funds  available  for  the  treatment  of  cancer  patients. 
It  was  felt  by  the  Committee  that  these  funds  should 
not  be  available  for  those  hospitals  not  meeting  the 
qualifications. 

There  was  a  discussion  of  the  current  misconception 
that  the  cancer  detection  and  diagnostic  manage- 
ment clinics  presently  operating  in  the  State  by  the 
State  Board  of  Health  and  not  by  the  American 
Cancer  Society.  State  Division.  Many  doctors  feel 
that  the  Cancer  Society  operates  these  clinics  when 
in  reality  they  are  set  up  under  the  supervision  of 
the  State  Board  of  Health,  which  in  turn  is  responsi- 
ble to  the  Cancer  Committee  of  the  State  Medical 
Society. 


There  being  no  further  business,  the  meeting  ad- 
journed. 

The  second  meeting  of  the  Cancer  Committee  was 
held  on  February  2.  1958,  at  the  Sir  Walter  Hotel  in 
Raleigh  with  the  following  members  present:  Dr.  R. 
Bertram  Williams:  Dr.  Mark  Lindsav;  Dr.  Charles 
I.  Harris;  Dr.  William  H.  Bell.  Jr.:  Dr.  Robert  J. 
Reeves:  Dr.  David  L.  Pressly:  Dr.  John  A.  Brabson; 
and  Dr.  James  F.  Marshall.  Dr.  A.  H.  Elliot  was 
present   by   invitation. 

The  first  item  of  business  was  the  request  of  the 
Cleveland  County  Detection  Clinic,  through  Dr. 
A.  H.  Elliot,  that  it  be  permitted  to  admit  only 
medicalh  indigent  patients  to  the  clinic.  After  con- 
siderable discussion,  it  was  moved,  and  seconded, 
and  passed,  that  this  clinic  should  be  allowed  to 
admit  only  medically  indigent  patients. 
The  second  problem  for  discussion  was  that  of  the 
practice  of  cancer  detection  and  diagnostic  manage- 
ment clinics  seeing  patients  on  follow-up  examina- 
tions, usually  at  six  month  intervals.  After  much 
discussion,  a  motion  was  made,  seconded,  and 
unanimously  passed  that  the  Committee  recom- 
mend to  the  State  Board  of  Health  that  it  should 
be  a  policy  of  the  clinics  to  request  that  their  own 
ph>sicians  follow  these  patients,  but  that  if  the  psy- 
sician  does  not  desire  to  follow  them  then  it  should 
be  the  policy  of  the  clinics  to  do  so. 
There  was  further  discussion  concerning  the  use  of 
State  and  Federal  funds  for  indigent  patients.  It 
was  felt,  by  the  Committee,  that  the  policy  of 
ha\'ing  surgery  performed  in  a  town  where  the 
services  of  a  radiologist  was  available  was  a  sound 
one. 

It  should  be  recognized  by  our  physicians  that  the 
cancer  detection  and  diagnostic  management  clinics 
are  serving  a  very  useful  service  and  that  a  great 
deal  of  good  will  to  the  professsion  is  derived  i&om 
this  work. 

The  relationship  with  the  State  Board  of  Health 
continues  to  be  pleasant  and  cooperative,  as  it  does 
with  the  State  Division  of  the  American  Cancer 
Society. 

One  half  of  the  directors  of  the  Cancer  Society  are 
members  of  the  State  Medical  Society. 
,s     James  F.   Marshall,  M.D.,  Chairman 

R.  Bertram  Williams,  M.D. 

Charles  1.  Harris.  Jr.,  M.D. 

Wm.  H.  Bell.  Jr..  M.D. 

David  L.  Presslv.  M.D. 

William  R.  Bosien.  M.D. 

Hubert  McN.  Poteat.  Jr..  M.D. 

Mark  McD.  Lindsey,  M.D. 

Samuel  L.  Parker,  M.D. 

Robert  J.  Reeves,  M.D. 

John  A.   Brabson.   M.D. 

Joshua  F.  B.  Camblos.  M.D. 
COMMITTEE  ON  OCCUPATIONAL  HEALTH 
Your   Committee   on   Occupational   Health   met   in 
■August  and  planned  programs  for  two  meetings  to 
be  held  in  Chapel  Hill  on  February  6th  and  7th, 
1958. 

The  First  one  planned  was  for  the  5th  Annual 
Symposium  on  Occupational  Health  and  the  second 
program  planned  was  for  the  Second  Annual  Gover- 
nor's Conference  on  Occupational  Health.  Both  of 
these  programs  were  well  organized,  interesting  and 
instructive.  They  were  of  course  directed  toward 
the    stimulation    of   interest   in    the   problems    that 
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pertain  to  Occupational  Health  Programs  as  related 
to  the  physician,  the  employer  and  the  employee. 
Both  of  these  meetings  were  fairly  well  attended. 
In  view  of  the  increase  in  industry  in  North  Caro- 
lina it  is  hoped  that  such  meetings  will  stimulate 
further  interest  and  enthusiasm  in  the  physicians 
who  serve  industry  to  the  end  that  they  will  be  better 
equipped  to  render  the  service  which  both  idustry 
and  labor  expect. 

Another  matter  to  which  considerable  time  and 
thought  was  given  was  the  preparation  of  a  list  of 
names  of  individuals  to  be  presented  to  the  Gover- 
nor with  the  recommendation  that  they  be  appointed 
members  of  his  Commission  on  Occupational  Health. 
This  included  members  of  the  Medical.  Nursing,  and 
Dental  professions  representatives,  from  Industry 
both  large  and  small  also  representatives  from  the 
Department  of  Public  Heahh,  Department  of  Labor 
and  the  Industrial  Commission.  The  Governor's 
Commission  is  in  process  of  being  appointed  and 
when  all  appointments  have  been  made  it  is  antici- 
pated that  the  chairman  will  call  for  a  meeting  of 
the  Commission  at  an  early  date. 
The  second  meeting  of  your  committee  was  held  in 
Chapel  Hill  on  February  6th  at  which  time  relatioii- 
ship  between  the  physician  in  industry  and  the  pri- 
vate physician  was  discussed.  It  was  unanimously 
recommended  that  the  House  of  Delegates  adopt 
the  new  Statement  prepared  by  the  A.M. A.  Council 
on  Industrial  Heahh.  published  in  the  A.M.A. 
Journal  of  July  6.  1957,  entitled  "Scope  Objectives 
and  Functions  of  Occupational  Health  Programs". 
Similar  Statements  have  been  approved  previously 
and  it  is  recommended  that  the  statement  referred 
to  and  which  follows,  supersede  all  previous  ap- 
proved instruments  of  this  nature.  (See  Exhibit 
"A")* 

"Detail  of  the  programs  which  were  presented  at 
Chapel  Hill  were  almost  entirely  the  result  of  the 
endeavor  of  one  member  of  the  committee.  That 
member  is  Dr.  William  P.  Richardson  and  the  other 
committee  members  are  deeply  grateful  to  him  for 
his  untiring  efforts  and  for  the  excellent  programs 
that   were  presented." 

Finally,  your  committee  is  scheduled  to  confer  with 
B.  Dixon  Holland.  M.D..  Secretary  of  the  A.M.A 
Council  on  Industrial  Health  in  the  near  future  at 
which  time  the  possibility  of  inviting  the  A.M.A. 
Congress  on  Industrial  Health  to  meet  in  North 
Carolina  within  the  next  year  or  two  will  be  con- 
sidered. 

"It  is  recommended  that  the  American  Medical 
Association  Congress  on  Industrial  Health  be  invited 
to  meet  in  North  Carolina  in  1960.  The  location 
and  time  of  the  meeting  to  be  arranged  by  the  Com- 
mittee on  Occupational  Heahh  of  this  Society". 

/s/    Harry  L.  Johnson,  M.D.,  Chairman 

Manson  Meads,  M.  D. 

Mac  Roy  Gasque,  M.D. 

William  P.  Richardson,  M.D. 

John  M.  Hall,  M.D. 

Logan  Robertson,  M.D. 

G.  Norman  Boyer.  M.D. 
This  report  was  supplemented  by  Chairman  Harry 
L.  Johnson  by  the  insertion  of  the  American  Medi- 


*  Attached  to  Executive   Council   Agenda   May  4, 
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cal  Association  documents  prepared  by  its  Council 
on  Industrial  Health  under  entitlements  (a)  "Scope, 
Objectives  and  Functions  of  Occupational  Health 
Programs",  and  (b)  "Guiding  Principles  and  Pro- 
cedures for  Industrial  Nursing"  purely  as  infor- 
mation.  Adopted. 

COMMITTEE  ON  SCIENTIFIC  AWARDS 

At  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina  held  in  Asheville,  May  5  to 
May  8,  1957,  eight  members  of  the  Committee  on 
Scientific  Awards  were  present,  including  the  Chair- 
man. All  of  those  present  participated  in  reviewing 
eligible  scientific  exhibits,  eligible  motion  picture 
projections,  and  pertinent  exhibitions  of  lantern 
slides.  Before  the  conclusion  of  the  meetings  the 
members  of  the  Committee  met  and  selected  its 
first  choice  of  the  audio-visual  presentations  for  the 
Gaston  County  Award.  With  the  adjournment  of  the 
State  Society  meeting  the  Committee  terminated  its 
existence. 

A  new  Committee  on  Scientific  Awards  was  ap- 
pointed bv  Dr.  Schoenheit  for  the  year  1957-1958, 
which  coiisisted  of  essentially  the  same  membership 
as  had  existed  the  previous  year.  The  manuscripts 
nominated  for  consideration  for  the  Moore  County 
and  Wake  County  Awards  were  received  recently, 
and  the  new  Committee  is  now  active  in  reading  and 
appraising  these  manuscripts. 

Because  of  the  curious  overlap  of  function  of  one 
year's  Committee  with  that  of  the  next  year's,  the 
Chairman  recommended  several  years  ago  that  a 
Standing  Committee  for  Scientific  Awards  be  insti- 
tuted. No  action  on  this  recommendation  was  ever 
taken. 

/s/    Rowland  T.  Bellows,  M.D.,  Chairman 

E.  D.  Shackelford.  Jr.,  M.D. 

Wm.  M.  Long,  M.D. 

Wm.  O.  Beavers.  M.D. 

Bruce  B.  Blackmon.  M.D. 

Wm.  H.  Sprunt,  III,  M.D. 

Charles  M.  Norfleet.  Jr.,  M.D. 

George  W.  James,  M.D. 

Douglas  McKay  Glasgow,  M.D. 

Robert  N.  Creadick,  M.D. 

Mr.  Emory  Hunt,  Consultant 

COMMITTEE  ON  POSTGRADUATE 
MEDICAL  STUDY 

The  Committee  on  Postgraduate  Medical  Study  has 
had  a  formal  meeting  during  the  year,  but  the 
activities  of  the  Committee  have  been  conducted 
by  letter  or  telephone. 

The  Committee  wishes  to  report  that  there  have 
been  more  Postgraduate  study  opportunities  avail- 
able to  the  profession  in  North  Carolina  during  the 
past  year  than  any  previous  period  with  which  the 
Committee  is  acquainted. 

Each  of  the  three  medical  schools  in  the  state  have 
sponsored  several  postgraduate  courses  at  their 
institutions  and  at  other  localities  in  cooperation 
with  local  groups.  These  for  the  most  part  have  been 
well  attended. 

Considerable  publicity  has  been  given  to  these  vari- 
ous courses,  both  by  the  sponsoring  institutions 
and  through  the  headquarters  office  of  the  Society 
and  the  official  publications  of  the  State  Medical 
Socielv.   This,   we   feel  has  served  the  purpose  of 
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stimulating  interest  and  attendance  at  these  func- 
tions. 

/s/    Amos  N.  Johnson.  M.D..  Chairman 

Wm.  P.  Richardson.  M.D. 

Joseph  B.  Stevens.  NLD. 

Frank  R.  Revnolds.  M.D. 

W  m.  McN.  Nicholson.  M.D. 

Monroe  T.  Gilmour.  NLD. 

Courtland   H.   Davis.   NLD. 

W.  Otis  Duck.  M.D. 
COMMITTEE  ON  PUBLIC  RELATIONS 
A  report  of  the  study  of  relationships  between  the 
press  and  the  medical  profession  has  been  distributed 
to  every-  County  Medical  Society  in  the  State.  Tlie 
Study  was  begun  more  than  two  years  ago  under 
the  super\ision  of  your  Committee  as  a  joint  project 
between  the  Medical  Society  and  the  N.  C.  Press 
Association. 

Dr.  John  S.  Rhodes  has  spent  a  great  deal  of  his 
time  and  effort  on  behalf  of  the  Committee  working 
with  those  members  of  the  Universin.'  of  North 
Carolina  School  of  Journalism  who  conducted  the 
survey.  The  Committee  also  wishes  to  e.xpress  its 
appreciation  to  those  physicians  who  served  as  a 
medical  ad\isor\  group  to  the  suney  study.  In 
addition  to  Dr.  Rhodes,  those  serving  in  this  capacity 
included  Drs.  Thomas  T.  Jones.  Wifiiam  P.  Richard- 
son and  C.  T.  Wilkinson. 

We  sincerely  hope  that  this  report  will  prove  help- 
ful to  local  societies  in  their  relations  with  the  press 
and  that  the  findings  of  this  study  may  offer  a 
point  of  departure  for  local  societies  to  again  hold 
discussions  with  the  local  press  in  the  interest  of 
establishing  a  better  foundation  of  mutual  under- 
standing. 

The  Conmiittee  hopes  that  this  repon  may  furnish 
areas  of  discussion  for  another  state  level  meeting 
of  Medical  Society  representatives  and  representa" 
tives  of  the  N.  C.  Press  Association,  even  to  the 
point  of  agreeing  on  a  suggest  code  of  cooperation 
as  a  guide  for  local  agreements. 
Plans  are  underway  for  the  sponsorship  on  May  22 
or  23.  1958  of  a  program  in  cooperation  with  the 
University-  of  Nonh  Carolina  for  the  benefit  of 
Senior  Medical  Students,  to  be  known  as  a  "Senior 
Day".  Principal  objective  of  such  a  program  wiU  be 
to  give  these  "soon  to  be  ph\  sicians"  the  benefit  of 
Society-  members  e.xperience  on  matters  pertaining 
to  the  -'socio-economic"  aspects  of  medicine.  Rea- 
lizing of  course  that  the  medical  schools  are  offering 
the  very  highest  grade  of  scientific  training  possible. 
and  that  their  teaching  schedule  is  alread\  crowded 
to  the  point  where  there  is  little  time  for  the  concern 
for  some  of  the  everyday  practical  aspects  of  the 
business  side  of  practicing  medicine.  If  the  pro- 
gram in  Chapel  Hill  is  successful  ne  would  hope  to 
conduct  a  similar  activity-  at  the  other  two  medical 
schools  in  North  Carolina. 

A  new  program  being  planned  by  the  Committee  is 
a  working  conference  for  State  and  County  Society 
Officers  and  Committeemen.  This  program  is  being 
tentatively  planned  for  the  early  part  of  1959.  in 
February-  or  March,  with  an  idea  of  acquainting 
newly  elected  County-  Society  officers  with  many  of 
their  responsiblities  and  with  the  services  available 
to  them  through  the  Headquarters  Office  of  the 
State  Society.  We  hope  to  assist  each  new  CounU' 
Society-  Officer  in  getting  acquainted  with  the  re- 
sponsibilities of  his  new  office. 


The  Committee  feels  that  a  program  of  the  nature 
that  IS  being  planned  for  this  'Officers  Conference" 
will  be  of  greater  \alue  to  the  membership  and  par- 
ticularly to  the  County  Society  officers  than  has 
the  Public  Relations  Conferences  conducted  in  the 
past.  With  this  in  mind,  and  in  the  interest  of 
economx.  the  Committee  plans  to  omit  having  a 
Public  Relations  Conference  during  1958  and  con- 
centrate its  efforts  on  having  the  best  possible  Of- 
ficers Conference  in  the  early  weeks  of  1959. 
A  program  which  has  been  continued  during  the 
past  year  is  the  support  of  the  activities  of  the 
North  Carolina  Academx  of  Science  and  its  pro- 
motion work  in  the  recruitment  of  scientists  and  the 
promotion  of  High  School  Science  Fairs.  This  proj- 
ect, the  Committee  hopes,  will  contribute  eventually 
to  the  availabUin  of  more  and  better  qualified  high 
school  science  teachers,  thus  improving  the  Science 
training  for  premedical  students.  The  Committee 
plans  to  again  invite  one  High  School  Science  Fair 
Winner  to  display  their  Science  Fair  exhibit  at  the 
.\nnual  Meeting  of  the  State  Medical  Society. 
.A  Medical  Society  State  Fair  Exhibit  was  sponsored 
for  the  7th  consecutive  year  during  the  N.  C.  State 
Fair  in  Raleigh  in  October.  For  the  fifth  time  in  the 
seven  years,  the  exhibit  offered  fair  goers  a  chance 
to  get  their  blood  typed.  Nearly  1.000  persons  avail- 
ed themselves  of  this  opportunity  and  were  given  a 
pocketbook  r\-pe  identification  card  showing  their 
blood  group  and  Rh  factor  as  a  public  service  of  the 
Committee.  The  blood  typing  service  was  accomp- 
lished through  the  cooperation  of  the  American  As- 
sociation of  Medical  Technologists,  who  donated 
their  time  to  this  undertaking.  In  addition  to  the 
blood  typing  service  an  exhibit  was  displayed  and 
called  attention  to  the  importance  of  diet  in  over- 
weight problems  and  featured  menus  of  low-fat 
cooken-. 

The  Committee  has  given  complimentary  subscrip- 
tions to  the  AM.-\  Magazine  entitled  'Today's 
Health"  to  the  Governor  of  North  Carolina.  The 
Council  of  State.  State  Senators  and  State  Repre- 
sentatives as  well  as  National  members  of  Congress 
from  North  Carolina. 

The  Committee  has  continued  its  distribution  of 
First  Aid  posters  appropriate  for  placing  on  the  in- 
side of  home  medicine  chest  doors.  These  have  been 
distributed  through  schools.  4-H  clubs,  and  any 
similar  organization  or  civic  club  which  has  re- 
quested them  for  use  of  their  members. 
As  an  economy  measure,  and  with  the  approval  of 
the  Executive  Council,  the  Public  Relations  Bulletin 
has  been  published  on  an  "every  other  month  basis" 
since  last  November  instead  of  the  previous  custom 
of  monthly  distribution.  Any  expression  by  the 
membership  regarding  their  desires  about  frequency 
of  publication  for  the  bulletin  would  be  appreciated 
as  a  guide  to  future  issues. 

Dr.  Edgar  T.  Beddingfield.  on  behalf  of  the  Com- 
mittee, attended  the  Public  Relations  Institute  con- 
ducted bv  the  American  Medical  Association.  Aug- 
ust 28-29.  1957  in  Chicago.  Illinois. 
More  than  18  series  of  transcribed  radio  programs 
on  health  topics  have  been  scheduled  over  radio 
stations  throughout  the  state,  each  series  involving 
some  thirteen  individual  programs.  A  number  of 
television  films  on  health  topics  have  similarly  been 
arranged  over  the  television  outlets  in  this  State. 
The  Committee  has  purchased  a  print  of  the  16  mm 
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film  entitled  "Whitehall  4-1500"  which  explains 
many  of  the  services  available  to  the  public  through 
the  AMA  and  organized  medicine  and  also  explains 
many  of  the  ways  in  which  organized  medicine 
works  in  the  public  interest.  May  we  commend  it 
to  the  various  County  Medical  Societies  as  a  very 
appropriate  film  for  showing  to  civic  clubs  and 
other  organizations  in  your  area  whenever  it  can  be 
arranged. 

The  Committee  on  Public  Relations  has  endeavored 
wherever  possible  to  cooperate  with  and  assist  other 
committees  of  the  society  in  many  of  their  activities. 
We  have  arranged  for  a  six  months  custody  of  the 
AMA  film  entitled  "The  Doctor  Defendant"  that 
it  may  be  distributed  throughout  the  state  as  request- 
ed by  County  Societies.  This  is  being  done  in  co- 
operation with  the  Legal  Liaison  Committee  to 
Work  with  North  Carolina  Bar  Association  in  a 
similar  way  as  was  the  first  film  in  the  medico-legal 
series  entitled  "The  Medical  Witness."  We  also  en- 
deavored to  assist  in  the  publicity  effort  for  the 
state  and  district  rural  health  conferences  among  the 
other  activities  undertaken  in  cooperation  with  other 
committees. 

This  committee  wishes  to  commend  the  State  Office 
in  general  and  Mr.  Barnes  and  Mr.  Hilliard  in  par- 
ticular for  their  invaluable  help.  Mr.  Barnes  has  met 
with  us  on  numerous  occasions  to  offer  his  services 
and  experience.  Mr.  Hilliard  has  done  much  of  the 
constructive  thinking  and  has  borne  the  brunt  of  the 
work  of  this  committee,  without  whom  the  commit- 
tee could  not  have  functioned. 
The  Committee  is  also  cognizant  of  the  contributions 
made  to  the  Public  Relations  Program  by  the  Con- 
sultants to  the  Committee  and  wishes  to  express  its 
appreciation  to  those   Consultants  who   spent   time 
and  effort  in  behalf  of  the  Committee's  programs. 
/s/    Amos  N.   Johnson.   M.D.,   Chairman 
John  S.  Rhodes,  M.D. 
Edgar  T.  Beddingfield,  M.D. 
Consultants: 
Wm.  H.  Romm.  M.D. 
Junius  W.  Davis,  Jr.,  M.D. 
Joseph  S.  Hiatt,  M.D. 
Monroe  T.  Gilmour,  M.D. 
Fred  K.   Garvey,   M.D. 
Joseph  S.  Holbrook.  M.D. 
William  H.  Burch,  M.D. 

COMMITTEE  ON  EYE  CARE  Al>fD  EYE  BANK 

It  has  been  a  quiet  year.  The  only  business  of  note 
was  a  request  from  the  Eye  Bank  asking  for  the 
cooperation  of  the  pathologists  in  the  State.  Cor- 
respondence was  carried  out  with  Dr.  Brinkhous, 
President  of  the  Pathological  Society  in  1957,  and 
he  suggested  that  a  committee  from  the  E.  E.  N.  T. 
Section  meet  with  the  pathologists  during  the  annual 
meeting. 

/s/    Alan  Davidson.  M.D.  Chairman 

Horace  M.  Dalton,  M.D. 

Edward  E.  Moore,  M.D. 
+  Walter  C.  Humbert,  M.D. 

Wm.  Banks  Anderson,  M.D. 

J.  David  Stratton,  M.  D. 

Edwin  Hale  Thornhill,  M.D. 
+  deceased 

COMMITTEE   ON   HOSPITAL  AND 
PROFESSIONAL  RELATIONS  AND  LIAISON 


TO  NORTH  CAROLINA  HOSPITAL 
ASSOCIATION 

The  Committee  has  held  one  meeting  in  Raleigh, 
November  21,  1957.  For  the  most  part  the  meeting 
was  conjoint  with  a  similar  committee  of  the  Hos- 
pital Association. 

The  North  Carolina  Hospital  Association,  acting  as 
host  organization,  welcomed  the  representatives  of 
the    Medical    Society.    The    Committee    members 
agreed  that  the  Chairmanship  of  the  Committee  on 
occasion  of  joint  meeting  should  be  alternated  with 
the  representative  of  the  host  organization  for  any 
particular    meeting    presiding   at    that    meeting.    Mr. 
Melvin,  Chairman  of  the  Hospital  Association  rep- 
resentatives,   therefore    assumed    Chairmanship    of 
this  meeting.   For  the  benefit  of  new  members  of 
the  Committee,   a  brief  review  of  the  background 
and  purpose  of  the  Committee  was  given. 
Medical  Staff-Trustee  Relations 
One    major   source    of   misunderstanding    and   per- 
formance difficulty  between  the  medical  staff,  trus- 
tees and   administrator  is   the  question  of   medical 
staff  representation  at  Board  Meetings.  The  various 
advantages   and   disadvantages  of  staff   doctors   on 
the   Board  were  discussed.   It  was  recognized  that, 
historically,   the   great   majority  of   hospital  boards 
have  not  included  medical  staff  members,  althoiigh 
hospital  accreditation  does  require  joint  organization 
and  functioning  of  trustees  and  medical  staff.  The 
group  also  recognized  that  in  instances  self-perpetu- 
ating boards  created  a  disposition  toward  misunder- 
standing between  trustees  and  medical  staff. 
The   Committee   felt  that    there   was   necessity   for 
close  communication  between  the  Board  and  Medi- 
cal staff.   It  was  agreed,  however,  that  this  liaison 
could  be  achieved  through  several  different  methods, 
any  one  of  which  might  be  most  workable  in  a  par- 
ticular hospital.  The  most  popular  way  is  through  a 
Joint  Conference  Committee,  consisting  of  the  exe- 
cutive  committee  of  the  Board   and   the  executive 
committee  of  the  medical  staff.  It  was  suggested  that 
rotation  of  staff  members  to  sit  in  at  Board  meet- 
ings in  an  advisory  capacity  might  be  a  good  method 
in  absence  of  a  Joint  Conference  Committee. 
There  appears  to  be  a  tendency  for  the  medical  staff 
to  look  upon  the  hospital  administrator  as  the  repre- 
sentative  of  the   Board   of  Trustees   only.    It   was 
pointed  out  that   the  hospital   administrator  is  ad- 
ministrator of  many  functions  of  the  medical  staff 
as  well  as  for  the  hospital  Board  and  his  acquaint- 
ance with  medical   aspects  of  the  total  service  of 
the  hospital  is  essential  to  good  administration.  This 
should  include  the  scientific  conferences  of  the  medi- 
cal staff.  Question  was  raised  whether  this  Liaison 
Committee  should  merely  discuss  problems  presented 
to  it  or  whether  it  also  should  make  recommenda- 
tions to   the   respective   Boards  of  Trustees   of  the 
Medical   Society   and   the   Hospital    Association.    It 
was    agreed    that   recommendations    to    the    parent 
organizations  would  be  in  order. 
On  motion  duly  seconded  and  carried  it  was 
VOTED  to  recommend  that  hospital  Boards  of 
Trustees    and    Medical    Staffs    maintain    positive 
communication   between   each  body   by   a   Joint 
Conference   Committee,  by  physician   attendance 
at  Board  Meetings,  perhaps  on  a  rotating  basis, 
or  by  any  other  means  that  best  suits  the  local 
situation,  and  that  the  administrator  attend  meet- 
ings of  the  Medical  Staff. 
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Emergency   Coverage 

This  matter  was  brought  to  the  Committee  because 
of  the  problem  in  many  hospitals  of  getting  medical 
staff  coverage  of  the  emergenc\  room  on  a  24-hour 
basis.  Committee  members,  agreeing  that  the  medi- 
cal staff  through  leadership  of  the  senior  attending 
physician  should  accept  responsibility'  for  emergency 
coverage  in  all  hospitals,  adopted  the  following  reso- 
lution. 

WHERE.AS.  Medical  Staff  membership  carries  a 
responsibility  for  medical  coverage  in  the  hospital, 
a  responsibility  to  serve  the  community,  and  a 
responsibility  to  perform  the  function  of  the  medi- 
cal profession  to  see  that  all  emergencies  are 
properlv  cared  for.  therefore  be  it 
RESOLVED,  that  the  Medical  Staff  in  each  hos- 
pital develop  and  schedule,  by  member  and  serv- 
ice rotation  agreements,  an  equitable  arrange- 
ment whereby  the  hospital  is  covered  for  emergen- 
cies at  all  times. 

Hospital-Specialist  Relationships 

This  matter  has  been  discussed  briefly  at  the  meet- 
ing of  the  Liaison  Committee  in  ^farch.  It  was  ob- 
served at  that  time  that  in  several  states  the  hos- 
pitals and  medical  profession  had  adopted  "princi- 
ples of  hospital-physician  relations"  which  had  been 
effective  in  avoiding  controversies,  particularlv  be- 
tween the  hospitals  and  specialty'  groups.  Mr.  Bro- 
thers had  agreed  then  to  draft  some  principles,  with 
assistance  from  his  pathologist,  for  discussion  at 
this  meeting. 

Question  was  raised  whether  an  attempt  at  this  time 
to  formulate  such  principles  for  adoption  by  all 
organizations  concerned  would  not  reopen  the  issue 
and  lead  to  controversy.  In  view  of  the  fact  that 
there  appeared  to  be  no  specific  problem  areas  now. 
the  Committee  agreed  to  table  further  consideration 
of  such  principles  at  this  time. 
Professional  Relationships  in  the  Hospital 
One  of  the  major  problems  in  relationships  between 
physicians  and  other  professions  in  the  hospital  is 
the  extent  to  which  dentists  and  other  non-M.D. 
groups  might  admit  and  care  for  patients.  At  present, 
in  all  accredited  hospitals,  those  listed  by  the  Ameri- 
can Hospital  Association,  and  those  registered  bv 
the  American  Medical  Association  for  internships 
and  residencies,  only  bonafide  M.D.'s  are  permitted 
to  serve  on  the  medical  staff.  In  those  hospitals  that 
have  dental  staffs,  the  medical  care  of  every  dental 
patient  must  be  assumed  by  some  member  of  the 
medical  staff.  This  requirement  has  led  to  individual 
and  staff  concern  in  some  instances. 
The  Committee  recognized  this  as  a  problem  which 
concerns  the  entire  medical  profession.  The  medical 
profession,  being  the  primary  responsible  profession 
in  hospitals,  must  work  out  the  problem  and  place 
each  profession  in  its  proper  perspective. 
Indigent  Care  and  Health  Insurance 
The  Committee  discussed  the  general  indigent  care 
problem  in  the  state  and  legislative  proposals  at  the 
national  level.  Members  v\ere  particularly  concerned 
over  the  Forand  Bill  (HR  9467)  in  Congress,  which 
proposes  the  financing  of  health  care  for  the  aged 
through  Social  Security  System.  The  American 
Medical  Association  has  considered  and  concluded 
to  undertake  a  campaign  in  opposition  to  the  bUl. 
There  was  some  question  as  to  the  stand  of  the 
American  Hospital  Association. 


Mr.  Foster  stated  that  he  understood  that  the  Ameri- 
can Hospital  Association  was  opposed  to  the  Forand 
Bill  as  such,  but  that  they  felt  that  ultimately  a  pro- 
gram requiring  some  federal  contribution  would  be 
necessary  to  provide  adequately  for  the  health  needs 
of  the  aged.  He  understands  that  by  action  in  1958 
A.H..'\.  has  taken  a  definite  position  is  opposition  to 
the  Forand  Bill. 

It  was  agreed  that  the  job  for  this  Committee  was 
to  help  promote  a  better  indigent  care  program  with- 
in the  state  which  has  the  primary  responsibility  for 
developing  matching   state  and  local   funds   as  weU 
as  administrative   controls   at   the   same   levels.   On 
motion,  duly  seconded  and  carried  the  committee: 
VOTED  to  recommend  that  the  North  Carolina 
Medical  Society  and  the  North  Carolina  Hospital 
Association,  through  appropriate  councils,  as  soon 
as  practicable,  work  out  a  legislative  program  for 
hospital    and    medical    care   of   the    indigent   that 
can  be  actively  supported  b\'  the  two  groups. 
The   Committee   discussed    problems   in    our   health 
insurance  plans  and  the  action  of  the  Medical  So- 
ciety   at    its   annual    meeting    with    respect    to   Blue 
Shield.    Dr.   Kernodle    indicated    that   the    Medical 
Society    had    appointed    a    Committee    to   make    a 
survey   and   study   some   of  the   problems   in   Blue 
Shield.   He   felt  that   until   that  committee   made   its 
report,  any  action  by  this  Liaison  Committee  would 
be  premature. 

The  Committee  also  discussed  the  principles  in- 
cluded in  collection  and  priority  of  patients'  ac- 
counts, as  between  hospitals  and  doctors,  but  since 
no  specific  problems  were  before  it.  no  action  was 
taken.  It  was  a  generally  expressed  view  that  the 
hospital  should  not  constitute  a  collection  agency 
per  se.  except  as  an  initial  courtesy  service,  and 
should  not  follow  up  medical  collections. 

/s,     Harold  B.  Kernodle.  M.D..  Chairman 

V.  K.  Hart.  NLD. 

F.  M.  Simmons  Patterson.  M.D. 

William  E.  Adair,  Jr..  ^r.D. 

James  S.  Raper.  M.D. 

Theordore  H.  Mees.  M.D. 

Arthur  H.  London.  Jr.,  M.D. 

Robert  M.  Fales.  M.D. 

George  T.  Wood.  Jr..  M.D. 

COM\nTTEE  ON  PRESIDENT'S  JEWEL 

Reference  is  here  made  to  authorization  of  the 
Executive  Council  under  date  of  January  29,  1956, 
in  which  a  progress  report  and  recommendation  of 
the  Committee  on  President's  Jewel  was  presented 
to  the  Council.  Under  action  of  the  Council  on  said 
date  the  general  plans  for  a  design  and  execution 
of  a  President's  Jewel  in  the  form  of  a  buttonhole 
emblem  was  adopted  by  the  Executive  Council 
« ith  the  authorization  that  the  die  be  struck  to  pro- 
duce the  Jewel  when  the  Committee  had  reached  a 
final  recommendation  on  all  the  details  of  its  design 
and  that  the  Society  purchase  a  sufficient  number 
of  the  Jewels  for  presentation  to  all  of  the  living 
past  Presidents  of  the  State  Medical  Society  and 
for  the  current  retiring  President. 
TTierefore.  your  Committee  has  reached  a  final  con- 
sideration of  the  design  of  the  Jewel  which  has 
been  approved  for  the  production  of  a  die  and  an 
order  has  been  placed  with  a  suitable  manufacturing 
source  to  produce  the  Jewels  for  the  retiring  Presi- 
dents of  the  State  Medical   Societv  as  welf  as  for 
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eighteen  (18)  past  Presidents  who  survive  at  the 
time  of  the  execution  of  the  die  for  the  Jewel. 

Zack  D.  Owens.  M.D.,  Chairman 
G.  Westbrook  Murphy,  M.D. 
Joseph  A.  Elliott,  Sr.,  M.D. 
(See  Reference  in  Banquet  Session). 

COMMITTEE  ON  PROFESSIONAL 
LIABILITY  INSURANCE 
The  Professional  Liability  Insurance  Committee  has 
continued  its  active  support  of  the  Insurance  Pro- 
gram approved  by  our  Society  two  years  ago.  The 
committee  has  brought  to  the  attention  of  the  mem- 
bers of  the  Medical  Society  the  progress  which  has 
been  made  and  has  pointed  out  to  them  again  the 
advantages  we  feel  evident  in  the  participation  in 
this  program. 

We  are  informed  that  it  is  possible  that  some  reduc- 
tion in  the  cost  of  premiums  might  soon  be  had  if 
the  experience  of  the  Underwriters  proves  to  be 
favorable.  There  is  the  additional  possibility  that  this 
might  be  accomplished  if  and  when  we  have  more 
complete  participation  by  our  membership.  At  the 
present  time  1  understand  that  there  are  681  partici- 
pating members. 

This  Committee  has  made  several  investigations  at 
the  request  of  the  Underwriters,  to  determine  a 
member's  insurability.  In  each  case  this  was  done 
at  a  local  level  as  well  as  at  a  state  level  and  none  of 
our  members  were  found  to  be  ineligible.  The  Com- 
mittee is  prepared  to  make  representation  to  the 
Commissioner  of  Insurance  at  such  time  a  reduction 
of  the  premium  seems  justified.  A  number  of  letters 
of  inquiry  have  been  directed  to  this  Committee 
and  advice  has  been  given  with,  we  hope,  some 
benefit. 

/s/    George  W.  Paschal,  Jr.,  M.D.,  Chairman 
Frank  W.  Jones,  M.D. 
Kenneth  B.  Geddie,  M.D. 
Alban  Papineau,  M.D. 
This   report    was   supplemented   by    Chairman   Dr. 
George  W.  Paschal  to  indicate  that  700  members 
were  participating  in  the  group  coverage  sponsored 
by  the  Society  and  that  experience  having  been  in- 
volved in  only  five  possible  claim  situations,  neces- 
sitating   reserves,    there    were    good    prospects    of 
justifying  a  "deviation  allowance"  by  the  Insurance 
Commissioner   of   a  premium    reduction.   Adopted. 
COMMITTEE  ON  GROUP  HEALTH 
AND    ACCIDENT    INSURANCE 
Your  Committee  met  with  Mr.  Barnes,  your  Exe- 
cutive Secretary  in  Raleigh  the  early  part  of  Decem- 
ber,  1957.  Notice  of  this  meeting  had  gone  out  to 
representatives  of  the   major  Health  and  Accident 
Insurance  Companies   in  the  state   and   these   men 
were  interviewed  over  a  period  of  several  hours. 
Various  proposals  were  presented  to  the  committee 
and  discussed  by  the  committee  at  this  meeting.  It 
was  the  committee's  thought  that  we  should  recom- 
mend some  type  of  major  hospital  expense  as  well 
as  business  expense  plan. 

The  business  expense  plan  of  insurance  had  been 
discussed  with  Mr.  Anderson,  the  Society's  attorney, 
and  he  informed  the  committee  through  Mr.  Barnes 
that  this  type  of  policy  is  deductible  at  the  present 
time  as  a  business  expense. 

After  reviewing  the  plans  presented  at  this  meeting 
in  Raleigh  and  after  going  over  other  plans  following 
this  meeting,  the  committee  feels  that  the  best  plan 
for  the  society  to  endorse  is  that  plan  presented  by 


Mr.  Ralph  J.  Golden  of  Greensboro  through  the 
American  Casualty  Company,  Reading,  Pennsyl- 
vania. Mr.  Golden's  proposals  were  chosen  as  the 
rates  were  as  reasonable  as  any  and  his  requirements 
for  including  the  poor  risk  members  of  the  society 
are  more  liberal. 

The  Committee  wishes  to  endorse  Mr.  Golden's  pro- 
posals if  they  meet  with  the  approval  of  the  So- 
ciety's attorney. 

Mr.  Crumpton  of  Durham  was  also  heard  at  this 
meeting  and  your  committee  again  feels  that  his 
disability  insurance  is  the  best  that  can  be  purchased 
by  the  Society  at  this  time  and  would  like  to  con- 
tinue to  endorse  this  policy. 

/s/    J.  W.   Hooper,  Jr.,   M.D.,  Chairman 
H.  B.  Perry,  Jr.,  M.D. 
S.  Glenn  Wilson,  M.D. 
COMMITTEE  ON  CORONER  SYSTEM 
The  Committee  on  the  Coroner  System  for  1957-58 
submits  the  following  report: 
ACCOMPLISHMENTS: 

1 — The  General  Assembly  of  1957  appropriated  to 
the  Committee  on  Postmortem  Medicolegal  Ex- 
aminations the  sum  of  $9,000  for  the  fiscal  year 
— 1957-58  and  $17,000  for  the  fiscal  year  1958- 
59. 
2 — The  Toxicological  Laboratory  is  being  establish- 
ed in  the  Department  of  Pathology  of  the  Med- 
ical School  at  the  University  of  North  Carolina. 
The  services  of  this  laboratory  will  be  available 
without  charge  to  counties  under  the  medical 
examiner  system.  For  other  counties,  toxicologic- 
al services  will  be  rendered  for  a  fee. 
3 — The  Handbook  for  Medical  Examiners  was  ready 

for  distribution  in  September. 
4 — Copies  of  the  Handbook  for  Medical  Examiners 
were  sent  to  the  Chairman  of  all  boards  of  coun- 
ty commissioners.  This  Handbook  gives  a  com- 
prehensive statement  of  the  services  which  can 
be  rendered  under  the  Medical  Examiner  Sys- 
tem. 
5 — Mr.  D.  S.  Cohrane,  Assistant  Director  and  Bud- 
get Officer,  State  of  North  Carolina,  Department 
of  Administration,  has  authorized  the  State  Lab- 
oratory of  Hygiene  to  employ  a  Consultant  who 
can  assist  medical  examiners  and  who  can  appear 
before  medical  societies,  county  commissioners 
and  civic  clubs  to  inform  them  of  the  advantages 
of  the  Medical  Examiner  System. 
6 — Guilford  County  has  been  added  to  the  list  of 
counties  under  the  Medical  Examiner  System: 
Union  and  Cumberland  Counties  have  with- 
drawn from  the  System.  It  would  seem  that  local 
politics  rather  than  defects  in  the  Medical  Ex- 
aminer System  is  the  primary  reason  for  this 
action. 
7 — Through  the  courtesy  of  Mr.  Holt  McPherson,  a 
Dinner  Meeting  was  held  with  members  of  the 
Postmortem  Medicolegal  Examination  Com- 
mittee and  representatives  of  the  larger  State 
newspapers  and  Press  Associations.  It  is  thought 
that  the  Medical  Examiners  System  will  receive 
more  intelligent  and  more  sympathetic  considera- 
tion from  the  press. 
8 — A  similar  meeting  in  the  Institute  of  Govern- 
ment at  Chapel  Hill  is  scheduled  to  be  held  in 
March.  At  this  time,  in  addition  to  members  of 
the  Postmortem  Medicolegal  Examination  Com- 
mittee, representatives  of  the  Law  Enforcement 
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Agencies  and  Boards  of  County  Commissioners 
will  be  in  attendance.  It  is  hoped  that  at  this 
meeting  definite  plans  for  a  Course  for  Medical 
Examiners  will  be  formulated. 
RECOMMENDATIONS  To  the  Committee  on  the 
Coroner  System  for  1958-59: 

1 — Continuation  of  effort  to  interest  boards  of  coun- 
ty commissioners  in  the  Postmortem  Medicolegal 
Examination  Law, 
2 — Continued  negotiations  with  the  Institute  of  Gov- 
ernment concerning  Courses  for  Medical  Ex- 
aminers and  Coroners  during  the  summer  of 
1958, 
3 — Consider  the  need  of  amending  the  Postmortem 
Medicolegal  Examination  Law  by  the  1959  Gen- 
eral Assembly.  Among  the  possibilities  would  be 
a  provision  tor  a   State   Medical   Examiner. 

/s/    John  H.  Hamilton,  M.  D.,  Chairman 
John  C.  Reece,  M.  D. 
J.  Grover  Raby.  M.D. 
John  W.  Morris,  M.  D. 
Hershel  C.  Lennon,  M.  D. 
John  C.   Young.  M.   D. 
Howard   M.  Starlmg,  M.  D. 
Hunter  McG.  Sweanev,  M.  D. 
John   P.    McLeod.    M."  D. 
(Note:  This  committee  has  been  deactivated) 
COMMITTEE  ON  MATERNAL  WELFARE 
The  number  of  livebirths   which  have  been   rising 
since  1950  has  shown  a  decline  for  the  second  con- 
secutive year.  On  the  basis  of  provisional  data  the 
maternal  mortalit\  rate  appears  to  have  risen  slightly 
during   1957.  In   1957.  on  the  basis  of  provisional 
data,  there  were  113,712  livebirths  in  North  Caro- 
lina, 

The  Committee  on  Maternal  Welfare  received   138 
records  reporting  maternal  deaths  which  were  divid- 
ed b\  cause  in  the  following  table  1: 
Table  1. 

MATERNAL  MORTALITY  BY 
PRIMARY  CAUSE 

1957  1946  —  1951 

No.         %  No.         % 

Toxemia  30         21.8         264         26.4 

Hemorrhage  21  15.2         259         25.9 

Infection  4  2.9  73  7.3 

Other  obstetric  35         25.4         248         24.8 

Non-obstetrict  17  12.3         112         11.2 

Incomplete  31         22.4  44  4.4 

With  the  exception  of  the  incomplete  records  and 
the  deaths  due  to  infection,  the  percentage  distribu- 
tion by  cause  is  similar  to  that  noted  in  a  review  of 
the  first  1000  cases  between  the  years  1946  and 
1951.  On  the  basis  of  racial  distribution  there  is  an 
increase  in  the  number  of  maternal  deaths  occurring 
in  the  nonwhite  group.  Based  on  the  birth  rate  the 
incidence  of  maternal  deaths  is  nearly  three  times 
as  high  in  the  nonwhite  group  as  in  the  white  group. 
See  Table  2 
Table  2. 

MATERNAL  MORTALITY  BY  RACE 

1957  1946  —  1951 

White  35.0%  41.0% 

Nonwhite  65.0%  59.0% 

The  second  group  of  1000  maternal  deaths  was 
completed  during  the  year  1957.  These  deaths  cover- 
ed the  years  from  January,  1951,  to  July  1956.  The 
primary  causes  of  death  in  the  first  and  second 
groups  may  be  seen  in  table  3. 


Table  3 

PRIMARY  CAUSE  OF  DEATH 
1946—  1956 
0—1000     1001—2000     Total     % 
Toxemia  264  268  532  26.6 

Hemorrhage  259  241  500  25.0 

Infection  73  56  129  6.4 

Embolism  74  83  157  7.8 

Cardiac  46  25  71  3.5 

Anesthesia  25  29  54  2.7 

Other  obstetric         103  96  199  9^9 

Non-Obstetric  113  165  278  13.9 

Not  classified  43  37  80  4.0 

It  should  be  remembered  that  during  the  period  from 
the  initiation  of  the  activities  of  the  Committee  in 
1946  the  maternal  mortality  rate  as  a  whole  and  for 
each  individual  cause  has  continued  to  drop.  The 
figures  in  table  3  indicate  only  the  number  of  deaths 
due  to  each  cause  and  the  percentages  indicate  the 
distribution  of  cause  among  all  causes  of  maternal 
mortality  from  1946  until  1956.  It  is  somewhat  dis- 
couraging that  the  distribution  of  toxemia  and  hem- 
orrhage has  not  significantly  altered  during  all  these 
years. 

One  of  the  most  disturbing  features  in  the  group  of 
maternal  deaths  first  studied  was  the  fact  that  only 
3  1  per  cent  of  the  « omen  uho  die  from  hemorrhage 
received  any  blood  whatsoever.  However,  in  the 
second  group  this  has  risen  to  nearly  50  percent. 
The  Committee  feels  certain  that  as  this  percentage 
approaches  100  there  will  be  a  definite  reduction  in 
the  number  of  deaths  due  to  hemorrhage. 
There  is  a  marked  and  persistent  drop  in  deaths 
due  to  infection.  This  is  consistent  with  the  ex- 
perience of  committees  throughout  the  country.  It 
reflects  better  obstetric  technique  plus  the  efficiency 
of  our  antibiotic  drugs.  .Although  not  apparent  from 
this  table,  there  is  another  trend  which  is  of  extreme 
importance  in  the  problem  of  infection.  In  the  first 
group  of  deaths  from  infection  the  pregnancies  were 
equalK-  divided  between  those  which  were  viable 
and  those  in  which  the  fetus  was  previable.  There 
has  been  a  marked  shift,  however,  with  reduction  in 
the  number  of  viable  deaths  so  that  the  majority  of 
deaths  due  to  infection  are  now  associated  with 
abortion,  many  of  these  criminal  abortions. 
There  was  a  distinct  increase  in  the  number  of  non- 
obstetric  deaths  which  were  studied  by  the  Com- 
mittee. We  hope  that  this  continues. 
Distribution  of  maternal  mortality  by  race  is  indicat- 
ed by  table  4. 
Table  4 

MATERNAL  MORTALITY  BY  RACE 
1946—  1956 
0—1000       1001—2000       Total 
White  41%  36%  38.5% 

Nonwhite     59%  64%  61.5% 

Although  it  has  long  been  recognized  that  there  are 
usually  several  factors  in  every  maternal  death,  the 
Committee  has  followed  the  policy  of  assigning 
major  responsibility  to  one  or  another  category. 
Since  this  Committee  concerns  itself  primarilv  with 
the  physicians  of  the  state,  there  was  a  strong  ten- 
dency toward  assigning  the  major  responsibility  to 
the  physician.  In  table  5  the  assignment  of  responsi- 
bility onh  on  obstetric  deaths  is  listed  on  a  percent- 
age ba*is.  There  appears  to  be  a  slight  drop  in  all  of 
the  categories  except  in  the  nonpreventable  group 
uhich  appears  to  be  on  the  increase.  This  has  been 
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the  experience  of  all  similar  committees,  many  of 
ihem  starting  out  as  we  did  with  a  relatively  low 
iionpreventable  rate,  and  over  the  years  find  that  this 
mcreases.  The  Philadelphia  Committee,  for  instance, 
at  its  origin  in  1932  reported  preventability  in  97 
per  cent  of  the  cases  it  studied.  The  recent  figures 
indicate,  however,  that  the  preventability  is  less  than 
50  per  cent.  It  is  to  be  hoped  that  we  can  achieve 
this  in  an  even  shorter  period  of  time. 

Table   5 

MAIOR   RESPONSIBILITY- 
OBSTETRIC  DEATHS 

1946—1956 
0—1000        1001—2000       Total 
Physician  55.0%        54.1%        54.5% 

Patient  28.0%        26.4%        27.2% 

Midwife  7.3%  5.3%  6.3% 

Facilities  0.6%  0.5%  0.5% 

Nonpreventable   9.1%        13.7%        11.4% 
The  first  bi-annual  meeting  of  the  Committee  was 
held  February   17.   1957  at  Duke  Hospital  in  Dur- 
ham, North  Carolina. 

The  attention  of  the  Committee  was  called  to  an 
article  in  the  January  26,  1957  number  of  the  Journ- 
al of  the  American  Medical  Association,  This  was  a 
report  on  the  activity  of  the  Committee  on  Maternal 
Welfare  of  North  Carolina  made  by  the  Committee 
on  Maternal  and  Child  Health  of  the  American 
Medical  Association.  This  report  has  subsequently 
been  incorporated  along  with  reports  from  six  other 
areas  into  a  monograph  complete  with  recommenda- 
tions as  to  definitions  and  procedures  on  organizing 
similar  committees. 

The  members  of  the  Committee  expressed  a  desire 
to  have  made  available  certain  material  relative  to 
the  maternal  mortality  study  including  case  histories. 
During  the  year  1957  this  was  achieved  through  the 
efforts  of  the  Office  Staff  of  the  Medical  Society 
and  the  material  was  distributed. 
A  plan  concerning  future  appointments  to  the  Coni- 
mittee  was  agreed  upon  and  submitted  to  the  Presi- 
dent, Dr.  Donald  Koonce.  Most  of  the  suggestions 
were  subsequently  adopted  at  the  Meeting  of  the 
North  Carolina  Medical  Society. 
The  second  meeting  of  the  Committee  was  held  in 
conjunction  with  the  First  District  Medical  Society 
at  Nags  Head,  on  August  28.  1957.  At  this  meeting 
members  of  the  Committee  moved  that  the  Com- 
mittee on  Maternal  Welfare  restrict  its  activities  for 
the  time  being  to  the  study  of  maternal  deaths  and 
not  to  take  over  the  study  of  neonatal  deaths  as 
had   been   suggested. 

A  number  of  case  records  were  presented  with  Dr. 
Charles  L.  Schneider,  of  Detroit,  Michigan,  as  guest. 
Dr.  Schneider  also  spoke  to  the  First  District  Med- 
ical Society  on  the  topic;  "Fibrination — defibrination 
syndrome." 

The  Committee  on  Maternal  Welfare  presented  mat- 
erial from  their  files  in  the  following  program  or 
published  papers; 
PUBLICATIONS: 

"A  Review  of  the  First  1000  Consecutive  Matern- 
al Deaths  in  North  Carolina — Part  VI — Pulmo- 
nary Embolism."  by  James  F.  Donnelly,  M.  D. 
N.  C.  Med.  Jr.  18:  105-108.  March,  1957. 
"Laxity  in  Vital  Statistics."  An  Editorial  by  Dr. 
Wingate  Johnson. 


N.  C.  Med  Jr.  18:  162,  AprU,  1957. 
'•The  Proper  Use  of  Posterior  Pituitary  Extract  in 
Pregnancy,"  by  James  F.  Donnelly,  M.D. 
Part  I.  18:  191,  May,  1957 
Part  II.  18:  232-234,  June,  1957 
SPEAKINGS; 

January  25,   1957,  Ashe  County  Medical  Society 
West  Jefferson 
"Maternal  Deaths", 

Dr.  Frank  R.  Lock 
January  25,   1957,  Montgomery-Stanly       County 
Medical  Society,  Troy — 
"Toxemia  of   Pregnancy." 

Dr.  J.  F.  Donnelly 
Dr.  Roy  Parker 
Dr.  Jesse  Caldwell 
February   18,   1957,  Buncombe    County    Medical 
Society,  AshevUle 
"Diabetes  in  Pregnancy." 

Dr.  Donnelly,  et  al. 
March  26,   1957,  Eighth    District    Rural    Health 
Conference,   Winston-Salem. 
"Trends   in  Maternity   Care." 
Dr.  Donnelly 
April  3,   1957,  Obstetric   &  Pediatric   Seminar — 
State   Board  of  Health,  Winston- 
Salem.  "Trends  in  Maternal  Mor- 
tality." Dr.  Donnelly 
May  6,   1957,  North  Carolina  Medical  Society — 
Asheville  "Hypofibrinogenemia  in 
Obstetrics."                 Dr.  Donnelly 
(Part    of    a    Panel    on    Obstetric 
Hemorrhage) 
July  9,    1957.  American  Committee   on   Maternal 
Welfare,  Chicago  "The  Specialist 
and    the    General    Practitioner  in 
Obstetrical  Practice  and  Maternal 
Health  in  the  United  States." 

Dr.  Donnelly 
July  10,  1957,  American  Committee  on  Maternal 
Welfare — Chicago  "How  is  Com- 
plete Maternity  Care  Provided  in 
the  Rural  Areas."  (Panel  Discus- 
sion) Dr.  Donnelly 
July  10,  1957,  American  Committee  on  Matern- 
al Welfare — Chicago  "Consultant 
Services  for  Rural  Areas."  (Panel 
Discussion) 

Moderator — Dr.  Donnelly 

July  26,  1957,  Southern  Pediatric  Seminar — 
Saluda  "Proper  Use  of  Pitocin  in 
Obstetrics"  Dr.  Donnelly 

July  27,  1957.  Southern  Pediatric  Seminar — 
Saluda  "Public  Health  Services  in 
Obstetrics"  Dr.  Donnelly 

Dec.  2,  1957,  Gaston  County  Medical  Society — 
Gastonia  "Maternal  Mortality  in 
Gaston  County"  Dr.  Donnelly 
Maternal  Welfare  Talks  in  Med- 
ical Schools 

Bowman  Gray  School  of  Medicine 
— 2  hours 

Duke  University  School  of  Med- 
icine— 2  hours 

University  of  North  Carolina 
School  of  Public  Health — 14  to 
18  hours  Dr.  Donnelly 
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The  financial  report  for  the  year  1957  is  as  follows; 
RECEIPTS  DISBURSEMENTS 

Medical  Society  of  Salarj- — Secretarj-  S2,280.00 

N.   C.       $1,300.00         Social   Security   Tax  51.36 

(April  24,  1957)                Postage  40.00 

Total                •  81,300.00       Folders  3.00 

Maintenance  on  Equipment  20.00 

Telephone  6.46 

Book  Store  Charges  3.95 

Envelopes  14.65 

Quest  ionnaii-es  25.20 

Misc.    Inventory   charges  .91 

Carbon  2.63 

Bookkeeping  50.00 


Total   Expenses  $2,498.16 

Overdraft    12-31-56  176.45 

S2.674.61 

James  F.  Donnelly,  M.  D.,  Chairman 

Guv  H.  Branaman,  Jr..  M.  D. 

Milton  S.  Clark.  M.  D. 

Avon  H.  Elliot.  M.  D. 

Paul  R.  Kearns,  M.  D. 

Hugh  A.  McAllister.  M.  D. 

Rov  T.  Parker,  M.  D. 

Glenn  E.  Best.  M.D. 

lesse  Caldwell,  Jr..  M.  D. 

Walter  O.  Duck,  M.  D. 

William  A.  Hoggard,  Jr.,  M.  D. 

Frank  R.  Lock.  M.  D. 

Charles  T.  Pace,  M.  D. 

Robert  A.  Ross,  M.  D. 

COMMITTEE   ON   VETERANS   AFFAIRS 

The  Committee  during  the  past  year  was  concerned 
with  the  following:  (1)  Home  Town  Medical  Care 
Program  of  service  connected  veterans,  (2)  Vet- 
erans Care  in  V.  A.  Hospitals  and  Clinics.  (3)  Dis- 
perse information  to  the  membership  of  this  Society 
in  regard  to  medical  legislation  related  to  the  Vet- 
erans Administration  Medical  Care  Program. 
The  entire  committee  met  on  July  18,  1957  and 
again  January  23.  1958.  There  were  several  sub- 
committee meetings. 

January  1,  1958  a  new  fee  schedule  for  the  Home 
Town  Care  Program  was  adopted.  This  schedule  was 
distributed  to  every  member  of  the  Society.  An 
agreement  to  participate  was  enclosed.  We  had  526 
to  sign  this  agreement.  Among  those  who  agreed  to 
participate.  314  are  qualified  as  specialists  in  their 
field  and  212  as  general  practitioners.  This  new 
schedule  was  requested  by  the  Veterans  Adminstra- 
tion  to  standardize  nation  wide  the  nomenclature 
and  code  numbers.  The  schedule  we  adopted  is  now 
in  use  in  twenty  states  that  do  not  have  an  inter- 
mediary. The  fees  in  the  schedule  are  essentially  the 
same  or  a  little  higher  than  our  old  North  Carolina 
fee  schedule.  The  outstanding  difference  was  the 
slightly  higher  fee  for  office  visits  and  consultations 
by  specialists.  The  fees  for  surgery  do  not  carry  a 
differentiation.  The  qualifications  to  be  recognized 
as  qualified  as  a  specialist  are  reasonable,  and  the 
committee  felt,  that  as  long  as  the  V.  A.  agreed  to 
our  request  to  retain  the  intermediary  in  our  state, 
the  Hospital  Saving  Association,  that  we  should  com- 
promise. 

*  Check  in  the  amount  of  $1,198.16  has  been  re- 
ceived February  17,  1958,  from  the  Medical  So- 
ciety of  NortJ]  Carolina 


Revised  administrative  procedures  were  initiated 
again  at  the  request  of  the  Veterans  Administration. 
These  include  (1)  Long  Term  Authorizations,  for  as 
long  as  12  months  in  chronically  ill  veterans,  rather 
than  the  monthl\  authorizations,  (2)  Reports  on  the 
veterans  medical  status  every  3  months  instead  of 
monthly:  (3)  Continue  to  bill  the  Hospital  Saving 
Association  every  month  with  payment  being  made 
monthly. 

In  July  1957  by  a  unanimous  motion,  the  committee 
voted  to  make  an  official  inquiry  through  the  North 
Carolina  Congressional  Representatives,  as  to  the 
policy  in  effect  for  hospitalization  of  medically 
solvent  non-service-connected  veterans  in  V.  A. 
Hospitals,  particularly  since  there  appeared  to  be  a 
discrepancy  between  the  announced  policy  and  the 
practice  in  North  Carolina  V.  A.  Hospitals. 
Secretary  was  asked  to  record  this  motion  and  for- 
uard  it  to  Mr.  James  Barnes.  Executive  Secretary, 
so  that  he  might  confer  with  Mr.  John  Anderson  and 
take  appropriate  action.  This  was  done.  Eighteen 
replies  from  Congressmen  and  Senators  indicated  in 
general  that  they  were  not  aware  that  such  action 
was  taking  place  in  the  Veterans  Administration. 
Mr.  C.  V.  Higley.  then  Director  of  the  Veterans 
Administration,  replied  at  the  request  of  several  of 
the  Congressmen.  The  substance  of  this  reply  was  that 
the  V.  A.  had  to  care  for  veterans  who  signed  that 
they  were  not  able  to  defray  costs  of  hospitalized 
illness,  and  that  this  was  the  law.  as  directed  by  con- 
gress, and  not  permissive  of  further  determination 
under  the  law. 

In  summary,  the  Home  Town  Medical  Care  Pro- 
gram is  absolutely  limited  to  service  connected  ill- 
ness among  veterans;  however,  the  hospitalization  of 
veterans  includes  non-service-connected  veterans  who 
appear  to  make  false  statements  about  their  financial 
status  and  the  V.  A.  Hosiptal  does  not  report  these 
to  the  V.  A.  Central  Office.  Futhermore.  there  are 
some  well  documented  cases  involving  veterans  with 
adequate  insurance  coverage,  or  workmen's  compen- 
sation, that  the  V.  A.  Hospitals  were  aware  of  and 
have  treated.  This  constitutes  examples  of  non-ser- 
vice-connected illness  that  should  be  treated  in  private 
institutions.  In  the  years  to  come,  these  discrepancies 
will  have  to  be  corrected  by  clarification  of  the  law 
by  Congress. 

The   Committee    invites   the    participation    of   every 
physician   in  the   Veterans   Medical   Care   Program. 
Many    constructive   suggestions   have   been    received 
and    as    far    as    possible    adopted.    Many    misunder- 
standings have  been  corrected  with   the  help  of  the 
V.   A.   Regional   Office   in  Winston-Salem,   and   our 
intermediarv,    the    Hospital    Saving    Association    in 
Chapel  Hill,  N.  C. 
,  s.     S.  L.  Elfmon.  M.  D..  Chairman 
John  T.  Sessions.  Jr..   M.  D. 
Everett  1.  Bugg,  Jr..  M.  D. 
Charles  R.  Welfare.  M.  D. 
John  W.  Foster.  M.  D. 
John  B.  Hickam.  M.  D. 
Eben  Alexander,  M.  D. 
Vernon  L.  Andrews.  M.  D  . 
Wilmer  C.  Belts.  Jr.,  M.  D. 

COMMITTEE  ON  CHRONIC  ILLNESS  INCLUD- 
ING TUBERCULOSIS  AND  HEART  DISEASE 

During  the  past  year  the  Committee  has  re -organized 
10  include  the  two  committees  on  tuberculosis  and 
heart.    At   our    first    meeting,    the    members   of   the 
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former  committees  reviewed  the  activities  of  previous 
years.  The  report  made  by  Dr.  Rousseau  to  the 
1957  House  of  Delegates  was  reviewed  and  its  prin- 
ciples and  charges  reiterated. 

PURPOSE:  The  Committee  to  promulgate  the  ed- 
ucation of  the  people  and  doctors  to  the 
ever  increasing  problem  of  chronic  ill- 
nesses and  to  the  lack  of  facilities  ad- 
equate to  care  for  these  throughout  our 
State.  To  study  and  influence  the  pass- 
age   of   all    legislation    related    to    the    problems    of 
chronic  illnesses  in  the  near  future.  To  study,  evalu- 
ate, and  influence  medical  progress  in  the  field  of 
aging. 

The  basic  objectives  of  the  combined  Committee  were 
outlined  as  follows: 

A.  Education  of  the  doctors  and  the  community 
as  to  the  number  of  chronically  ill  patients  and 
as  to  the  needs  of  additional  facilities. 

B.  Provision  for  more  beds  with  improvement  of 
nursing  and  medical  care   for  these  patients. 

C.  Overall  management  of  the  chronically  ill 
patient  in  regard  to  medical  treatment,  sup- 
ervision of  nursing  care,  the  type  of  facility 
required,  and  the  improvement  of  financing  of 
such  facilities  and  treatment. 

D.  The  stimulation  of  housing  facilities  for  the 
aging. 

E.  A  preparation  for  a  positive  action  in  regard 
to  the  care  of  chronically  ill — a  program  that 
would  intervene  and  prevent  the  national  in- 
terference with  the  practice  of  medicine. 

The  initial  actions  recommended  were: 

1.  Survey  of  the  Medical  Society  Secretaries  for 
information  on  the  facilities  for  caring  for  the 
chronically   ill. 

2.  A  survey  of  the  doctors  to  determine  the  actual 
need  of  facilities  and  the  frequency  of  chronic- 
ally ill  patients  being  seen  by  the  doctors 
throughout  the  State. 

3.  A  recommendation  that  a  committee  on  chronic 
illnesses  be  appointed  by  the  County  Medical 
Societies  to  coordinate  the  program  on  a  local 
basis.  The  organization  of  these  committees 
should  follow  the  outline  published  by  the 
Committee  on  Aging  of  the  AMA. 

4.  A  coordinated  meeting  of  groups  in  North 
Carolina  interested  in  aging  and  chronic  ill- 
nesses, to  include  representatives  from  the 
Public  Health  Service,  the  Welfare  Depart- 
ment, Hospital  Care  Commission,  Commission 
on  Nursing  Homes,  Commission  on  aging. 
Commission  on  Cancer  Control,  and  Geriatric 
research  Program  at  Duke. 

The  first  survey,  though  inadequate  with  only  59 
counties  reporting,  enlightens  the  Committee  and  in- 
dicates the  following: 

A.  The  overall  facilities  now  available  are  in- 
adequate. 

B.  Nursing  and  medical  service  and  supervision 
of  similiar  quality  is  quite  inadequate. 

C.  Seventeen  Counties  of  the  59  reporting  had  no 
facilities. 

D.  Eight  facilities  were  licensed  by  the  Medical 
Care  Commission  and  had  excellent  facilities 
for  a  nursing  and  convalescing  program.  Three 
hundred  forty-four  domicilary  type  homes  were 
licensed  by  the  Welfare  Department.  Over  100 
facilities  were  not  licensed  by  either. 


E.  Many  of  the  home-type  constructions  were  non- 
approved  and  there  was  a  large  number  of  two 
and  three  floor  constructions  which  in  itself 
is  not  conducive  to  or  for  chronically  ill  or 
aged  people. 

F.  In  the  home-type  facility  the  number  of  patients 
range  from  1  to  8.  In  the  hospital  type  facility 
the  largest  number  reported  was  80  patients. 
G.  Cost  per  diem  to  the  patient  ranged  from 
$1.67  to  $10.50. 

The  second  survey  report  which  was  mailed  to  3200 
physicians  had  a  very  poor  response.  In  spite  of  this, 
we  were  able  to  break  down  the  figures  in  the  fol- 
lowing manner  as  to  the  number  of  chronically  ill 
patients  seen  by  the  reporting  physicians: 

1.  Patients  needing  home  care.  59.1  per  cent. 

2.  22.6  per  cent  needing  hospital  care. 

3.  18.3  per  cent  needing  nursing  or  convalescent 
home  care. 

The  Committee  has  received  surveys  from  Pennsy- 
lvania. San  Francisco,  Maryland  and  has  discussed 
the  recent  surveys  in  Guilford  County  with  its  direc- 
tor. In  spite  of  limited  reports  from  individual  doc- 
tors, our  figures  correspond  closely  with  these  sur- 
veys. 

Because  of  the  marked  interest  on  the  national  level 
for  the  care  of  chronically  ill  and  aging  people,  there 
have  been  many  regional  and  national  meetings  held 
on  this  subject.  The  Chairman  of  the  Committee  has 
had  the  opportunity  to  attend  several  meetings.  The 
general  theme  has  been; 

1.  The  lack  of  awareness  of  the  General  Public  as 
well  as  the  doctors  on  the  subject  of  needs,  in- 
cluding education,  housing  for  the  aging,  and 
hospital,  convalescing  and  nursing  home  beds 
for  chronically  ill  patients. 

2.  A  review  of  the  part  being  played  by  the  Re- 
habilitation Department  the  Public  Health  De- 
partment, Welfare  Department,  and  Labor  De- 
partment in  the  studies  and  recommendations 
for  the  Aging.  Housing  facilities  are  to  include 
not  only  the  facilities  for  the  sick,  but  the 
facilities  for  aging  in  general. 

3.  Methods  of  financing  the  program  and  increas- 
ing insurance  to  the  aged. 

The  results  of  our  activities  during  the  past  several 
years  may  be  summarized  as  follows: 

1.  The  Hospital  Care  Commission  in  1957-58  has 
approved  a  total  of  304  beds  in  association 
with  general  hospital  construction.  Sixty  of 
these  have  been  completed  at  the  High  Point 
Hospital. 

2.  The  Public  Health  Department  desires  to  start 
in  Person  County  a  Pilot  Study  for  Home 
Nursing  Care. 

3.  Homemakers  program  has  been  instituted  by 
the  Welfare  Department  in  three  Counties. 

4.  The  Hill-Burton  Law  has  been  changed  to  make 
funds  available  on  a  matched  basis  of  66  2/3 
per  cent  for  chronically  ill  beds. 

5.  (a)  Eight  convalescing  nursing  homes  have  been 

licensed  by  the  Hospital  Care  Commission. 

(b)  342  domicilary  homes  licensed  by  the  Wel- 
fare Department. 

(c)  There  are  still  over  100  unlicensed  homes, 

the  majority  not  licensed  because  of  fire 
hazards. 
Recommendations: 

I.  Continued    efforts    to    alert    all    people   of   the 
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problems  of  the  aging  and  the  chronically  ill. 
To  stress  that  this  is  not  just  an  area  of  work 
and  interest  of  one  discipline  such  as  medicine 
or  sociology,  but  is  the  responsibility  of  every 
citizen.  That  such  should  be  recognized  and 
accepted  by  every  individual,  family,  manage- 
ment, labor,  and  the  doctors  for  their  respective 
responsibilities  for  their  preparing  individuals 
for  retirement  years. 

2.  Development    of    adequate    facilities    for    the 
health  care  of  the  aged. 

(a)  Encourage  greater  use  of  the  Hill-Burton 
Hospital  Construction  Act  funds  in  build- 
ing nursing  homes  and  chronic  disease 
wings  to  general  hosiptals. 

(h)  Continue  rehabilitation  of  many  of  our 
institutionalized  patients,  and  thereby  per- 
mit them  to  return  to  their  local  habitat 
for  care. 

3.  Continue    the    study    and    encouragement    of 
financial  assistance  for  the  chronically  ill. 

(a)  Stimulate  the  recognization  on  the  part  of 

the  State  and  local  legislative  bodies  for  the 
necessity  of  adequate  financing  to  provide 
health  needs  for  the  older  people. 

(b)  Support  legislation  to  increase  the  funds  of 
the  Medical  Care  Commission  for  added 
personnel  operating  expense.  This  would 
include  the  increase  for  hospitalization  for 
the  medically  indigent  from  the  present 
SI. 50  to  S2.50  per  day  per  patient. 

(c)  Support  legislation  to  increase  "pooled  hos- 

pitalization fund"  to  meet  the  increasing 
cost  of  hospitalization. 

4.  Extension  of  the  effectiveness  of  voluntary 
health  insurance  by  encouraging  all  carriers  to: 

(a)  Either  eliminate  or  make  realistic  any  age 
limit  provisions  in  contracts  providing  hos- 
pital, surgical  and  or  medical  expense 
benfits: 

(b)  Continue    protection   for 

1.  Those   leaving   an   insured   group   for 
other  employment  or  retirement; 

2.  Surviving     spouses     and     dependent 
children   of   deceased   policyholders. 

(c)  Place  this  class  of  coverage  on  a  permanent, 
rather  than  a  term  basis. 

(d)  Refrain  from  the  practice  of  cancellation 
of  coverage  for  reasons  other  than  fraud 
or  attempted  fraud  and, 

(e)  Provide  formal  arrangements  for  financing 

such  coverage  during  the  working  years  to 
result  in  either  or  both: 

1.  Level     premiums     throughout    the     ex- 
istence of  the  contract. 

2.  Fully   paid-up    policies   at    a   designated 
age. 

5.  Encourage  and  sanction  the  development  of 
visiting  nurse  and  organized  home  care  pro- 
grams and  homemaker  services. 

6.  That  we  recognize  and  sanction  the  request  by 
Dr.  Peck  of  the  Public  Health  Service  to  start 
his  proposed  pilot  study  for  home  nursing  care 
to  the  indigent  patients  in  Person  County,  (see 
exhibits  i  and  ii) 

7.  Support  legislation  for  mandatory  protective 
law  for  the  licensed  homes  for  the  aging  and 
chronically  ill. 

8.  Disapproval  of  the   Forand  Bill   and  continue 


efforts  to  develop  a  positive  program  to  count- 
eract this  legislative  action. 

/s/    John  R.  Kernodle,  M.  D.,  Chairman 
Joseph  S.  Hiatt.  M.  D. 
Melvin  W.  Webb,  M.  D. 
Edward  C.  Kunkle.   M.  D. 
R.  L.  McMillan.  M.  D. 
Monroe  T.  Gilmour.  M.  D. 
James  P.  Alexander,  M.  D. 
Wm.  M.  Coppridge,  M.   D. 
Exhibit  i — Committee  on  Chronic  Illness 
MEMORANDUM 
To:  Dr.  John  Kernodle 
Through:   Dr.  Fred  T.  Foard,   Director,  Division  of 

Epidemiology 
Dr.    John    H.    Hamilton,    Assistant    State 

Health  Director 
From:  Dr.  William  M.  Peck,  Assistant  Director. 

Division  of  Epidemiology 
Subject:       Acceptability    of    Several    Models    for 

Home  Care  and  Restorative  Services. 
The  North  Carolina  State  Board  of  Health  is  interest- 
ed in  fulfilling  its  public  health  responsibilities  in 
the  study  of  chronic  diseases  and  in  their  control. 
One  facet  of  this  over-all  problem  is  to  explore  means 
for  assisting  in  a  home  care  program  in  a  rural  area 
by  furnishing  nursing  and  restorative  services. 
Such  a  program,  as  we  visualize  it.  would  be  for 
the  purpose  of  providing  the  physician  with  the  fol- 
lowing services  in  the  home:  nursing  service,  physio- 
therapy, nutrition  service,  rehabilitation,  and  social 
service.  The  type  of  administration  for  such  a  pro- 
gram would  vary  with  the  facilities  at  hand.  In  the 
small  rural  community  such  as  we  have  in  mind, 
this  would  be.  in  most  instances,  a  health  depart- 
ment function.  One  individual  would  need  to  be 
designated  as  coordinator.  This  might  be: 

1.  The  Health  Director,  in  case  he  has  residence 
in  that  area  and  has  particular  interest  in  the 
project  or 

2.  A  supervising  nurse  or 

3.  A  medical  social  worker. 

The  service  staff  would  consist  of  the  health  depart- 
ment staff  to  which  would  be  added  two  public  health 
nurses  and  a  social  worker.  Physiotherapy  and  nutri- 
tion guidance  would  be  supplied  by  additional  per- 
sonnel assigned  from  the  State  Board  of  Health. 
Such  a  project  might  be  financed  from  one,  or  all, 
of  three  sources: 

1 .  Local  funds 

2.  Federal  Chronic  Disease  funds  administered  by 
the  North  Carolina  State  Board  of  Health 

3.  Federal  funds  administered  by  the  United 
States  Public  Health  Service 

Such  a  project  would  probably  cost  about  twenty  to 
twenty-four  thousand  dollars  a  year. 
The  State  Board  of  Health's  interest  in  such  a  pro- 
ject would  be  that  of  exploring  various  models  for 
home  care  and  restorative  services  which   might  be 
susceptible  to  much  wider  application  throughout  the 
state.  For  this  reason,  we  are  eager  to  obtain  criticism 
and  advice  from  you  and  your  committee  as  to  the 
acceptability    and    feasibility   of    these    various   pro- 
posals. 
Exhibit  ii 
PERSON  COUNTY  ORGANIZED   HOME  CARE 

—DEMONSTRATION    PROJECT 
Location — Person  County,  North  Carolina,  Roxboro 
being  the  county  seat  and  the  only  town. 
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Population — 25,000,  one-third  being  esti- 
mated as  non-white.  Area — 400  square 
miles.  This  is  an  agricultural  county  with 
several  small  industries. 


NEED 

1 


Lack  of  information  regarding  feasibility  of  home 
nursing  and  restorative  services  in  rural  area  of 
low  income. 

2.  Increasing  hospital  costs  and  inadequate  number 
of  hospital  beds  in  rural  areas. 

3.  Increasing  load  of  patients  with  chronic  and 
disabling  disease  in  rural  areas. 

4.  Inadequacy  of  local  hospital  and  other  facilities 
to  provide  long-term  care,  and  especially  to  pro- 
vide restorative  and  consultative  services. 

5.  Low  per  capita  income  in  rural  North  Carolina. 

6.  Lack  of  coordinating  agency  to  provide  maximum 
utilization  of  existing  community  facilties. 

7.  Lack  of  factual  information  on  needs  of  such 
a  community  and  lack  of  planning  for  future 
developments  in  the  care  of  the  chronically  ill. 

OBJECTIVES 

To  demonstrate  the  use  of  interdisciplinary  health 
services  in  meeting  the  need  of  chronically  ill  patients 
in  a  rural  area. 

To   demonstrate    the    number    of    people    and   costs 
necessary  to  provide  restorative  services  which  aim  at 
self-care  and/ or  self-support  of  the  patients. 
PLAN  OF  OPERATION 

This  is  based  on  the  team  concept  as  it  may  be 
applied  for  a  local  health  department  operation  but 
with  identification  of  chronic  disease  cases. 
The  program  is  to  involve  physicians,  nurses,  social 
workers,  physiotherapists,  nutritionists,  health  educa- 
tors, dentists,  various  consultants,  clerks  and  all 
other  members  of  the  health  team. 
A  committee  representing  various  State  and  local 
interests  will  be  developed  to  determine  policies  and 
standards  of  performance,  type  of  reports,  and  evalua- 
tion needed.  They  will  report  to  those  agencies  pro- 
viding financial  support,  making  recommendations  as 
to  the  feasibility  of  continuation  of  the  project  and 
recommendations  as  to  the  scope  of  activities  to  be 
undertaken. 

Local  administration  will  be  the  responsibility  of  the 
Health  Director  and  his  designated  representatives  in 
their  respective  fields  of  work.  Techniques,  based 
on  interdisciplinary  methods,  will  be  developed  for 
referral,  admission,  evaluation  of  patient  needs  and 
restoration  potential.  This  is  to  be  accomplished  in 
close  harmony  with  the  private  physician  who  will 
have  full  responsibility  for  the  medical  care  of  the 
patient. 
BUDGET 

District  Health  Department,  Person  County  Di- 
vision, provides: 

4  public  health  nurses 

I  sanitarian 

1  V2  clerks 

District  Health  Department  is  represented  by  the 

following: 

Health  Director 

Assistant  Health  Director 

Public  Health  Nurse  Supervisor 

Dentist 

Laboratory  Technician 

Secretary 

Bookkeeper 

Operational  Expenses 


Special  budget  for  the  project  based  on  anticipated 
$10,000  from  the  United  States  Public  Health  Ser- 
vice, $10,000  from  the  State  Board  of  Health,  $2,000 
or  more  locally: 

Items  USPHS       SBH     LOCAL 

'i  time  physiotherapist  $2,200 

1  nurse  and  travel  4,500 

1  nurse  and  travel  4,500 

Medical  social  worker  6,000 

Part-time  clerk  1,300 

Contractual  services  1,800 

Travel  and  other  expenses  $2,000 

TOTAL  $10,000  $10,000     $2,000 

REPORTS 

Reports  will  be  prepared  and  submitted  based  on 
suggestions  by  the  local,  state  and  federal  agencies 
and  as  approved  by  the  coordinating  committee. 

OTHER 

Project  will  be  modified  and  expanded  as  experience 
accumulates   and   needs   are   manifest. 
Addendum    to    Annual    Report    of    Committee    on 
Chronic    Illness   Including   Tuberculosis    and    Heart 
Disease: 

(Letter  to  Dr.  John  R.  Kernodle  from  Dr.  John  B. 
Hickam,  President  of  North  Carolina  Heart  Associa- 
tion—April 13,  1958) 

"1  have  been  instructed  by  the  Program  and  Budget 
Committee  of  the  North  Carolina  Heart  Association, 
with  the  approval  of  the  Executive  Committee  of 
that  body,  to  write  you  in  your  capacity  as  Chair- 
man of  the  Chronic  Disease  Committee  of  the  North 
Carolina  Medical  Society,  to  request  your  advice  and 
assistance  in  the  formulation  of  our  program  for 
professional  and  lay  education  in  North  Carolina.  It 
is  the  sincere  desire  of  the  North  Carolina  Heart 
Association  to  align  its  educational  program  with 
the  aims  and  policies  of  the  North  Carolina  Medical 
Society.  To  this  end,  we  would  welcome  very  warm- 
ly the  designation  of  a  Medical  Society  sub-com- 
mittee or  a  committee  with  which  our  Program  and 
Budget  Committee  could  meet  as  required  to  help 
us  work  out  educational  and  other  programs  which 
would  support  the  policies  of  both  organizations. 
It  may  be  useful  to  provide  some  illustrations  of  the 
kinds  of  problems  with  which  we  presently  need 
help.  In  the  field  of  lay  education,  our  Committee 
believes  that  the  most  effective  approach  to  the  pub- 
lic is  through  the  physician's  office.  We  have  in  mind 
providing  educational  pamphlets,  diet  manuals,  and 
the  like  which  the  physician  could  use  to  advantage 
in  his  treatment  of  appropriate  patients.  If  this  ap- 
proach is  a  good  one  we  need  the  advice  of  a  com- 
mittee of  practicing  physicians  as  to  the  content  of 
this  educational  material,  the  manner  in  which  we 
should  proceed  with  its  distribution,  and  the  periodic 
evaluation  of  the  program.  In  the  field  of  profession- 
al education,  our  Committee  believes  that  we  can 
operate  most  effectively  through  County  Medical 
Societies.  In  this  area  we  need  help  with  the  content 
of  our  programs,  the  proper  procedure  for  offering 
it  to  County  Societies,  and  particularly  with  its 
evaluation  and  periodic  remodeling.  We  are  anxious 
to  have  the  benefit  of  new  ideas  which  the  Medical 
Society  can  give  us  in  the  field  of  education.  We  are 
most  anxious  to  avoid  any  action  which  might  in- 
advertently interfere  with  the  normal  doctor-patient 
relationship. 

We  shall  appreciate  very  much  indeed  any  help  which 
the  North  Carolina  Medical  Society  can  give  us  in 
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our  objective  of  furthering  professional  and  lay  ed- 
ucation  in   the  field  of  cardiovascular  disease." 

COMM[TTEE   ON   ARCHIVES   OF   MEDICAL 
HISTORY 

Your  Committee  on  Medical  History  in  North  Caro- 
lina has  not  found  it  necessary  to  hold  a  meeting  in 
the  past  year.  We  are  continuing  the  program  as  out- 
lined in  the  1957  Committee  report,  and  satisfactory 
progress  has  been  made. 

We  wish  to  take  this  opportunity  to  express  our  deep 
and  sincere  appreciation  to  the  Woman's  Auxiliary 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina for  accepting  the  challenge  to  single  out  and 
collect  pertinent  historical  facts  about  medicine  and 
physicians  in   North  Carolina. 

Under  the  inspiring  and  stimulating  leadership  of 
Mrs.  Donnie  M.  Royal.  President  of  the  Auxiliary, 
the  State  Auxiliary  and  many  County  Auxiliary 
chapters  are  doing  a  difficult  and  time  consuming 
job  in  a  splendid  manner. 

An  outstanding  achievement  of  the  past  year  was  the 
publication  of  the  book  "Sampson  County  Doctors, 
1736-1957." 

Many  other  County  Society  Auxiliary  Chapters  are 
working   on    interesting   medical   history.    1   am   con- 
fident  they   will  continue   this   work,   which   will   be 
of  inestimable  value  to  posterity. 
/s/    James  P.  Rousseau,  M.  D.,  Chairman 
G.  Westbrook  Murphv.  M.  D. 
Wilburt  C.  Davison.  M.  D. 
James  Bullitt.  M.  D. 
Wingate  M.  Johnson.  M.  D. 
Paul  F.  Whitaker.  M.  D. 
C.  C.  Carpenter.  M.  D. 
COMMITTEE   OF    PHYSICIANS    ON   NURSING 
The   interest   of  our  profession   in    nursing   is   based 
upon  our  interest  in  the  care  of  our  patients.  If  each 
of  us  keeps   this  in   mind   he  will   be  active   in  pro- 
moting nursing  education  and  nursing  service. 
There   are   four  groups   in   North   Carolina   working 
more   or  less  effectively  to   this  end.   As   physicians 
we  must  give  them  all  of  the  encouragement  we  can. 
These  groups  are  the  North  Carolina  Board  of  Nurse 
Registration    and    Nursing    Education    (a    statutory 
board  appointed  by  the  Governor  I;  the  North  Caro- 
lina League  for  Nursing;  The  North  Carolina  Com- 
mittee on  Nursing  and   Nursing  Education   and  the 
North  Carolina  Commission  on   Patient  Care.  This, 
your  own  Committee  on  Nursing  is  represented  in 
each  of  the  four  groups,   and   in   this  way  keeps   in 
constant    touch    with    the    teaching    and   practice   of 
nursing  in  North  Carolina. 

The  North  Carolina  Board  of  Nurse  Registration  and 
Nursing  Education  includes  two  representatives  of 
the  State  Medical  Society.  Dr.  Moir  S.  Martin  and 
Dr.  Louten  Hedgepeth.  This  Board  is  the  legal  author- 
ity for  the  conduct  of  schools  of  nursing  and  Prac- 
tical Nursing  Education  in  the  state,  including  all 
required  curriculi.  Also  it  conducts  examinations 
and  through  it  all  nurses  and  licensed  practical  nurses 
are  licensed  to  practice.  In  their  report  Dr.  Martin 
and  Dr.  Hedgepeth  will  present  valuable  information 
to  the  Society.  Any  who  have  not  read  Dr.  Martin's 
excellent  presentation  before  the  House  of  Delegates 
at  the  1957  Annual  Meeting  in  Asheville.  should  do 
so  as  it  was  published  in  the  June  1957  issue  of  the 
North  Carolina  Medical  Journal  entitled  "Facts 
about  Nursing  Education  in  North  Carolina." 
Both  the  North  Carolina  Committee  on  Nursing  and 


Nursing  Education  and  the  North  Carolina  Commis- 
sion on  Patient  Care  meet  on  the  third  Friday  of 
each  January.  April,  July  and  October.  Our  phy- 
sicians Committee  on  Nursing  met  the  evening  fol- 
lowing the  above  October  meeting  in  1957  and  plans 
to  meet  regularly  following  the  October  and  April 
meetings.  In  this  way  we  can  consider  nursing  mat- 
ters when  new  information  has  just  been  presented 
to  us. 

Care  of  our  patients  being  our  primary  interest,  we 
are  trying  to  promote  the  work  of  the  North  Caro- 
lina Commission  on  Patient  Care.  The  National  Com- 
mission on  Patient  Care  meets  each  March  and 
September  alternating  between  Chicago  and  New 
York.  A  news  letter  is  issued  after  each  meeting. 
This  material  also  is  of  help  to  us. 
To  improve  patient  care  we  are  now  making  plans 
to  work  toward  an  active  Committee  on  Patient  Care 
in  each  hospital  in  North  Carolina.  Membership  on 
these  local  committees  usually  includes  equal  repre- 
sentation from  the  administration,  from  the  nursing 
and  medical  staffs,  sometimes  including  the  dietitian 
or  others  according  to  the  wishes  of  the  individual 
hospital.  At  its  meeting  all  imaginable  problems  in- 
volving patient  care  are  discussed  freely  ajid  efforts 
mutually  made  to  solve  them.  Such  groups  are  of 
inestimable  value  when  utilized  properly. 
Since  the  North  Carolina  Commission  on  Patient 
Care  is  a  voluntary  group  composed  of  representa- 
tives from  the  State  Medical  Society.  The  State 
Nurses'  Association.  The  North  Carolina  Hospital 
Association  and  the  public  it  has  no  financial  re- 
sources, but  it  does  need  funds.  .At  the  present  the 
Commission  has  under  consideration  employing  a 
competent  person  to  go  before  the  administration, 
the  nursing  staff  and  medical  staff  of  each  hospital, 
describe  fully  the  purpose  and  method  of  local  com- 
mittees on  patient  care  and  try  to  get  such  com- 
mittees organized  and  functioning.  The  cost  of  em- 
ploying this  individual  would  logically  be  borne  by 
the  three  groups:  The  State  Nurses'  Association,  The 
State  Medical  Society,  and  the  North  Carolina  Hos- 
pital Association.  When  plans  have  been  completed 
the  Executive  Council  of  the  Medical  Society  will 
probably  be  called  upon  for  its  approval  and  authori- 
zation of  the  Society's  share  of  the  expense. 
This  work  is  important.  It  will  take  time  to  make  it 
succeed.  It  resolves  itself  into  a  coordinated  group 
effort  to  improve  the  environment  in  which  people 
work  together  to  accomplish  the  purpose  of  the 
various  occupations  of  those  connected  with  hospitals, 
namely  the  proper  care  of  the  patient. 
s/    Harry  L.  Brockmann.  M.  D..  Chairman 

Moir  S.  Martin.  M.  D. 

William  G.  Spencer,  Jr.,  M,  D. 

W.  D.  James.  Jr.  M.  D. 

David  T.  Smith,  M.   D. 

Vernon  H.   Youngblood.  M.  D. 

W.  Reece  Berryhill.  M.  D. 

COMMITTEE  ADVISORY  TO  THE  NORTH 

CAROLINA  STATE  BOARD  OF 

PUBLIC  WELFARE 

The  Advisory  Committee  of  the  Medical  Society  of 
the  State  of  North  Carolina  to  the  State  Board  of 
Public  Welfare  met  in  Raleigh  on  October  17.  1957, 
and  in  Chapel  Hill  on  February  6.  1958.  All  areas  of 
major  joint  concern  during  the  year  have  been  dis- 
cussed at  one  or  both  of  these  semi-annual  meetings 
as   follows: 
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The  policies  with  respect  to  the  Pooled  Fund  for 
hospitalization  of  public  assistance  recipients  were 
revised  following  an  increase  in  the  State  appropria- 
tion from  $125,000  per  year  for  the  1955-57  bien- 
nium  to  $407,500  per  year  for  the  current  biennium. 
This  made  possible  an  increase  in  the  per  diem  pay- 
ment to  hospitals  for  public  assistance  recipients 
from  $4.00  per  dav  to  $7.25  per  day.  The  matching 
ratio  for  this  fund  is  $1.00  State.  $1.00  County,  and 
$2.00  Federal.  At  the  meeting  on  February  6,  1958, 
consideration  was  given  to  current  proposals  for 
requesting  an  increase  in  the  State  appropriation  so 
that  a  higher  per  diem  payment  may  be  made. 
Sufficient  funds  for  the  State  to  pay  $2.50  per  day 
would  result  in  a  base  payment  to  hospitals  of  $10.00 
per  day  instead  of  the  present  $7.25  per  day. 
I  The  resolution  adopted  by  the  Advisory  Committee 
at  its  spring  meeting  in  1957  with  regard  to  group 
care  of  infants  and  small  children  has  been  imple- 
mented by  the  State  Board  of  Public  Welfare.  Stand- 
ards have  been  adopted  by  the  State  Association  of 
Child  Caring  Institutions  to  the  effect  that  children 
under  six  years  of  age  shall  not  be  admitted  for  full- 
time  care  in  child  caring  institutions  except  under 
emergency  situations.  Standards  for  day  nurseries 
have  been  revised  to  permit  a  maximum  of  five  child- 
ren under  three  years  of  age  in  group  day  care  when 
no  older  children  are  accepted.  Also  the  standards 
for  day  care  have  been  changed  to  make  more  flexi- 
ble the  staffing  pattern  since  the  personality  and 
ability  of  the  day  care  operator  are  of  prime  signi- 
ficance. It  is  hoped  that  the  standards  developed  on 
the  basis  of  the  resolution  of  this  committee  will 
eliminate  the  hazards  involved  in  group  care  of  a 
large  number  of  infants. 

Attention  continues  to  be  given  to  the  adoption  field 
with  wide  use  being  made  of  the  resolution  adopted 
at  the  annual  meeting  of  this  Society  in  Pinehurst  on 
April  29,  1956,  defining  the  proper  role  of  the 
physician  in  the  adoption  process.  Whenever  it  is 
learned  that  a  physician  has  unwittingly  violated 
good  adoption  practice,  he  is  so  informed  by  the 
State  Board  of  Public  Welfare  in  the  name  of  the 
Advisory  Committee.  It  is  believed  that  there  is 
general  better  understanding  of  the  role  of  the 
various  professions — medical,  legal,  and  social  work 
— in  adoptions  in  North  Carolina  than  in  most  states. 
Dr.  J.  Street  Brewer,  former  chairman  of  this  com- 
mittee, attended  a  meeting  called  by  the  United 
States  Children's  Bureau  to  discuss  the  role  of  the 
physician  in  adoptions.  Dr.  Brewer  reported  on  the 
work  of  your  Advisory  Committee  in  this  area  and 
brought  back  a  report  that  North  Carolina  has 
moved  much  farther  in  terms  of  cooperative  relation- 
ships between  the  State  Medical  Society  and  the 
State  Welfare  Department  than  most  states.  Besides 
the  State  Medical  Society,  the  State  Nurses'  Associa- 
tion, and  the  North  Carolina  Hospital  Association 
have  been  most  cooperative  in  working  toward  bet- 
ter adoption  practice. 

Your  Advisory  Committee  has  also  been  interested 
in  the  current  status  of  adoptions  in  North  Carolina. 
In  general  we  have  been  holding  down  the  number 
of  direct  placements  which  involve  so  many  hazards 
for  all  concerned.  Only  adoptions  by  relatives  and 
the  adoptions  handled  through  social  agencies,  either 
public  or  private,  are  approved.  For  1956-57  the 
data  were  as  follows: 

Adoptions  Completed  July  1956 — June  1957 


% 
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Total  1.495 

Adoptions   through    agency    placements; 
Public  Welfare  departments  386 

Licensed  private  agencies  227 

Adoptions  by  relatives  621 

Independent  placements  261 

The     Committee  has  continued  to  keep  closely  in 
touch  with  the  disability  determination  program  as 
carried  out  by   the  State   Board  of  Public  Welfare. 
Two  physicians  now  serve  as  consultants  to  this  pro- 
gram, each  on  a  full  half  time  basis.  The  social  work- 
ers employed  in  the  program  are  all  well  trained  and 
experienced   in   working   in  the   broad   area   of  case 
work  services  to  individuals  with  medical  problems. 
All  cases   are  reviewed   by   a  representative   of  the 
Vocational  Rehabilitation  program  so   that  a   deter- 
mination can  be  made  as  to  whether  an  individual 
has  possibilities  for  rehabilitative  services.  If  an   in- 
dividual can  be  approved  for  vocational  rehabilitation 
and  refuses  reasonable  servces,  he  will  be  found  in- 
eligible for  disability  payments.  A  memorandum  with 
regard  to  the  current  status  of  the  disability  deter- 
mination program  was  prepared  for  distribution  to 
members  of  this  Society  under  the  joint  names  of  the 
Chairman  of  the  Advisory  Committee  and  the  Com- 
missioner of  the  State  Board  of  Public  Welfare. 
After  clearance  with   the   President  of  this  Society 
regarding  procedure,  the  State  Board  of  Public  Wel- 
fare developed   a  tentative  revised   fee   schedule   for 
consuhative  examinations  in  the  disability  determina- 
tion program.  This  fee  schedule  was  approved  by  the 
Advisory  Committee  and  placed  in  immediate  effect. 
The  schedule  is  working  satisfactorily  and  the  pro- 
gram generally  is  moving  at  a  very  high  level.  The  co- 
operation of  physicians  has  been  of  a  very  high  order. 
The  question  of  local  advisory  committees  for  the 
disability  determination  program  was  considered  by 
your  Advisory  Committee.  It  was  the  unanimous  feel- 
ing of  the  Committee  that  there  is  no  place  at  this 
time  for  such  committees.  All  of  the  definitive  work 
is  handled  through  the  State  Office.  If  there  are  in- 
dividual questions  they  can  be  referred  to  the  State 
Advisory  Committee.  It  has  been  repeatedly  cleared 
by  your  committee  that  the  individual  physician  who 
provides   specific   medical   information   for  the   dis- 
ability   determination   program   does   not   make  the 
determination  of  disability.  Many  factors,  including 
Federal  law  and  regulations,  social  history  factors, 
reports   from  other   physicians,   hospitals,   etc,   have 
to  be  taken  into  account.  This  procedure  should  re- 
duce the  pressures  individuals  seeking  to  be  found 
disabled    and    hence    eligible    for    payments    try    to 
exert  on  their  own  physicians. 

The  Advisory  Committee  also  keeps  in  touch  with 
the  program  for  aid  to  the  permanently  and  totally 
disabled.  These  cases  must  be  supported  not  orily 
by  social  histories  but  also  by  current  medical  in- 
formation. For  a  case  to  continue  to  receive  public 
assistance,  the  record  must  support  the  medical  find- 
ing of  a  continuing  serious  disability.  These  determi- 
nations are  also  made  by  a  physician  on  the  staff  of 
the  State  Board  of  Public  Welfare. 
The  growing  problems  of  providing  drugs  for  in- 
digent persons,  particularly  for  individuals  with 
chronic  illnesses,  including  mental  illnesses,  diabetes, 
and  tuberculosis  have  been  considered,  A  study  on 
costs  of  drugs  indicated  for  a  check  list  of  drugs 
frequently  prescribed,  individuals  in  certain  counties 
have  to  pay  three  times  or  more  the  prices  that  are 
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charged  in  certain  other  counties.  The  Committee 
recommended  further  study  of  this  program  and  at- 
tention to  the  fact  that  in  many  instances  there  is  a 
choice  of  drugs  and  that  perhaps  the  less  expensive 
drugs  can  be  prescribed  in  some  cases.  A  proposed 
plan  for  handling  this  matter  in  counties  where  the 
health  and  welfare  departments  choose  to  do  so  has 
been  developed  by  the  State  Board  of  Health  and  the 
State  Board  of  Public  Welfare  for  local  consideration. 
The  State  Board  of  Public  Welfare  requested  review 
of  a  simple  form  for  medical  information  regarding 
foster  home  applicants  and  family  members.  This  has 
been  approved  by  the  Committee. 
Problems  of  the  State  Board  of  Public  Welfare  in 
working  with  certain  medical  facilities  which  do  not 
meet  institutional  building  code  standards  for  safety 
of  occupants  have  been  reviewed  with  the  Advisory 
Committee.  The  Committee  has  also  been  kept  up- 
to-date  with  respect  to  developments  in  the  program 
of  boarding  home  care  for  the  aging  with  special 
emphasis  upon  the  program  for  placement  of  persons 
out  of  State  hospitals  into  such  homes. 
Your  Committee  has  also  kept  informed  with  regard 
to  the  program  of  psychological  services  made  avail- 
able through  county  departments  of  public  welfare 
with  special  attention  to  referrals  for  ps\  chological 
examinations  from  departments  of  public  health  and 
from  physicians. 

Your  Advisory  Committee  was  able  through  the 
semi-annual  meetings  not  only  to  advise  with  the 
State  Board  of  Public  Welfare  upon  matters  of  cur- 
rent concern  to  that  State  Agency  but  also  to  keep 
well  informed  with  regard  to  public  welfare  pro- 
grams that  have  either  direct  or  indirect  medical 
aspects.  Your  Committee  believes  that  it  would  be 
helpful  for  every  county  medical  society  to  avail 
itself  of  opportunities  for  becoming  better  acquaint- 
ed with  these  programs. 
/s     Loaan  T.  Robertson.  M.  D..  Chairman 

Avon  H.  EUiot.  M.  D. 

Paul  F.  Whitaker.  M.  D. 

Wm.  W.  Noel.  M.  D. 

Frank  P.  Ward.  M.  D. 

COMMITTEE  ON  MILITARY  AND 
EMERGENCY  MEDICAL  SERVICE 

The  Committee  on  Military  and  Emergency  Med- 
ical Serivce  has  not  had  a  formal  meeting  during  the 
year.  The  Chairman  of  this  Committee  did  attend  a 
Regional  Meeting  in  Atlanta.  Georgia,  of  the  Ameri- 
can Medical  Association  Committee  on  Civil  De- 
fense. At  this  meeting  he  spoke  of  what  had  been 
done  in  North  Carolina  by  previous  Committees  and 
how  in  North  Carolina  it  was  our  plan  to  operate 
the  Emergency  Medical  Service  in  conjunction  with 
the  Public  Health  Serivce.  and  not  to  have  the  whole 
program  operated  by  the  Public  Health  Service. 
The  Chairman  of  this  Committee  has  participated  in 
"Operations  Alert"  in  July  sponsored  by  the  State 
Director  of  Civil  Defense  in  cooperation  with  the 
National  Civil  Defense  Administration.  Some  of  the 
members  of  this  Committee  have  worked  with  Colo- 
nel C.  W.  Bale.  Medical  Administrative  Specialist  of 
the  Survival  Plan  Staff  of  the  North  Carolina  Civil 
Defense  Agency,  in  drawing  up  and  formulating  an 
overall  plan  for  the  care  of  mass  casualties  and 
emigrees  from  target  areas  in  the  event  of  natural 
or  man-made  calaslrophies.  This  planning  has  been 
done  with  the  idea  that  it  would  be  integrated  in  the 


total    operation   of   the   Office   of   Civil   Defense   as 
provided  by  North  Carolina  law. 
Encouragement    has    been    given    to    local    hospital 
groups   and  county  societies   for  discussions  on  the 
management  of  mass  casualties  for  such  disaster  at 
local   and   area   levels.   It  is  hoped  that   the   general 
overall    plan    for    the    States    participation    in    the 
Emergency   Medical   Service  will   be  ready   for  pre- 
sentation and  approval  by  the  Medical  Society  of  the 
State  of  North  Carolina  at  its  next  general  session. 
/s/    G.  W.  Paschal.  Jr..  M.  D..  Chairman 
John  P.  Bond.  M.  D. 
George  C.  Rovve.  M.  D. 
J.  Kingsley  MacDonald.  M.  D. 
Chauncev  L.  Rovster.  M.  D..  Co-Chairman 
H.  Mack  Pickard.  M.  D. 
George  A.  Watson.  M.   D. 
M.  J.  Hornowski.   M.  D. 
The  report  was  supplemented  by  the  Chairman,  Dr. 
George  W.  Paschal,  in  summary  of  the  documentary 
expression  of  the   Proposed   Participation   of   Physi- 
cians in  a  "Survival  Plan  in  the   Event  of  a  Major 
Disaster  or  Military  Attack  From  a  Foreign  Power," 
which  document  was  prepared  by  the  Committee  on 
Emergency    Medical    Service    in    collaboration    with 
the  Medical  Director  of  the  North   Carolina  Office 
of  Civil  Defense.  The  summary  is  as  follows: 

"The  Emergency   Medical  Care  Service  Plan  sets 
forth  the  mission,  that  is.  'To  provide  Emergency 
Medical  Care  to  the  population  of  North  Carolina 
in  a  civil  defense  emergency  caused  by  a  threaten- 
ed or  actual  enemy  attack.' 
"The  plan  sets  forth  the  organization  and  the  re- 
sponsibilities of  the  key  personnel. 
"It  prescribes  the  actions  that  are  required  prior 
to  and  during  a  civil  defense  emergency. 
"During   Normal  readiness,   the  State   Emergency 
Medical  Care  Service  staff  prepares  and  maintains 
plans,   promulgates  policies  and  procedures,   con- 
ducts   such    training    as    deemed    necessary,    and 
maintains  current  organization  roster  personnel. 
"In  the  event  of  a  strategic  alert  (an  alert  in  excess 
of  twelve  hours)  the  State  Emergency  Medical  Care 
Service   is  activated   with   a  minimum   of  personnel, 
plans  are  reviewed,   the  organization   perfected,   op- 
erational   readiness  determmed.  and  an  estimate  of  the 
situation  is  made;  personnel  not  required  are  alerted 
only  on  a  standby  hasis.    Tn  the  event  of  a  tactical 
alert,  similar  action  to  that  required  for  a  straight 
alert   is   taken,   all  personnel   are   ordered   up,   and 
movement  to  an  alternate  headquarters  is  ordered 
if  indicated. 

"In  the  post-attack  period,  the  service  carries  out  its 
emergenc)'  responsibilities  of  directing  and  coordi- 
nating the  Emergencv  Medical  Care  Service  of  the 
State. 

"The  plan  also  indicates  the  responsibilities  of  the 
Emergency  Medical  Care  Service  at  the  State  Civil 
Defense  Area  level  and  at  the  county  or  local  level 
for  both  target  and  reception  county  areas. 
"It  further  contains  instructions  relative  to  supplies, 
transportation,  and  communication,  and  sets  forth 
the  line  of  succession  for  the  control  of  the  service. 
"Emergencj'  Period.  Upon  declaration  of  war  by 
the  Congress  of  the  United  States,  or  when  the  Gov- 
ernor and  the  Council  of  State,  acting  together, 
determine  that  the  lives  and  property  of  the  citizens 
of  North  Carolina  are  in  imminent  danger  of  hostile 
attack,  the  Governor  assumes  command  of  the  North 
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Carolina  Civil  Defense  Agency  at  all  levels.  He 
gives  such  direction  to  the  State  agencies  and  to 
local  governments  as  are  by  him  deemed  reasonably 
necessary  for  the  accomplishment  of  his  misson. 
"Note  should  be  taken  that  the  Emergency  Medical 
Service  Care  Plan,  composing  an  annex  to  the  State 
Survival  Plan,  will  contain  certain  appendices  and 
annexes  to  the  Emergency  Medical  Service  Plan, 
and  these  should  be  taken  into  consideration  m  the 
organization  of  the  service,  and  also  should  be  taken 
into  consideration  by  the  area  plans  as  well  as  those 
designed  for  the  county  and  local  communities." 
With  this  and  the  fact  that  each  Delegate  has  been 
furnished  with  a  complete  and  detailed  copy  of  the 
plans  as  they  are  drawn  wiU  give  notice  that  they 
are  smack  pretty  strongly  of  some  military  aspects 
and  some  military  direction.  In  the  event  of  an 
emergency,  the  Governor  does  assume  (by  means  of 
existing  statute)  command  and  powers  which  are 
delegated  down  through  channels  to  appropriate 
levels.  This  represents  our  participation  which  has 
been  requested  by  the  State  Director  of  Civil  Defense 
in  their  effort  to  have  some  effective  working  plans 
in  order  to  survive.  I  submit  this  documentation  and 
summary  to  the  House  of  Delegates  with  the  recom- 
mendation that  it  be  adopted,  and  I  so  move.  The 
motion  was  seconded  by  Dr.  C.  F.  Strosnider  and 
was  put  to  a  vote  and  carried. 

THE  SPEAKER:  We  will  now  have  the  summary 
report  of  the  Executive  Council  proceedings  for  the 
year  presented  to  you  by  the  Chairman,  President 
Edward  W.  Schoenheit. 

PRESIDENT  SCHOENHEIT:  Mr.  Speaker,  the 
Executive  Council  met  in  Raleigh,  North  Carolina, 
in  an  all-day  session  on  September  22,  1957,  and 
again  on  January  26,  1958.  The  proceedings  of 
those  two  meetings  total  more  than  500  pages.  The 
Executive  Secretary  has  prepared  an  abridgemeiit 
which  consists  of  45  pages  and  which  I  will  read  if 
you  desire. 

MEDICAL   SOCIETY   OF  THE  STATE  OF 

NORTH  CAROLINA 

Report  of  the  Executive  Council 

To  The 

HOUSE  OF  DELEGATES 

1958 

During   the   year    1957-1958,   beginning  May   8, 

1957.  the  Executive  Council  has  met  on  two  occa- 
sions, to  wit:  September  22,  1957  and  January  26, 

1958.  Substance  of  the  actions  of  the  Executive 
Council  has  appeared  in  the  North  Carolina  Medical 
Journal.  The  following  is  a  report  of  the  actions  of 
the  Executive  Council: 

Sunday   Morning,  September  22,   1957. 

The  Executive  Council  of  the  Medical  Society  of 
the  State  of  North  Carolina  convened  in  the  Bud- 
leigh  Room  of  the  Sir  Walter  Hotel  in  Raleigh,  N. 
C,  at  ten  o'clock  A.M.,  President  Edward  W. 
Schoenheit  presiding.  The  Council  was  called  to 
order  and  Dr.  G.  Westbrook  Murphy  gave  the  in- 
vocation. Secretary  M.  D.  Hill  called  the  roll  and 
seventeen  members  of  the  Executive  Council  were 
present  for  a  quorum.  President  Schoenneit  made 
an  opening  statement  for  the  guidance  of  the  Coun- 
cil in  proceedings  of  the  day  and  referred  to  the 
agenda  which  had  been  prepared.  On  motion  made, 
seconded  and  carried,  the  minutes  of  the  previous 
meeting  were  approved. 

Reference  was  first  made  to  the  Committee  Report 


on  Third  Party  Interference  and  the  Chairman,  Dr. 
James  P.  Rousseau  was  recognized  and  he  made  the 
following  statement: 

"Your  Committee  on  Third  Party  Encroachment 
on  the  Practice  of  Medicine  has  gathered  con- 
siderably more  material  in  regard  to  activities  of 
third  parties.  The  Committee  met  on  September 
21  with  Mr.  Horace  Cotton,  whom  the  House  of 
Delegates  approved  in  May  to  make  a  survey  of 
third  parties.  The  Committee  was  in  accord  with 
certain  recommendations  and  approved  certain 
recommendations,  and  is  bringing  this  report  for 
information  and  not  for  any  action  other  than 
information." 

Dr.  Rousseau  then  introduced  Mr.  Horace  Cotton 
of  Professional  Management  who  reported  the  de- 
cision of  the  Committee  in  its  meeting  of  September 
21,  1957,  as  to  procedure  in  undertaking  the  survey, 
as  follows: 

"That  immediate  steps  should  be  taken  to  ascer- 
tain the  group  views  of  the  various  county  medical 
societies  in  the  state  on  the  basic  issue  of  whether 
and   to    what   extent   third   party   encroachment   is 
present  and  is  a  danger  and  is  menacing  the  profes- 
sion in  the  areas  of  the  county  societies. 
"Secondly,  to  obtain  all  possible  identification  of  the 
problem,  all  possible   documentation  of  the  differ- 
ences of  third  party  encroachment  which  are  known 
to  individual  physicians  throughout  this  state. 
"I  would  emphasize  one  thing  which  I  think  might 
reassure  some   members  of  the  Council.   It  is  not 
the  intention  of  the  Committee  or  those  of  us  who 
arc   helping   in   the   survey   to   look   for   individual 
instances  which  have  no  general  application  to  the 
problem,   that  is,   minor  complaints  of  current  in- 
justices  which   have   been   suffered  by   individuals. 
The  search  is  for  material  which  will  establish  the 
general   thesis   that  third   party   interference   is   oc- 
curring in  quantity  and  is  detrimental  either  to  the 
patients  of  the  doctors  of  this  state  or  to  the  doctors 
themselves  or  the  practice  of  medicine. 
"The  mechanics  will  be  as  follows: 
"Each  county  society  will  be  asked  either  to  give 
this  matter  a  chief  place  at  a  regular  meeting  or  to 
hold  a  special  meeting  to  discuss  it.  At  that  meeting 
one  of  a  selected  panel  of  speakers  will  attend  and 
will  present  this  problem  to  the  group  in  every   as- 
pect, and,  as  to  that  presentation  each  member  of  the 
panel  will  be  briefed  exactly  the  same  way.  At  this 
meeting,  the  group  thinking  wiU  be  determined  and 
every  individual  in  every  county  wiU  be  given  an 
opportunity  to  submit,  under  conditions  of  complete 
confidence,  any  instance  known  to  him  of  interfer- 
ence by  any  kind  of  third  party,  whether  a  federal 
or  state   agency,   a  local   government,   a  voluntary 
health  agency,  a  labor  union  or  an  industrial  activi- 
ty. In  other  words,  wherever  any  third  party  inter- 
poses itself  between  the  doctor  and  the  patient  in 
such  a  way  as  to  deny  the  patient  the  free  choice  of 
doctors,  to  direct  the  doctor  in  any  way  whatever  as 
to  treatment,  to  influence  the  doctor,  perhaps  indi- 
rectly, in  the  way  of  fees  or  compensation  or  dis- 
position of  the  case,  there  you  have  encroachment. 
It  is  the  collection   and  the  identification  and  the 
description  of  those  instances  of  encroachment  that 
the   survey   will   initially   determine. 
"When    the    documentation    is   complete,   then   the 
Committee  will  determine  what  suggestions  it  can 
make   to  you   and   through   you  to  the   House  of 
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Delegates  for  a  correction  of  the  situation  in  any 
direction  which  appears  to  the  Committee  to  be 
open  to  them  and  possible  to  them  and  acceptable 
to  the  profession  of  the  state  as  a  whole.  The  docu- 
mentation material  which  is  to  form  the  base  of 
these  county  meetings  and  on  which  individual 
physicians  are  to  furnish  instances  of  third  partj' 
interference,  is  now  to  be  drafted,  circulated  to  aU 
the  members  of  the  Committee  and  of  the  new  Com- 
mittee on  Negotiations,  and  then  we  are  going  to  get 
the  material  in  final  form  as  it  will  appear  to  the 
individual  physicians  in  the  county  medical  so- 
cieties." 

On  motion  made,  seconded  and  carried,  the  report 
was  received  as  information. 

President  Schoenheit  then  referred  to  the  authori- 
ty of  the  House  of  Delegates  that  the  President,  sub- 
ject to  the  approval  of  the  Executive  Council  name 
a  three  member  Committee  on  Negotiations.  He  re- 
ported that  after  much  dehberation,  counsel  and 
advice,  he  had  named  the  following;  Dr.  Amos  N. 
Johnson,  Chairman,  Dr.  William  F.  HoUister  and 
Dr.  Theodore  S.  Raiford.  On  motion  duly  made, 
seconded  and  carried,  the  selection  of  the  Com- 
mittee on  Negotiations  made  by  President  Schoen- 
heit was  ratified  and  heartily  endorsed. 

The  report  of  the  Committee  on  Finance  was  call- 
ed and  Dr.  V.  M.  Hicks,  Chairman,  was  recognized 
and  made  the  following  report: 

MEDICAL    SOCIETY 

OF  THE 

STATE    OF   NORTH   CAROLINA 

BUDGET  ESTMATED 

Januai->-   1.   195S  to  December  31.  195S 

RECEIPTS:         (Estimated!    $152,150.00 

Balance  Januarj'   1,  1958 S  Nil 

Assessment   2600   paying 

members*     104,000.00 

Interest  net    (estimated   on 

diminished  quarterlies 275.00 

Sales    (estimated  on   1957) 600.00 

Author    contributions   to  cuts 300.00 

Revenue  t'nexpected 

(estimated!      400.00 

Technical  Exhibits 

(estimated  on    diminishment 

of    1957»     10.000.00 

Journal  Net  Advertisement 

(estimated  Local  on  1957> 5,000.00 

Journal  Net  Advertisement 
(estimated  National  on 

1957>      26,000.00 

**AMA  Remittances  1^  of  dues 
processed   <  estimated  on 

19o.  >      625.00 

Annual    Banquet    Revenue 

(900  (5    5.50  each)    4,950.00 

EXPENDITURES:       (Estimated)    S183,033.00 

Schedule    A     47^25.00 

Schedule   B    45.443.00 

Schedule  C   16.31S.00 

Schedule   D   3,735.00 

Schedule    E   26,803.00 

Schedule   F  20,850.00 

Schedule   G   11.085.00 

Schedule  H    (New  R  H) 11,574.00 

EXCESS  OF  RECEIPTS 

OVER     EXPENDITURES     

EXCESS   OF    EXPENDITURES 

OVER    RECEIPTS    S30.883.00 

RESERVES:       (Estimated)     

BONDS:     (Cost    Valuei     63.088.00 

Increment   (Series  F  &  J  Bonds)    _       2.505.40 
SUBMITTED  TO  COMMITTEE  ON  FINANCE 

September  1957 
SUBMITTED  TO   EXECUTIVE  COUNCIL  FOR 

APPROVAL    Sept.    22.    1957  Jan.    26.    1958 
SUBMITTED  TO    HOUSE  OF    DELEG.4TES  FOR 

APPROVAL  May  5.  1958 
•Based   on  dues  (S    S40.00  pjer   member   per   annmu    (not 
inclusive  of  an  anticipated  new   class  of  membership  under 
the  title  of  SCIENTIFIC  MEMBERS) 
••To  be  appropriated  to  Secretarial  Budget  A-6. 


MEDICAL    SOCIETY    OF    THE    STATE    OF 

NORTH   CAROLINA 

1958  E5TLMATED  BUDGET  ACCOUNTS 

.A..   EXECUTn'E     BUDGET     $  47,225.00 

A-  1  President,  expense  of  (travel 

and    communications)    3  OOO  00 

A-  2  Secretarj-Treasurer,  salsay   of   2.640.00 

A-  3  Secretary -Treasurer,   travel   of l.iiOU.oO 

A-  4  Executive-Secretary,    salary    of    10.350.00 

A-  a  E.xecutive-3ecretary,    travel    of*    3.100.00 

A-  6  Executive    Office,   becretarial 

and   Clerical   Assistants*'    15.000.00 

A-  7  Executive   Office,  equipment 

for    and  or   replacements    1,500.00 

A-  S  Executive  Office,   expense  of 

(12  months  rent,  communications, 
printing,   supplies,    repairs 

and  replacement  of  expendables)    8,000.00 

A-  9  Bonding    (to  1960)    1,313.00 

A-10  Audit     500.00 

A-11  Taxes   (salarj-  tax)   432.00 

A-12  Insurance  fire,  compensation  and 

employer's    liabilitv    165.00 

A-13  Membership  Record  Svstem 

(addition     toi      ' 554.00 

.V14  Publications,    reports    and 

executive    aids    100.00 

A-15  Insiu*able:  Interest  insurance 

and  retirement  plans 1.371.00 

•Basis:  Real  for  personal  maintenance  and  travel  and  for 
official  purposes. 

••Any  revenue  derived  from  collection  efforts  related  to 
American  Medical  Association  dues  and  processing  of  same 
shall  accrue  to  this  item  of  the  Budget. 

B.  JOURNAL    BUDGET     S  45.443.00 

B-  1  Journal,   publication   of    S  34.600.00 

B-  2  Journal,    cuts    for    550.00 

B-  o  Editor,   salan.-  of 2.310.00 

B-  4  Assistant    Editor,    salarj-    of    3,600.00 

B-  o  Editorial  Office,  expense  of 

( 12   months   rent,   communications. 

printing  and  supplies,  repairs 

and    replacements  I     400.00 

B-  6  Joiunal   Business   Manager's 

Office,  expense  of    ( 12  months 

communications,   printing   and    supplies, 

repairs   and    replacements)    300-00 

B-  7  Business   Manager's   Office, 

equipment   for    200.00 

B-  S  Journal,   travel   for    (Local  and 

National)      200.00 

B-  9  Taxes    (salary-    tax)    133.00 

B-10  Refunds,    subscriptions,    etc.    30.00 

B-11  Roster,   publication   of    2,600.00 

B-12  Sales  tax  on  Journal  subscriptions 

and  Roster  sales   520.00 

C.  INTRA-FUTNCTIONAL   ACTIVITY 

BUDGET     $  16,318.00 

C-  1  Executive  Council,   expense   of  and 

travel  of  Councilors  inclu(iing 

district    travel    2.500.00 

C-  2  Councilors,  expense  of   (communications, 

printing    and    supplies)*     500.00 

C-  3  Legislative  Committee,  expense  of 

(local  and  national  acti^^tv) 1,500.00 

C-  4  Maternal    Welfare    Committee, 

expense   of    (secretarial,    commimications, 

printing   and   supplies)    2,800.00 

C-  5  Cancer  Committee,  expense  of Nil 

C-  6  Convention  Arrangements  Committee, 

expense    of    Nil 

C-  7  Scientific  Exhibits  Committee  and 

Audio-Visual  Program,  expense  of 100.00 

C-  S  Committee   on   Mental   Hvgiene 500.00 

C-  9  Committee    on    Grievances    See  E-19 

C-10  Committee  on  Coroner  Svsiem Nil 

C-11  Committees  in  general,  expense  of 2.000.00 

C-12  Committee  on  Anesthesia  Studv 400.00 

C-13  Committee   on   Occupational   Health     __  100.00 

C-14  Committee  on  Professional  Liabilitv 

Insurance      1 Nil 

C-15  Committee  on  Child  Health 918.00 

C-16  Committee    on    Negotiations    5.000.00 

•Includes  sums  authorized  bv  Chapter  VIII.  Section  2  of 
By-Laws. 

D.  EXTRA   FUNCTIONAL  ACTniTIES 

BUDGET      S     3.735.00 

D-  1  Delegates  to  AMA.  expense  of  (3  to  each 

annual  and  clinical  session)    2.535.00 

D-  2  Conference    dues    200.00 

D-  3  Women's  Auxiliar\'  (Contribution  to 

entertainment  >     800.00 

D-  4  Delegates   to  AMA  Regional 

Conferences     200.00 

E.  PUBLIC   RELATIONS    BUDGET*    S  26.803.00 

E-  1   Assistant    Executive  Secretary'    for 

Public    Relations.    salar\'   of   1 8.280.00 

E-  2  Assistant    Executive   SecreUr\-. 

travel     of     i 2.100.00 

E-  3  Committee  ChauTnan,  out  of 

state    travel    300.00 
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3.300.00 
1,500.00 


3.000.00 
173.00 
130.00 


400.00 


E-  4  Public   Relations,    Secretarial 

assistance     

E-  5  Public  Relations,  equipment  for 

E-  G  Public  Relations  Office,  expense  of 
(12  months  rent,  communications, 
printing  and  supplies,  repairs  and 

replacements)      

E'  7  Taxes   {salar.v  tax)    

E-  S  Publications  and  Executive  aids 

E-  0  Audio-visual    depiction;    photo^raph.v; 
radio-motion   picture;    production, 
distribution  and   printing,   purchase 

of  films,    etc.    

E-10  Educational   distributions;    reprints, 

periodicals,   press    materials,   pamphlets 
and    dodgers    for   educational    purposes; 

g reduction,    distribution    and    printing, 
indlng,  stuffing  and  mailing 400.00 

E-11  News  and  press   releases,  production 

of     ;. 400.00 

E-12  Public  Relations  Bulletin,  pi-oduction 

and    distribution    2,000.00 

E-13  School   Physicians  Conference, 

expense    of    250.00 

E-14   Exhibits  and   Displays: 

Purchase,   rental,    production,   fabrication 

and    transportation    of    630.00 

E-13  Public  Relations  Conference, 

annual     500.00 

E-16   Physicians   Press   Conference    400.00 

E-17  Public  and  pel-sonified  activities  in 

the  field   of  Public  Relations 800.00 

E-IS  High   School    Essay   Contest    Nil 

E-19  Collateral   Public   Relations  with  other 

committee    activities    2,000.00 

"Authorized  by  action  of  1949  House  of  Delegates  with 
proviso  that  S15  of  annual  dues  (estimated  to  gross 
S28.000)  be  specifically  allocated  and  earmarked  for 
support  of  public  relations  program.  The  division  allo- 
cations are  estimates  only  and  may  be  changed  within 
the  total  of  the  public  relations  budget. 
F.  ANNUAL  SESSIONS    (104)    CONVENTION 

BUDGET      S  20.850.00 

F-  1   Programs,    production    of    1,400.00 

F-  2  Hotel   and   Auditorium   expense    2,500.00 

F-  3  Publicity  promotion,  expense  of 

(reporters   and    expense)    323.00 

F-  4  Entertainment   (general  involving 

personnel)      775.00 

F-  5  Orchestra   and   floor  entertainment    —       2.000.00 
F-  6  Guest  Speaker  (5 1   expense  of 

and/or   for   honorarium   for 800.00 

F-  7  Banquet  Speaker,  fee  and  expense 350.00 

F-  8  Electric  Amplification,  operators  and 

installations,    etc.    100.00 

F-  9  Booth   installations,  suoplies,  expense, 

signs,    (scientific   and    technical)    including 

exhibit  expense  and  production   4,000.00 

F-10  Projection,  expense   of    (service 

rentals)     .300,00 

F-II   Badges   (members,   guests,  exhibitors, 

auxiliary)     Nil 

F-12  Reporting  Service  for  Transactions 

(sessions    &    Sections    12)    2,000.00 

F-13  Rental,  extra  facilities,  trucks  for 

sections  and/or  exhibits  and  revenue 

derived  as  result  of  outside  sale  space 

accrues    to    this    budget   400.00 

F-14   Exhibitors  entertainment    (at  5%   of 

Exhibit    Income)    700.00 

F-15  Banquet  expense  (places  for  members 

remitted)      5.000.00 


G.  MISCELLANEOUS    BUDGET     

G-  1  Previous    accounts    payable    

O-  2   Refunds    (dues,    etc.)    

G-  3  Legal  Counsel,   retainer  fees  for 

G-  4  Reporting    (Executive  Council,  etc) 
G-  5  President's    Jewel 


11,083.00 

100.00 

100,00 

3.000.00 

1,200.00 

100.00 

G-  6  Token,  nlaque  and  certificates,  mats  and 

nromotion  of  GP  of  year   60.00 

G-  7  Fifty  Year  Club   (pins  and  certificates 

for    1938)     200.00 

G-  8  Sections    (12)    expense    of   communications 

and    printing    223.00 

G-  9  Contingency   and  emergency   1,000.00 

G-10  Organizational   survey 

implementation      500.00 

G  11  Retirement  system  for  Society 

employees    2.600.00 

H.  KURAL   HEALTH   FUNCTION S   11,374.00 

H-  1  Committee  Chairman,  expense  National 

Conference     300.00 

H-  2  Rural  Health  Consultant.  Salary  of  _-_  5.720.00 
H-  3  Rural  Health  Consultant,  travel  of  — _  2,000.00 
H-  4  Rural    Health    Function,    salary,   part-time 

spcretan'    for    l,2"0-00 

H-  5  Salary   taxes 164.00 

H-  6  Rural  Health  Conferences  1  State 

0    District    *    600.00 

H-  7  Rural  Health  Function,   office  expense 
of   (12  months  rent,  communications, 
supplies  and   printing,   I'epairs   and 


replacements)      700.00 

H-  8  Activities   in   favor  of  4-H  

Activities     __ '"'2SS 

H-  9  Educational    film    4o0.00 

•Donations  from   health   serving  groups   approved  by   the 
Executive  Council  may  accrue  to  this  item  of  the  budget. 

"The  Committee  on  Finance  has  had  two  or  three 
meetings  on  the  problems  of  financing  the  Society. 
We  have  an  estimated  budget  for  1958  which  we  are 
not  able  to  balance.  We  are  operating  and  we  will 
operate  in  the  year  1957  on  a  deficit.  The  budget 
has  not  been  completely  balanced  since  1951.  but  it 
has  been  so  nearly  balanced  that  it  has  not  given  the 
Finance  Committee  any  particular  concern.  Now  we 
come  up  with  a  situation  in  connection  with  the  ex- 
panding activities  of  the  Society  and  the  costs  that 
accrue  that  means  we  are  facing  in  1958  a  deficit  of 
$30,000.  We  do  not  know  how  the  money  can  be 
raised  at  our  present  level  of  dues.  It  is  only  the 
function  of  the  Finance  Committee  to  make  recom- 
mendations and  suggestions.  We  have  gone  over  this 
budget  item  by  item  with  a  notion  of  how  we  could 
cut  it,  but  any  radical  cutting  would  so  completely 
cripple  the  activities  of  the  Society  that  we  abandon- 
ed the  idea  of  cutting  the  budget  to  the  point  of 
balancing  it.  Then  the  Committee  considered  what 
it  should  recommend.  It  means  that  we  have  got  to 
have  more  income  and  I  think  that  is  a  unanimous 
opinion  of  the  Finance  Committee,  New  items  of 
expense  are  being  added  this  year.  For  example  the 
Council  decided  to  make  some  changes  in  the  salary 
scale  of  full  time  employees  and  you  have  the 
proposition  of  retirement  insurance  program  for  the 
full-time  employees  to  which  the  Council  has  al- 
ready committed  itself  to  one  of  the  most  important 
employees,  but  the  plan  will  cost  $2600  the  first 
year.  It  will  not  cost  more  than  $3100. 

"The  two  things  that  are  offered  that  will  increase 
our  income  will  be  some  plan  of  changing  our  life 
membership.  We  have  about  500  men  who  have 
served  as  members  of  the  Society  for  a  period  of 
thirty  years  and  therefore  no  longer  pay  dues,  but 
they  are  active  members,  and  the  Committee  feels 
that  most  of  those  men  are  still  actively  in  practice 
and  most  of  them  would  like  to  contribute  to  the 
expense  of  the  operation  of  the  Society.  But  we  find 
that  if  you  bring  these  500  men  back  on  a  dues- 
paying  basis,  you  still  have  not  balanced  your  bud- 
get. 

"The  other  plan  is  a  matter  of  raising  the  dues. 
We  feel  that  the  moderate  raising  of  the  dues  from 
$40  to  $50.  together  with  a  redrafting  of  the  life 
membership  basis,  would  balance  the  budget  and 
enable  the  Society  and  the  workers  to  take  care  of 
the  various  things  that  come  up  for  financing.  We 
understand  that  any  action  of  the  Executive  Council 
in  reference  to  raising  the  dues  would  not  become 
effective  until  the  House  of  Delegates  acted  on  it." 

Discussion  ensued  on  the  recommendations  of 
the  Committee  on  Finance  as  to  implementation  and 
as  to  the  limitations  of  the  authority  of  the  Executive 
Council  to  change  the  status  of  dues.  Arising  to  a 
query.  Speaker  G.  Westbrook  Murphy  stated:  "It 
was  my  inclination  to  think  that  it  would  have  to  be 
an  action  of  the  House  of  Delegates,  and  I  certainly 
think  it  would  be  much  more  desirable  to  have  it 
an  action  by  the  House  of  Delegates.  It  may  be  that 
there  is  an  emergency  which  is  grave  enough  for 
the  Council  to  take  action,  .  .  .  and  the  question  is 
whether  the  situation  is  drastic  enough  to  be  willing 
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to  create  a  feeling  of  dissension.  I  feel  that  it  is 
extremely  important  that  the  membership  of  the 
Society  continue  its  confidence  in  the  good  judgment 
of  this  body,  and  I  would  hate  to  see  anything  done 
that  would  make  the  membership  as  a  whole  feel 
that  w'e  had  acted  unwisely."  Discussion  ensued 
further,  as  to  the  possibility  of  calling  a  special  ses- 
sion of  the  House  of  Delegates  to  consider  the  mat- 
ter of  dues.  On  motion.  "That  the  Council  approve 
the  principle  of  the  raise  in  dues — not  specifying 
the  amount — and  a  change  in  the  status  of  the  life 
members,  making  them  dues-paying  members  if  they 
are  in  practice  and  their  financial  income  is  such 
that  they  can  do  so."  was  offered  and.  upon  being 
duly  seconded,  was  put  to  a  vote  and  carried.  A 
further  motion  was  made  to  instruct  that  a  special 
meeting  of  the  House  of  Delegates  be  called  under 
due  notice  to  consider  the  matters  of  increasing  the 
dues  of  the  Society  and  the  amendment  of  provisions 
of  the  Constitution  and  By-Laws  to  provide  dues- 
payment  by  Life  Members.  The  motion,  being  duly 
seconded  and  discussed,  was  put  to  a  vote  and  car- 
ried. At  this  point.  Chairman  Hicks  of  the  Commit- 
tee on  Finance  made  reference  to  the  retirement  plan 
previously  approved  by  the  members  of  the  the  Ex- 
ecutive Council  as  follows:  "The  retirement  plan 
takes  care  of  what  would  ordinarily  be  an  increase  in 
salary.  It  is  a  fringe  benefit,  and  it  is  more  satisfac- 
tory to  the  employees  than  a  raise  in  salar\ .  1  think 
in  the  end  the  Society  would  either  have  to  raise 
salaries  or  offer  fringe  benefits."  President  Schoen- 
heit  confirmed  the  previous  action  of  the  Executive 
Council  in  unamousily  approving  the  retirement 
plan  for  the  full-time  employees  of  the  Society.  On 
motion,  duly  made  and  seconded,  the  action  of  the 
Executive  Council  on  the  retirement  plan  was  re- 
affirmed by  a  vote  which  carried. 

Dr.  Dave  M.  Cogdell  w'as  recognized  to  report 
for  the  Committee  on  Medical  Services  to  Depen- 
dents of  Members  of  the  Uniformed  Armed  Forces, 
hereafter  referred  to  as  the  Committee  on  Medicare. 
Dr.  Cogdell  referred  to  the  action  of  the  Executive 
Council  in  1956  in  authorizing  the  Committee  on 
Medicare  to  negotiate  a  contract  and  for  fees  stated 
in  contract.  He  reported  that  since  1956  the  Com- 
mittee had  found  many  services  that  are  not  covered 
in  the  contract  nomenclature  and  for  which  there 
was  no  established  fee.  Dr.  Cogdell  read  the  follow- 
ing  recommendation: 

"Statement  of  Policy  and  Principles  for  billing 
maternity  care  and  gynecological  procedures  under 
Medicare — Public  Law  569. 

"1.  Usual  and  anticipated  complications  of  preg- 
nancy: The  schedule  allowances  are  intended  to  pro- 
vide complete  maternity  care  including  treatment  of 
usual  complications  in  or  out  of  hospital.  No  ad- 
ditional allowances  will  be  paid  for  care  of: 

Threatened  abortion 

Vaginal  bleeding 

Vaginitis 

Gastrointestinal  upset 

Premature  labor 

Threatened  premature  labor 

Nausea  and  vomiting 

Urinary  infection 

Common  upper  respiratory  infection 

False  labor 

Pre-eclampsia 

Toxemia 


Inducing  labor 

Other  mild  complications  of  pregnancy 

Placenta   previa 

Abruptio  placenta 

Partial  premature  separation  of  placenta 

Post  partum  bleeding 

Breast  infections 

Post  partum  infections 

Multiple  births 
"All  billings  for  maternity  care  should  be  made 
on  one  claim  form  after  termination  of  pregnancy 
(exceptions:  discharge  of  husband  from  service, 
patient  moved  away,  change  of  physician — reason 
for  billing  prior  to  termination  of  pregnancy  should 
be  stated  on  the  claim  form).  This  ruling  is  in  ac- 
cordance with  customary  billing  practice  in  North 
Carolina.  It  is  considered  that  the  difficult  cases 
will  average  off  with  easier  cases.  This  does  not 
apply  to  transient  cases  where  physician  does  not 
deliver  patient. 

"Payments  above  the  scheduled  fees  will  be  made 
only  for  major  complications  submitted  with  a 
special  report  and  approved  by  the  Medicare  Com- 
mittee of  the  Medical  Society.  It  is  anticipated  that 
such  cases  will,  for  the  most  part,  be  limited  to 
major  complications  in  those  cases  in  which  the 
dependent  first  consulted  the  physician  in  late  preg- 
nancy and  that  total  allowances  will  be  limited  to 
allowances  that  would  have  been  paid  had  the 
dependent  received  complete  prenatal  care. 

"2.  Sterilization  procedures — As  previously  an- 
nounced, claims  for  sterilization  procedures  should 
be  accompanied  by  form  1.^1.^  'statement  of  Medical 
Necessity.'  It  is  further  required  that  the  claim  form 
contain  a  corroborating  diagnosis.  Elective  steriliza- 
tion for  such  indications  as  multiparity  alone  are 
excluded  under  the  terms  of  the  law  and  should  be 
charged  to  the  patient. 

"3.  Office  Laboratory  Tests — Customary  labora- 
tory procedures  are  considered  to  be  included  in  the 
maternity  allowance.  Special  laboratory  procedures 
may  be  billed  in  accordance  with  the  scheduled 
allowances,  or  regular  charges  if  less,  when  not  cus- 
tomarily included  in  maternity  charges. 

"When  the  dependent  is  not  carried  through  to 
termination  of  pregnancy,  all  laboratory  tests  may 
be  billed  if  not  customarily  included  in  the  scheduled 
prenatal  allowance. 

"4.  Obstetrical  Medications — Medications  admin- 
istered by  the  physician  such  as  glucose,  polio  vac- 
cine, etc,  may  be  billed  at  customary  charges  with 
an  accompanying  statement.  'Medications  administer- 
ed necessary  and  directly  related  to  management  of 
pregnancy.' 

"Physicians  are  urged  to  handle  routine  nonad- 
ministered  prenatal  medications  such  as  vitamins, 
calcium  and  iron  by  prescription  whenever  possible. 
Such  prescriptions  may  be  filled  at  no  cost  at  mili- 
tary pharmacies  if  the  medications  are  available. 
Where  it  is  necessary  and  customary  to  dispense 
medications  customary  charges  may  be  entered  on 
the  claim  form  with  the  statement,  "Medications  dis- 
pensed necessary  and  directly  related  to  manage- 
ment of  pregnancy,'  Physicians  are  not  encouraged 
to  dispense  drugs  when  they  do  not  customarily  do 
so  nor  to  act  as  collection  agent  for  drug  stores.  It 
is  not  improper  for  dependent  to  pay  for  their  own 
obstetrical  medications  when  obtained  by  prescrip- 
tion at  civilian  pharmacies. 
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"Neither  obstetrical  patients  nor  newborn  infants 
are  eligible  for  flue  vaccine  under  Medicare.  This  is 
a  recent  government  ruling. 

"We  would  like  to  get  the  approval  of  the  Execu- 
tive Council  on  this  report  if  it  is  so  inclined  and 
also  authority  to  add  those  other  fees  into  our 
schedule.  Finally,  we  feel  that  it  would  help  us  in 
the  work  of  the  Committee  if  we  had  County  Medi- 
care Committees  to  advise  us  what  is  customary  in 
each  county."  On  motion  made,  seconded  and  car- 
ried, the  report  of  the  Committee  on  Medicare  was 
adopted  with  an  expression  of  thanks  from  the 
Executive  Council  for  their  excellent  job  and  with 
the  suggestion  that  the  material  be  referred  to  the 
president  of  each  county  medical  soceity  as  to  what 
takes  place  in  the  county. 

The  following  document  was  read  into  the  record: 

'RESOLVED.  That  the  Medical  Society  of  the 
State  of  North  Carolina  hereby  establish,  effective 
October  15,  1957,  the  'Medical  Society  of  the  State 
of  North  Carolina  Retirement  Pension  Plan'  as  set 
forth  in  an  agreement,  a  true  and  correct  copy  of 
which  is  attached  hereto  and  made  a  part  thereof. 

"RESOLVED,  That  the  President  of  the  Society 
is  authorized  and  directed  on  behalf  of  the  Society 
to  sign  the  agreement  embodying  the  Retirement 
Plan  and  to  do  such  other  things  as  may  be  found 
necessary  and  proper  for  the  establishment  and 
continance  of  the  plan. 

"RESOLVED,  That  the  pension  planning  firm  of 
H.  Gray  Hutchinson  and  Associates  of  Raleigh  be 
disignated  as  consuhants  and  brokers  for  the  estab- 
lishment of  the  plan,  that  the  Penn  Mutual  Insurance 
Company  be  selected  as  the  insurer  of  the  plan,  and 
that  John  H.  Anderson,  Jr„  of  Raleigh,  North 
Carolina,  be  made  Trustee  of  the  Trust  provided  by 
the  Retirement  Plan. 

"RESOLVED,  that  the  original  Retirement  Com- 
mittee provided  by  the  Retirement  Plan  shall  be 
composed  of  James  T.  Barnes,  William  N.  Hilliard 
and  Mrs.  LaRue  King. 

"RESOLVED,  That  the  Secretary-Treasurer  is 
authorized  and  directed  to  pay  the  Trustee  under  the 
Retirement  Plan  from  funds  of  the  Society  from 
time  to  time,  unless  otherwise  directed  by  the  Com- 
mittee, such  amounts  as  are  necessary  to  effect  the 
purpose  of  the  plan."  (The  following  statement  was 
authorized  to  be  entered  into  the  record:) 

"September  16,  1957 

''To  attract  and  hold  the  caliber  of  employees  re- 
quired for  our  continued  successful  operation  as  a 
Society,  it  has  become  essential  that  we  provide  a 
retirement  pension  program  for  our  headquarters 
staff. 

"Your  Finance  Committee  has  carefully  consider- 
ed and  investigated  this  matter  for  two  years.  Mr. 
Roscoe  C.  Edlund  of  Rogers,  Slade  and  Hill  strong- 
ly urged  such  action  in  his  report  on  our  over-all 
operations.  On  September  22  you  will  be  asked  to 
consider  and  approve  the  adoption  of  a  plan  that 
has  been  designated  by  a  firm  of  specialists  for  our 
Society.  The  purpose  of  this  letter  is  to  advise  you 
of  the  highlights  of  the  plan  since  our  over-all 
agenda  will  probably  not  permit  a  detailed  explana- 
tion on  September  22. 

"Briefly  the  plan  will  provide  as  follows: 
"(1)  Each  employee  is  eligible  to  enter  the  plan 
provided  he  has  three  years  of  continuous  service 
(four  years  for  employees  hired  after  the  effective 


date  of  the  plan)  with  the  Society  and  is  age  25  or 
older  and  is  age  55  and  under. 

"(2)  Each  eligible  employee  will  be  provided  with 
a  pension  which,  together  with  Social  Security,  will 
enable  him  to  retire  at  age  65  on  approximately  50 
per  cent  of  his  salary.  A  death  benefit  of  $1000  for 
each  $10  per  month  of  pension  provides  an  equival- 
ent type  benefit  normally  provided  in  larger  organi- 
zations by  group  insurance. 

"(3)  The  initial  annual  cost  for  our  top  four  em- 
ployees under  age  55  is  only  $2,535.48  and  the 
pension  specialists  estimate  that  the  maximum  cost 
by  January  1,  1963,  assuming  all  present  employees 
continue  with  the  Society  at  their  present  salaries, 
will  not  exceed  $3,155.00. 

"(4)  The  proposed  effective  date  of  the  plan  will 
be  October  15,  1957.  It  should  be  noted  that  due  to 
age  factors  of  employees  there  is  a  substantial  econo- 
my in  effecting  the  plan  this  fall  rather  than  in 
January  of  1958.  We  assume  the  Society  would  want 
to  take  advantage  of  this  economy. 

"The  firm  of  specialists  (H.  Gray  Hutchinson  and 
Associates  of  Raleigh)  has  had  wide  experience  in 
the  field  of  employee  benefits.  They  recently  in- 
stalled a  similar  program  for  the  North  Carolina 
Bar  Association  and  are  currently  advising  a  number 
of  large  non-profit  organizations  in  this  area,  such 
as  Rex  and  Duke  Hospitals,  on  retirement  programs 
for  their  staffs.  Your  Finance  Committee,  with  their 
assistance,  over  these  past  two  years,  has  selected  a 
plan  that  it  feels  will  provide  the  employee  benefits 
sorely  needed  at  a  cost  the  Society  can  afford. 
They  feel  that  this  is  a  major  step  forward  in 
strengthening  the  operations  of  the  Society.  On 
motion,  duly  made  seconded  and  put  to  a  vote,  the 
Resolution  was  adopted. 

Mrs.  D.  M.  Royal  of  Salemburg,  President  of  the 
Auxiliary  to  the  Medical  Society,  appeared  before 
the  Executive  Council  and  presented  a  program  of 
objective  and  activities  for  the  Auxiliary  for  the 
current  year.  Of  especial  interest  was  the  prepara- 
tion of  a  history  of  medicine  and  physicians  in  Sam- 
pson County  for  which  the  Council  was  lauditory  in 
its  praise  to  Mrs.  Royal  and  the  Auxiliary  leader- 
ship which  made  it  possible. 

The  next  item  on  the  agenda  discussed  by  the 
Executive  Council  was  the  question  of  the  opera- 
tion of  the  exclusion  clause  in  the  certificate  of 
Blue-Cross  and  Blue-Shield  as  administered  by  Hos- 
pital Saving  Association  in  relation  to  certificate 
holders  who  became  subjects  of  hospitalization  and 
medical  services  under  services  provided  by  certain 
agencies  of  the  federal  government,  state  govern- 
ment etc.,  wherein  the  State  Department  of  Voca- 
tional Rehabilitation  had  declared  a  policy  ruling 
certificate  holders  of  voluntary  insurance  not  eligi- 
ble for  services  until  they  had  exploited  the  insur- 
ance resource  for  any  corrective  medical  service 
and  involving  hospitalization.  Mr.  John  Manning 
appeared  with  members  of  the  Board  of  Trustees 
of  Hospital  Saving  Association  to  make  the  essential 
statement;  "We  have  a  provision  in  our  certificate 
which  has  been  put  in  there  purposely  and  has  serv- 
ed a  useful  purpose  in  the  past  which  states  that 
Hospital  Saving  Association  will  not  cover  any  ex- 
pense which  is  covered  in  whole  or  in  part  by  an 
Act  of  Congress,  the  State  of  North  Carolina,  such 
as  Workmen's  Compensation,  and  other  things  that 
are  covered  by  federal  and  state  programs."  Exten- 
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sive  discussion  ensued.  On  motion,  seconded  and 
carried,  the  discussions  and  statements  were  received 
as  information. 

A  report  from  the  North  Carolina  Board  of  Medical 
Examiners  was  presented  to  the  Council  by  Dr.  L. 
R.  Doffermyer,  President  of  the  Board,  and  by  Dr. 
Joseph  J.  Combs,  Secretary  of  the  Board  in  regard 
to  the  matter  of  unlicensed  foreign  physicians  prac- 
ticing in  the  State  Hospitals,  It  was  reported  that  the 
Board  of  Medical  Examiners  had  reached  an  agree- 
ment with  the  State  Hospital  Board  of  Control  hy 
which  a  group  of  medical  educators  from  the  pre- 
medical  schools  would  be  appointed  by  a  joint  com- 
mittee from  the  N,  C,  Hospital  Board  of  Control 
and  the  N,  C,  Board  of  Medical  Examiners,  a  com- 
mittee of  three  from  each,  which  joint  committee 
would  appoint  a  group  of  physicians  to  determine  the 
educational  qualifications  of  foreign  graduates  prac- 
ticing in  the  State  Hospitals.  From  the  appointment 
a  period  of  three  years  would  be  given  foreign 
graduates  to  appear  before  this  group  of  educators 
from  the  premedical  schools  and  be  examined  in 
their  respective  fields  of  science.  Each  member  of 
the  group  of  educators  will  be  required  to  certify  to 
the  N.  C.  Board  of  Medical  Examiners  that  in  his 
opinion  the  physician  has  the  equivalent  to  a  Grade 
A  medical  education  as  approved  by  the  Council 
on  Medical  Education  of  the  American  Medical 
Association.  Then  the  Board  of  Medical  Examiners 
has  agreed  that  if  the  vote  is  unanimous  to  allow  him 
(the  foreign  graduate)  to  take  the  written  examina- 
tion to  secure  license  in  North  Carolina.  On  motion, 
duly  seconded  and  carried,  the  Executive  Council 
endorsed  the  action  of  the  State  Board  of  Medical 
Examiners  and  extended  them  thanks  for  standing 
up  for  the  profession. 

Dr.  Kenneth  Geddie  of  High  Point  appeared  be- 
fore the  Council  in  representation  of  the  Guilford 
County  Medical  Society  in  reference  to  the  situation 
in  that  county  by  which  great  quantities  of  the  Asian 
Influenza  vaccine  had  been  sold  by  one  national 
drug  firm  to  industrial  establishments  for  direct  use 
among  employees  of  the  industry.  It  was  indicated 
that  the  members  of  the  medical  society  had  con- 
sidered the  matter  and  had  concluded  to  develop  a 
registry  of  physician  who  would  take  turns  in  re- 
sponding to  requests  from  industry  to  administer 
the  vaccine  to  employees  within  the  plant  at  the 
fee  of  $1  per  person  for  one-dose  service  and  that 
the  fee  derived  from  this  source  would  be  donated 
to  the  Hospital  Building  Fund  as  a  free  act  of  the 
physician  participating.  It  was  the  expressed  dis- 
position of  the  membership  in  Guilford  County  that 
the  State  Society  be  apprised  of  this  procedure  and 
to  determine  if  there  was  an  illegality  or  ethics  in- 
volved. The  matter  was  discussed  at  length  along 
with  reports  from  the  American  Medical  Associa- 
tion that  the  procedure  appeared  legal  and  not  to 
involve  medical  ethics.  Such  was  the  sense  of  ex- 
pressions within  the  Executive  Council.  (The  Execu- 
tive Council  recessed  at  twelve  fifty-five  o'clock.) 

Afternoon  Session.  September  22,  1957, 
The  Executive  Council  reconvened  at  two-fifteen 
o'clock.  President  Schoenheit  presiding.  The  Execu- 
tive Council  continued  the  discussion  with  the  repre- 
sentative of  the  Board  of  Medical  Examiners  in 
regard  to  the  presence  of  unclassifiahle  foreign  grad- 
uates in  some  of  the  hospitals  in  the  state.  No  defini- 
tive action  nor  conclusions  were  reached. 


Dr.  Alexander  Wehb  of  Raleigh,  Chairman  of  the 
Committee  on  Medical  Society  Facility,  reported 
that  since  taking  the  Chairmanship  of  the  Committee 
he  had  been  thinking  and  talking  to  different  mem- 
bers of  the  Society  and  it  was  not  regarded  as  prac- 
tical to  proceed  on  former  plans  to  build  on  proper- 
ties near  the  airport.  He  reviewed  properties  in  the 
City  of  Raleigh  which  might  be  subject  to  use  for 
ten  or  fifteen  years  as  a  reasonably  sound  invest- 
ment while  keeping  the  property  on  the  Durham 
Highway.  He  referred  also  to  the  availablity  of  600 
additional  square  feet  of  space  on  the  twelfth  floor 
of  the  Capital  Club  Building  as  a  measure  of  relief 
for  the  present  congested  situation.  On  motion  duly 
made,  seconded  and  carried,  the  Executive  Council 
authorized  the  leasing  of  additional  space  in  the 
Capital  Club  at  the  rate  of  $50  per  month.  On  fur- 
ther motion,  duly  made  seconded  and  carried.  Dr. 
Webb  was  authorized  to  proceed  with  further  in- 
vestigation of  property  within  the  city  of  Raleigh 
suitable  for  renovation  and  use;  to  secure  option  on 
same,  and;  to  report  back  to  the  Executive  Council 
for  action. 

Dr.  James  P.  Rousseau,  legislative  keyman  in 
North  Carolina  for  the  American  Medical  Associa- 
tion legislative  committee,  reported  on  the  recent 
introduction  in  the  Congress  of  a  bill  to  amend  the 
Social  Security  Act  (H  R  9467)  which  is  to  provide 
hospitalization,  nursing,  home  care,  medical  care, 
for  all  Social  Security  beneficiaries,  their  dependents 
and  survivors — about  twelve  to  fifteen  million  bene- 
ficiaries. It  was  Dr.  Rousseau's  purpose  to  alert  the 
membership  of  the  Society  to  the  potentials  of 
socializing  the  practice  of  medicine  among  this  very 
large  segment  of  the  population  should  this  bill  be 
enacted.  No  definitive  action  was  recommended  to 
the  Executive  Council  at  this  time. 

Dr,  Amos  N,  Johnson  was  recognized  and  pre- 
sented a  report  for  the  Committee  on  Public  Rela- 
tions of  which  he  is  Chairman  in  which  he  evaluated 
the  annual  public  relations  conferences  which  the 
Committee  has  conducted  over  a  period  of  ten  years 
and  the  variety  of  types  of  programs  it  has  engender- 
ed in  an  effort  to  reach  more  of  the  membership. 
He  indicated  that  these  had  continued  to  result  in 
disappointments  in  participation  and  recommended 
on:  other  approach  in  a  plan  to  conduct  three  area 
workshops  in  the  east,  central  and  west  sections  of 
the  state  with  a  type  of  program  for  the  component 
societies,  officers,  the  public  relations  committees 
and  the  officers  of  the  various  state  and  regional  or- 
ganizations in  the  respective  areas  on  the  basis  of  an 
afternoon  and  evening  program.  This  would  encom- 
pass orientation,  indoctrination  and  discussion  with 
them  of  their  problems  and  try  to  get  a  better  work- 
ing of  the  local  society  and  thereby  give  better  co- 
operation to  the  State  Society,  A  second  matter  was 
a  discussion  of  the  organization  of  a  statewide 
organization  of  medical  secretaries  by  organizing  the 
ancillary  personnel  of  the  doctors'  office.  He  pointed 
to  good  and  bad  features  of  such  a  proposal,  par- 
ticularly the  possible  union  aspect  of  such  a  move- 
ment. A  third  matter  was  a  program  characterized 
as  senior  day  to  be  staged  for  one  day  at  the  Uni- 
versity of  North  Carolina  to  which  the  senior 
medical  students  and  perhaps  their  wives  will  be 
invited  to  participate  in  the  program  with  one  or  two 
faculty  members,  members  of  the  medical  profession 
and   members  of  the   public   relations  committee   as 
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speakers.  Subjects  would  be  various  aspects  of  med- 
icine, how  to  select  a  location,  how  to  select  an 
office,  how  to  establish  an  office,  and  some  of  the 
functions  of  the  State  Medical  Society  and  the  com- 
ponent county  medical  society  meetings.  When  de- 
monstrated as  a  success  at  one  school  they  would 
pursue  such  a  program  at  other  schools.  Dr.  Johnson 
made  a  specific  recommendation  that  the  high  school 
essay  contest  be  dispensed  with  as  not  a  productive 
program  for  public  relations.  Finally,  he  queried  the 
Council  on  the  value  with  which  the  public  relations 
bulletin  is  regarded  and  invited  suggestions  as  to 
possible  savings  in  the  matter  of  producing  it.  On 
motion,  duly  seconded  and  carried,  the  Executive 
Council  authorized  that  the  high  school  essay  con- 
test be  discontinued.  On  further  motion,  seconded 
and  carried,  it  was  left  to  the  discretion  of  the  Public 
Relations  Committee  whether  to  insert  public  rela- 
tion matters  in  access  to  the  Journal  or  to  issue  a 
public  relations  bulletin  not  on  a  regular  schedule. 

A  motion  was  made  that  the  Society  notify  the 
railroads  of  the  1958  meeting  of  the  Society  in 
Asheville  and  to  ask  them  if  they  are  interested  to 
explore  the  possibility  of  an  excursion.  The  motion 
being  secondard.  and  put  to  vote,  carried. 

On  motion  made,  duly  seconded  and  carried,  the 
Executive  Council  adopted  the  revised  Code  of 
Ethics  established  by  the  American  Medical  Associa- 
tion. 

Dr.  M.  D.  Hill  reported  briefly  on  the  actions  of 
the  House  of  Delegates  of  the  American  Medical 
Association  in  reference  to  the  North  Carolina  Re- 
solution to  change  the  Composition  of  the  Board  of 
Trustees  of  the  American  Medical  Association  and 
indicated  that  the  Resolution  would  come  up  again 
at  the  Clinical  Sessions  in  Philadelphia.  He  also 
referred  to  the  revised  Code  of  Ethics  that  was  adopt- 
ed at  the  Annual  Meeting  of  the  American  Medical 
Association.  He,  also,  referred  to  the  fact  that  North 
Carolina  was  lagging  in  its  contributions  to  the  Edu- 
cational Fund. 

A  report  from  Councilors  of  the  second  and 
fourth  Medical  Districts  was  called  as  to  the  pro- 
posal to  hyphenate  Lenior.  Greene  and  Jones  Coun- 
ties Medical  Societies.  No  further  action  was  taken 
by  the  Council  at  this  time. 

On  motion,  made  and  seconded  and  carried,  the 
membership  of  Dr.  George  Melchoir  of  Wilson  was 
ordered  to  be  dropped  from  the  membership  rolls. 
On  motion  duly  made,  seconded  and  carried,  the 
expense  in  the  amount  of  $250.  incurred  by  the 
Committee  on  Child  Health  in  exhibiting  its  re- 
search as  a  scientific  exhibit  at  the  1957  Annual 
Sessions  was  approved. 

A  letter  received  from  the  North  Carolina  Dietetic 
Association  in  regard  to  its  diet  manual  and  the 
present  status  of  its  development  was  read  to  the 
Council.  This  revealed  very  little  information  ex- 
cept that  the  proposed  contents  will  be  three  sec- 
lions,  one  for  adequate  diet,  one  for  routine  hospital 
diet  and  a  third  for  a  modified  hospital  diet.  On 
motion,  duly  seconded  and  carried,  the  letter  was 
received  as  information. 

A  communication  from  the  Medical  Service  So- 
ciety of  America  in  Oklahoma  City.  Oklahoma, 
was  read  purporting  to  ask  the  exercise  of  the  Med- 
ical Society  in  the  formation  of  a  State  Chapter  of 
this  organization.  On  motion  made,  seconded  and 
carried  the  Council  authorized  a  thorough  coopera- 


tion  with   this   movement,   but  stipulating   that  con- 
tact be  initiated  by  detailmen. 

Considerable  discussion  was  given  to  a  communi- 
cation from  the  American  Medical  Association  con- 
veying an  adopted  recommendation  at  its  annual 
meeting  that  constituent  medical  societies  offer  the 
services  of  a  medical  advisory  committee  to  the 
agency  of  the  State  administering  Public  Law  880 
involving  the  processes  of  determination  of  disability 
for  certification  to  the  Bureau  of  Old  Age  and  Sur- 
vivors Insurance  Districts.  No  definitive  action  was 

taken.  .en 

A  communication  from  Dr.  John  A.  Ferrell, 
retired  Executive  Secretary  of  the  North  Carolina 
Medical  Care  Commission,  was  read  as  follows: 
"Thank  you  for  your  letter  of  May  21st  in  which 
you  advised  that  the  House  of  Delegates  and  the 
Executive  Council  of  the  State  Medical  Society  at 
Asheville  adopted  tributes  to  me  in  connection  with 
services  rendered  in  the  fields  of  medicine,  public 
health  and  hospitals. 

"I  am  deeply  appreciative  of  these  kind  and  gen- 
erous actions.  Whatever  may  have  been  accomplish- 
ed can  justly   be   credited   to   the   physicians   of  the 
state  directly  and  through  their  Society. 
"Again  I  express  sincere  thanks. 
Cordially  yours, 
/s/    John   A.   Ferrell" 
An  acknowledgement  of  a  floral  design  authorized 
by  the  Executive  Council  at  the  time  of  the  death  of 
the  wife  of  Senator  David  J.  Rose  of  Goldsboro  and 
the   note    of   gratitude    and   appreciation    was   taken 
note  in  the  Council's  proceedings. 

Mrs.  Annette  Boutwell  reviewed  briefly  the  plan 
of  the  Committee  on  Rural  Health  for  a  series  of 
District  Rural  Health  Conferences  as  well  as  the 
State  Rural  Health  Conference  scheduled  for  Octo- 
ber 1957.  ,,     ^ 

The  following  resolution  from  the  Mecklenburg 
County  Medical  Society  was  read: 

"RESOLVED.  That  the  By-Laws  of  the  Mecklen- 
burg County  Medical  Society  be.  and  the  same  here- 
by are  amended  by  adding  a  new  sentence  at  the 
end  of  Section  7  of  Chapter  II  of  the  By-Laws  of 
the  Mecklenburg  County  Medical  Society,  reading  as 
follows:  ,    ,,  , 

"The  membership  of  this  Society  shall  be  certi- 
fied by  the  Secretary  to  the  Medical  Society  of 
the  State  of  North  Carolina  through  the  office 
of  the  Executive  Secretary  and  admitted  in  ac- 
cordance   with    the    classification    of    member- 
ship  of   the    State    Society    as   described    in    its 
Constitution    and    By-Laws — Article    IV    and 
Chapters   I   and  XV  being  cited."   Mr.   Barnes 
commented:  "Those  are  the  articles  and  sections 
that    provide    for    scientific    membership.    That 
makes  the  Constitution  and  By-Laws  in  accord 
with  that  of  the  State  Society,  and  if  they  oper- 
ate  under   that   as   far   as   Negro   members   are 
concerned  they  will  be  line  and  not  at  odds  with 
the  State  Society."  There  was  no  discussion  nor 
action    by   the    Executive    Council   within   the 
record. 
The  Executive  Council  took  into  consideration  an 
action  by  the  1957  House  of  Delegates  wherein  the 
By-Laws  were  amended  on  one  reading  to  authorize 
a    Section   on   Traumatology   and    Orthopedic    Sur- 
gery. It  recognized  that  the  House  of  Delegates  could 
ratify  the   amendment   at   its   initial  session   Monday 
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May  4,  1958;  therefore,  upon  motion  duly  made, 
seconded  and  carried,  the  Executive  Councilauthori- 
zed  the  President  and  Executive  Secretary  to  permit 
the  publication  of  a  section  program  on  Traumato- 
logy and  Orthopedic  Surgery  for  the  1958  Annual 
Sessions. 

A  request  from  the  National  Society  for  Medical 
Research  that  the  State  Society  reinstate  an  annual 
contribution  of  $250  to  the  support  of  this  contra 
anti-vivisection  program  was  presented  for  the  con- 
sideration of  the  Executive  Council.  In  view  of  the 
budget  situation  and  on  motion  duly  made,  seconded 
and  carried,  the  Council  declined  to  make  such  a 
contribution  this  year. 

The  request  of  a  member.  Dr.  H.  C.  Kapp.  for  an 
individual  subspecialty  classification  of  pulmonary 
disease  was  presented  to  the  Executive  Council.  It 
was  indicated  that  Dr.  Kapp  is  a  medical  internist 
and  he  devotes  considerable  time  and  interest  to  the 
practice  of  pulmonary  diseases  and  desires  the  in- 
sertion after  his  name  in  the  Roster  the  classification 
title.  Internal  Medicine.  Pulmonary.  On  motion 
made,  seconded  and  carried,  the  Executive  Council 
authorized  that  the  Roster  list  any  member  in  the 
specialty  in  which  he  classifies  himself  as  long  as 
that  specialty  is  recognized  in  the  American  Medical 
Associations  listing,  and  that  they  only  he  listed  for 
one  specialty. 

Dr.  F.  P.  Brooks  reported  to  the  Executive  Coun- 
cil in  reference  to  a  resolution  enacted  by  the  Pitt 
County  Medical  Society  related  to  a  third  party 
interposition  by  the  East  Carolina  College  requiring 
day  students  to  pay  n.edical  fee  matriculations 
for  which  they  may  or  may  not  use  the  infirmary 
services,  whereas  the  medical  needs  of  day  students 
is  a  matter  of  family  responsibility.  Dr.  Brooks  cited 
the  movements  attributed  to  the  Pitt  County  Medical 
Society  and  its  officers  in  negotiating  with  the  Col- 
lege and  expressed  the  sense  that  the  situation  would 
be  rectified  or  the  members  involved  in  the  medical 
service  of  the  College  would  resign  their  positions. 
No  action  was  requested  of  the  Council  and  none 
was  undertaken. 

Dr.  G.  Westbrook  Murphy  reported  upon  the  con- 
siderations of  the  North  Carolina  Radiological  As- 
sociation regarding  their  concern  for  the  general 
irradiation  hazard  to  the  population  as  a  whole  in 
the  United  States.  It  was  cited  that  several  state 
departments  of  health  have  taken  up  a  program  of 
inspection  and  perhaps  regulation  and  control.  The 
North  Carolina  Radiological  Society  has  offered  its 
services  to  advise  and  help  the  State  Department  of 
Health  on  the  problem.  They  had  taken  action  to 
recommend  that  the  State  Department  of  Health 
establish  a  committee  consisting  of  three  radiologists, 
two  physicians  and  a  biochemist,  a  layman,  a  lawyer 
and  perhaps  a  dentist  which  would  undertake  to  lay 
out  a  program  of  investigation  and  perhaps  regula- 
tion of  irradiation  hazard.  The  Radiological  Society 
requests  the  State  Society  to  resolute  approval  of 
these  actions.  On  motion  duly  made,  seconded  and 
carried,  the  actions  of  the  Radiological  Society  and 
the  plan  was  approved. 

The  following  letter  from  Dr.  William  H.  Sprunt, 
Secretary  of  the  North  Carolina  Radiological  So- 
ciety, dated  September   15,   1957,  was  read: 

"At  its  regular  meeting  on  September  14,  1957, 
the  North  Carolina  Radiological  Society  instructed 
me  to  inform  the  Executive  Council  of  the  Medical 


Society  of  the  State  of  North  Carolina  of  the  follow- 
ing: 

1 )  That  this  Society  urges  the  inclusion  of  radiolo- 
gical fees  under  the  Blue-Shield  rather  than 
under  the  Blue  Cross  plan,  and 

2)  That  fees  for  x-ray,  radium,  and  radioactive 
isotope  therapy  be  included  in  the  Blue-Shield 
plan  hereafter. 

"May  I  request  for  the  North  Carolina  Radiolog- 
ical Society  that  this  information  be  given  to  the 
Executive  Council  at  its  next  meeting.  Thank  you." 
On  motion  made,  seconded  and  carried,  the  letter 
was  received  as  information. 

On  motion  made,  seconded  and  carried,  the  1957 
dues  paid  by  Dr.  Meridith  Johnson  during  a  period 
of  disability  from  active  tuberculosis  were  ordered 
remitted  to  her  and  that  she  have  her  1958  dues 
waived  due  to  her  prevailing  disabilitv  to  resumption 
of  her  practice  in   1958. 

A  brief  report  was  given  by  Dr.  George  W.  Pas- 
chal regarding  the  historical  project  of  restoring  the 
Calvin  Jones  Home  in  Wake  Forest  through  the 
sponsorship  of  the  Calvin  Jones  Memorial  Society. 
Inc..  it  being  recognized  that  Dr.  Calvin  Jones  was 
Secretary  and  one  of  the  founders  of  the  State  Med- 
ical Society.  On  motion,  duly  seconded  and  carried, 
the  Executive  Secretary  was  authorized  to  acknow- 
ledge the  letter  of  Dr.  Christopher  Crittenden  and 
advise  him  that  the  Society  has  this  as  information 
to  be  published  in  the  North  Carolina  Medical  Jour- 
nal. 

Several  announcements  of  meetings  in  the  offing 
were  made. 

On  motion  made,  seconded  and  carried,  the 
Executive  Council  adjourned  at  four-thirty  o'clock. 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH   CAROLINA 

Executive  Council 

Meeting  in  Raleigh.  N.  C,  Sunday  January  26,  1958 

The  Executive  Council  of  the  Medical  Society  of 
the  State  of  North  Carolina  met  in  the  Hayes  Barton 
Room  of  the  Sir  Walter  Hotel,  Raleigh,  North  Caro- 
lina, Sunday,  January  26,  1958  at  ten-thirty  o'clock. 
President  Edward  W.  Schoenheit.  presiding.  The 
meeting  was  called  to  order  by  President  Schoenheit 
and  invocation  was  rendered  by  Dr.  G.  Westbrook 
Murphy.  Secretary  M.  D.  Hill'  called  the  roll  and 
eighteen  answered  present  wherefore.  Secretary  Hill 
declared  a  quorum  present.  President  Schoenheit 
outlined  the  procedure  for  the  day  and  then  referred 
to  the  minutes  of  the  last  meeting  of  September  22, 
1957.  On  motion  made,  seconded  and  carried,  the 
reading  of  the  minutes  was  dispensed  with  for  the 
meeting. 

President  Schoendeit.  recognized  Dr.  V.  M.  Hicks, 
Chairman  of  the  Committee  on  Finance,  and  re- 
quested that  he  report  the  considerations  of  the 
Committee  and  their  recommendations  in  reference 
to  the  Society  finance  and  the  budget   for   1958. 

Chairman  Hicks  referred  to  the  report  of  the 
Committee  at  the  September  meeting  and  to  the  fact 
that  at  that  time  the  Committee  had  not  been  able  to 
balance  the  estimates  of  budget  accounts  expendi- 
tures with  the  anticipated  revenue  contemplated  in 
the  budget  estimate.  He  further  referred  to  their  re- 
commendation that  the  annual  dues  he  increased 
from  .$40  to  $50  and  to  the  recommendation  that  the 
status  of  Life  Members  be  changed  so  that  class  of 
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membership  should  not  be  confined  to  those  who  had 
been  regular  (consecutive)  paying  members  for  a 
period  of  thirty  years,  and;  that  this  class  of  mem- 
bership be  revised  to  the  point  where  members  would 
pay  dues  until  they  are  seventy  years  of  age.  Further, 
Dr.  Hicks  referred  to  the  action  of  the  Executive 
Council  in  approving  the  report  of  the  Committee 
on  Finance  in  September  with  the  further  action  that 
a  special  meeting  of  the  House  of  Delegates  be 
called  to  consider  revisions  of  the  Constitution  and 
By-Laws  to  effect  these  recommendations.  He  then 
yielded  the  floor  to  Dr.  G.  Westbrook  Murphy, 
Speaker  of  the  House  of  Delegates. 

Dr.  G.  Westbrook  Murphy  then  spoke  regarding 
the   unanimous  action  of  the  Executive  Council  on 
September  22,  1957  in  calling  the  President  to  issue 
a  call  for  a  special  meeting  of  the  House  of  Dele- 
gates and  of  subsequent  considerations  which  Presi- 
dent Schoenheit  and  he  had  given  the  matter  as  to 
procedure  and  the  discovery  of  requirements  of  the 
Constitution  and   By-Laws   in  reference   to   amend- 
ments and  the  procedure  to  accomplish  amendments. 
He   particularly  referred  to   Article  IV,   Section   6, 
entitled.   Life   Members,   from   which   he   quoted   as 
follows:  "The  Life  Members  shall  consist  of  those 
physicians  who  have  been  members  of  the  Society 
for  30  years.  They  shall  be  exempt  from  all  dues  and 
assessments,  shall  be  entitled  to  all  the  privileges  en- 
joyed by   active   members   in   good   standing."   Dr. 
Murphy   emphasized   that   to   change   the   status  of 
Life     Members    would     necessitate     amending     the 
Constitution.   Then   he   referred,   again   particularly, 
to  Article  XIII  of  the  Constitution  which  provided  a 
procedure  for  amendments  to  the  Constitution   and 
read    as    follows:    "The    House    of    Delegates    may 
amend   any   article   of  this  Constitution   by   a   two- 
thirds  vote  of  the  delegates  registered  at  that  annual 
meeting,  provided  that  such  amendment  shall  have 
been  presented  in  open  meeting  at  the  previous  an- 
nual meeting  and  that  it  shall  have  been  sent  official- 
ly   to    each   component   society    or   printed    in    the 
official  publication  of  the  Society  at  least  two  months 
before   the   session    at   which    final    action   is   to   be 
taken."  He  emphasized   that  this  was  one  way   to 
amend  the  Constitution  and  that  the  second  way  is, 
"that  such  amendment  shall,  by  two-thirds  vote  of 
the    House   of    Delegates,    be   submitted    to    and    be 
approved  by  a  general  referendum  as  provided  for 
in    Article    XI."    In    referring    to    Article   XI,    Dr. 
Murphy  read  as  follows:  "The  General  Sessions  of 
the  Society  may,  by  a  two-thirds  vote,  order  a  gen- 
eral referendum  upon  any   question  pending  before 
the  House  of  Delegates,  including  an  amendment  to 
this  Constitution,  and  the  House  of  Delegates  may 
by  a  similar  vote  of  its  own  members  or  after  a  like 
vote  of  the  General  Sessions,  submit  by  mail   any 
such  question  to  the  membership  of  the  Society  for 
a  final  vote;  and  if  the  persons  voting  shall  comprise 
a   majority    of    all   the    members    of   the   Society,    a 
majority  of  such  votes  shall  determine  the  question, 
and  be  binding  upon  the  House  of  Delegates."  Dr. 
Murphy    stated   that    President   Schoenheit    had   dis- 
cussed the  matter  with  him  and  that  they  had  con- 
cluded  that  to  change   Life   Membership  would   re- 
quire an   amendment   to  the   Constitution   and,   fur- 
ther, that   they   visualized  a  situation   in  which  we 
would  come  to  the  special  meeting  of  the  House  of 
Delegates    and    the    question    of    Constitutionality 
would  be  raised  and  that  in  that  event  the  Speaker 


would   be   obliged   to    rule   that    the    procedure   was 
unconstitutional. 

Continuing  Dr.  Murphy  referred  to  the  question 
of  raising  the  dues  and,  more  particularly  to  Chapter 
XII,  Section  1.  of  the  By-Laws,  which  he  read  in 
part,  as  follows: 

"An  assessment  in  an  amount  determined  by  the 
Executive  Council  and  approved  by  the  House  of 
Delegates  per  capita  according  to  and  upon  the 
membership  of  the  component  societies  is  hereby 
made  the  annual  dues  of  the  Society,  provided  the 
Executive  Council  does  not  lower  the  same  for  the 
next  succeeding  year  on  or  before  October  15  of  the 
current  year."  He  reasoned  that  to  call  a  special  ses- 
sion of  the  House  of  Delegates  to  approve  the  $10 
increase  in  dues  authorized  by  the  Executive  Council 
would  not  be  economical  in  view  of  the  expense  in- 
volved in  calling  a  special  session  for  that  purpose 
alone.  Therefore,  President  Schoenheit  had  seen  fit 
to  cancel  the  call  of  the  special  meeting  of  the  House 
of  Delegates  wherein  all  delegates  had  been  advised 
by  mailed  notice  of  the  two  issues  to  be  acted  upon, 
to  wit:  amendment  of  the  Constitution  relative  to 
Life  Membership  and  the  recommendation  of  the 
Executive  Council  that  the  active  membership  dues 
be  raised. 

Dr.  Hicks.  Chairman  of  the  Finance  Committee, 
continued  his  report  at  this  point  in  the  meeting  by 
referring  to  the  status  of  the  1957  financial  opera- 
tions wherein  at  December  31,  1957.  there  was  the 
sum  of  $8,709.35  in  accounts  receivable  as  against 
unpaid  accounts  payable  in  the  sum  of  $28,788.81, 
which  gives  the  Finance  Committee  the  picture  of  a 
deficit  applicable  to  1957  operations  approximating 
$20,000.00.  He  pointed  to  the  Finance  Committee's 
realization  that  actions  which  may  be  taken  at  the 
annual  session  may  not  affect  dues  until  January 
1959  and  that  action  on  Life  Membership  may  not 
be  in  effect  until  January  1960.  Therefore  the  Com- 
mittee on  Finance  recommended  to  the  Executive 
Council  that  it  authorize  resort  to  the  reserves  to 
the  point  of  keeping  bills  paid  current  and  requested 
authority  to  liquidate  bonds  now  held  as  would  ac- 
complish this  purpose  and  balance  the  budget.  Dis- 
cussion ensued  as  to  possible  curtailments  in  the 
activities  of  rural  health  and  public  relations,  par- 
ticularly the  possibility  of  converting  some  public 
funds  to  areas  of  expense  related  to  general  health 
committee  activities.  The  discussion  was  exploratory 
and  offered  no  ready  solution  of  the  imbalance.  On 
motion  duly  made,  seconded  and  carried,  the  Execu- 
tive Council  authorized  the  Finance  Committee  to 
dispose  of  such  bonds  as  are  proper  to  cover  the 
deficit  in  the  1957  budget  operations. 

Discussion  then  ensued  in  regard  to  action  to  take 
in  regard  to  raising  the  dues  at  the  annual  meeting 
of  the  House  of  Delegates.  The  sense  was  expressed 
that  any  money  in  the  form  of  dues  any  member  of 
the  Medical  Society  pays  is  the  best  money  ever 
spent  and  that  the  activities  of  the  Society  should 
be  continued  and  expanded  to  the  extent  that  is 
necessary;  that  the  Society  is  in  a  very  critical  period 
and  that  there  are  resources  to  meet  any  emergency; 
that  the  doctors  in  North  Carolina  are  interested  in 
the  welfare  of  the  Society,  and;  that  the  belief  was 
that  the  House  of  Delegates  would  pass  the  necessary 
amendments  to  the  Constitution  and  By-Laws  to 
provide  for  the  needs  of  the  Society.  The  methods 
of  action  were  cited  in  the  possible  movement   to 
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make  the  essential  amendments  by  action  of  the 
House  in  1958.  at  the  annual  sessions,  providing  for 
a  general  referendum  or  by  action  of  the  House  of 
Delegates  in  providing  a  raise  in  dues  at  the  1958 
annual  session  and  continue  deficit  spending  for 
one  year  or  authorize  a  special  assessment  fo"r  the 
year  1958.  Some  thought  was  expressed  that  a  re- 
commendation be  made  to  the  House  of  Delegates 
that  the  dues  be  raised  for  1958  and  not  to  authorize 
deficit  spending  for  the  year.  On  motion  dulv  made, 
seconded  and  carried,  the  Executive  Council"  recom- 
mended to  the  House  of  Delegates  at  the  regular 
annual  meeting  that  the  dues  be  increased  by  $10 
and  that  this  action  by  the  House  be  ratified  at  the 
1958  annual  session  and  that  the  House  of  Delegates 
act  on  the  recommendation  of  the  Finance  Com- 
mittee that  the  qualifications  of  the  Life  Members 
be  raised  to  70  years  of  age  with  certain  exceptions 
for  hardship. 

The  chairman  of  the  Committee  on  Finance  con- 
tinued his  report  by  submitting  the  1958  budget  in- 
dicating estimated  receipts  of  $152,150;  estimated 
expenditures  of  S  181.938;  and  an  anticipated  deficit 
of  $29,788.  This  was  discussed  in  relation  to  the 
effect  of  potential  increase  in  dues  as  recommended 
and  some  sentiment  was  expressed  to  indicate  that 
the  dues  increase  contemplated  might  wisely  be 
more;  whereas  others  saw  possible  resisiance 
throughout  the  membership  were  the  Council  recom- 
mendation more  than  the  $10  increase  now  recom- 
mended. The  Chairman  of  the  Finance  Committee 
stated  that  his  Committee  foresaw  continued  deficit 
in  the  event  that  Life  Membership  qualifications 
were  not  changed  to  provide  dues  pavment  to  the 
age  of  70  years.  A  reference  was  made  to  the  econo- 
mic trends  which  may  affect  capacity  to  pay  dues; 
whereas  President  Schoenheit  stated:  "We  have  im- 
portant projects  to  carry  out.  There  was  never  a 
time  when  organized  medicine  had  more  to  do.  We 
have  the  matter  of  third  party  interference  and  we 
have  to  spend  money  on  it.  It  is  no  time  to  sit  around 
worrying  about  $10."  On  motion  made,  seconded 
and  carried,  the  budget  was  adopted. 

The  Executive  Council  then  considered  action  to 
be  taken  in  reference  to  the  Forand  Bill.  HR  9467. 
introduced  in  the  first  session  of  the  S5th  Congress 
and  reintroduced  in  the  second  session  of  the  ~85th 
Congress,  relative  to  Social  Security  Act  revisions 
to  provide  hospitalization  and  medical  care  to  bene- 
ficiaries of  the  Federal  OASI  System.  Executive  Sec- 
retary Barnes  referred  to  letter  and  telephone  com- 
munications from  the  American  Medical  Association 
which  indicated  to  undertake  an  immediate  cam- 
paign against  this  proposal  would  be  begging  the 
issue  and  that  the  course  of  action  should  be  to 
minimize  the  campaign  at  this  time  to  a  matter  of 
educating  the  doctors  in  the  early  days  of  the  Con- 
gress and  that  they  contact  their  Congressmen  so 
that  they  would  have  an  understanding  of  the  profes- 
sion's general  feelings  about  the  matter  of  these  re- 
visions. Mr.  Barnes  referred  to  a  letter  from  AMA 
Secretary.  Dr.  J.  F.  L.  Blasingame.  which  scheduled 
a  visit  by  Mr.  Aubrey  Gates  as  field  Representative 
of  AMA  and  made  query  as  to  what  would  the  posi- 
tion of  the  State  Society  be  in  connection  with  any 
proposed  program  that  might  be  offered  to  this  con- 
stituent Society.  On  motion,  seconded  and  carried, 
this   information  was  received. 

The  next   matter  for  discussion   was  the   revised 


activity  of  the  Committee  on  Child  Health  wherein 
the  authorized  neonatal  study  had  been  undertaken 
by  the  Committee  by  joint  financial  support  of  the 
costs  by  the  Medical  Societv  and  the  child  health 
services  of  the  North  Carolina  State  Board  of  Health, 
Dr.  Angus  McBryde.  Chairman  of  the  Committee  on 
Child  Health,  had  indicated  that  the  analytical  work 
was  more  than  could  be  carried  in  his  office  and  to 
effect  a  revised  procedure  a  subcommittee  had  been 
established,  chairmaned  by  Dr.  Charles  Bugg  of 
Raleigh,  and  the  records  of  the  study  were  being 
moved  to  Raleigh  where  a  part-time  secretary  had 
been  engaged  to  carry  on  the  analytical  work  under 
the  direction  and  supervision  of  Dr.  Bugg's  com- 
mittee. Dr.  Avon  Elliot  appeared  before  the  Council 
and  explained  the  joint  arrangement  for  meeting  the 
cost  of  the  committee  work  which  involved  the  So- 
ciety to  the  extent  of  previous  authorizations  of  the 
Society.  Since  the  item  had  been  approved  in  the 
budget  the  Council  took  no  further  action.  On 
motion,  seconded  and  carried,  the  revision  of  the 
parent  Committee  on  Child  Health  into  a  subcom- 
mittee was  approved, 

A  report  from  the  North  Carolina  Health  Coun- 
cil (a  body  of  39  health  service  agencies)  concerning 
a  set  of  seven  findings  and  three  recommendations 
on  the  subject  of  settlement  and  settlement  laws  was, 
by  request,  presented  to  the  Executive  Council  for 
consideration.  The  report  was  discussed.  On  motion 
made,  seconded  and  carried,  the  report  was  accepted 
as  information. 

The  matter  of  listing  real  and  chattel  properties 
for  ad  valorem  taxes  was  brought  to  the  attention  of 
the  Executive  Council.  The  matter  was  discussed  and 
the  legal  views  of  the  Society  Counsel  was  heard. 
On  motion,  seconded  and  carried,  the  Society  Coun- 
sel and  Executive  Secretary  were  authorized  to  seek 
an  opinion  from  the  Wake  County  Attorney  and  if 
favorable  to  seek  favorable  consideration  of  the 
Wake  County  Commissioners  relative  to  exemption 
status;  provided  that  in  the  meantime  such  proper- 
ties are  authorized  to  be  listed  according  to  law. 

Dr.  John  R.  Rernodle,  Chairman  of  the  Com- 
mittee on  Chronic  Illness,  was  recognized  and  pre- 
sented a  report  of  the  considerations  and  activities 
of  that  committee  to  the  present,  as  follows; 

"DR.  KERNODLE:  Dr.  Schoenheit.  I  am  pleased 
to  be  here  at  the  Council  meeting  this  morning,  to 
tell  you  what  our  Committee  is  doing  this  year. 

"We  have  taken  the  excellent  recommendations  of 
the  previous  committee,  headed  by  Dr.  Rousseau,  in 
which  he  outlined  eight  procedures  of  choice  for  the 
committee  to  follow.  We  hope  to  implement  some 
of  these  procedures  this  year,  if  not  all  of  them. 

"We  have  had  two  meetings  this  \ear  with  the 
idea  of  implementing  this  program  and  going  a  little 
further  into  our  own  discussions.  As  we  combined 
this  year  with  the  Committee  on  Tuberculosis  and 
Heart,  they  had  a  few  suggestions  to  add  to  Dr. 
Rousseau's,  but  in  all  parts  i't  is  primarih  the  same — 
that  is,  an  educational  program  for  the  doctors  and 
people  of  North  Carolina  relative  to  the  increasing 
numbers  of  chronically  ill  patients,  the  number  of 
patients  and   the  need  for  care  of  these   patients. 

"With  this  in  mind,  we  have  met  on  two  occasions. 
On  the  first  occasion  we  set  out  to  send  a  survey  to 
the  secretaries  of  the  county  societies,  and  from  this 
we  have  obtained  a  good  representative  report.  The 
report  tells  us  about  what  we  knew,  that  is.  that  the 
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facilities  are  very  inadequate.  They  are  managed 
primarily  by  lay  people  without  nursing  training. 
Out  of  some  35  reported  counties,  three  of  the  coun- 
ties had  hospitals  of  the  convalescent  variety  recom- 
mended and  licensed  by  the  Hospital  Care  Com- 
mission. The  others  primarily  were  licensed  by  the 
Welfare  Department  and  were  of  a  very  poor  var- 
iety. 

"With  this  in  mind,  we  also  sent  out  a  survey  to 
the  doctors,  trying  to  find  out  the  number  of  patients 
of  the  chronic  variety  that  they  are  treating  per 
month.  The  survey  is  out  this  month  and  will  be 
returned  as  of  the  last  of  January.  We  hope  these 
two  surveys  will  facilitate  or  offer  some  idea  as  to 
what  we  have  at  hand  in  regard  to  facilities  and  the 
needs. 

"Also,  with  these  two  surveys,  we  have  run  into 
the  fact  that  there  are  other  surveys  going  on  in  the 
state:  The  Guilford  County  Survey,  which  is  a  very 
detailed  survey  set  up  by  the  Community  Council 
of  Guilford  County,  the  Junior  Women's  Club  and 
the  County  Commissioners.  This  survey  report  will 
be  available  some  time  in  the  middle  of  April.  We 
hope  to  coordinate  our  program  and  our  findings 
with  the  findings  of  the  Guilford  County  Survey. 

"We  have  also  noted  that  the  Governor  of  our 
State  has  appointed  some  three  commissions  during 
this  year;  one  on  aging,  one  on  nursing,  and  hospital 
homes  for  chronically  ill.  and  one  on  cancer  control. 
It  is  the  hope  of  this  committee  that  we  can  get  re- 
presentative members  from  these  commissions  to 
meet  with  us  and  try  to  formulate  a  program,  a  co- 
ordinated program  rather  than  a  diversified  program. 
"Another  committee,  the  Health  Committee  of  the 
North  Carolina  Conference  for  Social  Service,  is 
attempting  a  survey  program  throughout  the  state 
and  we  anticipated  inviting  them  to  attend  a  co- 
ordinated committee  meeting. 

"The  fourth  and  last  objective  we  have  in  mind 
is  to  try.  after  this  coordinated  committee  or  group 
gets  together,  to  obtain  some  funds  to  finance  a 
more  detailed  analysis  of  our  needs  out  in  the  coun- 
ties. We  recall,  as  was  brought  out  by  one  of  our 
members.  Dr.  William  Coppridge,  that  the  hospital 
commission  (N.  C.  Medical  Care  Commission)  start- 
ed its  survey  to  find  out  the  need  for  acutely  ill  beds. 
From  that  survey  we  developed  a  fund  made  possible 
through  the  Legislature  to  form  the  Medical  Care 
Commission,  and  from  that  we  are  able  to  utilize 
those  funds  in  conjunction  with  Hill-Burton  money 
to  make  available  generally  needed  beds  throughout 
the  state.  At  this  time  we  probably  have  one  of  the 
best  groups  of  hospitals  for  care  of  our  patients  on 
the  acutely  ill  basis,  but  we  are  far  behind  on  the 
care  of  the  chronically  ill  patients,  so  with  this  fourth 
idea  of  getting  a  survey  or  more  detailed  variety 
from  the  counties  and  from  the  doctors,  we  feel 
that  it  is  necessary  to  recommend  to  you  the  appoint- 
ment of  a  committee  on  the  local  level,  a  committee 
on  chronic  illness,  to  work  with  the  state  committee 
and  work  with  other  groups  that  are  now  being  or- 
ganized and  are  beginning  to  function.  We  need 
something,  locally,  to  give  us  ideas  of  what  their 
needs  are  and  what  they  have,  more  than  what  we 
have  been  able  to  obtain  to  date,  so  it  is  our  desire 
that  you  recommend  to  the  local  society  that  they 
appoint  a  committee  to  work  with  us  in  this  par- 
ticular field. 

"We  will  in  the  meantime  formulate  a  list  of  func- 


tions and  recommendations  to  that  committee  and 
will  have  those,  not  as  a  must,  but  as  an  outline  for 
them  to  follow  so  that  at  the  May  meeting  we  can 
bring  you  something  at  that  time. 

"There  is  one  other  thing  in  Part  II  I  might  state. 
Representative  Fogarty  (in  Congress)  has  recom- 
mended that  the  White  House  have  a  conference  on 
problems  pertaining  to  the  chronically  ill  before  the 
end  of  1958.  Likewise,  it  has  been  passed  down  to 
our  state  that  we,  in  turn,  have  a  state  conference 
on  a  similar  subject  and  we  are  attempting  to  bring 
forth  and  bring  together  these  several  commissions 
and  committees  to  have  such  a  conference  some 
time  before  the  White  House  conference  in  the  fall 
of  the  year."  On  motion  made,  seconded  and  carried, 
the  report  was  received  and  accepted. 

President  Schoenheit  next  recognized  Dr.  Thomas 
Dameron  of  Raleigh  as  Chairman  of  the  Committee 
to  work  with  the  North  Carolina  Industrial  Com- 
mission. Dr.  Dameron  referred  to  the  number  of 
years  existence  of  the  Committee,  and  its  efforts, 
and  alluded  to  the  situation  in  which  the  Com- 
mittee had  approached  its  work  with  the  Commis- 
sion on  the  basis:  "How  much  advice  can  we  give 
and  how  much  do  they  have  to  accept?  It  has  come 
pretty  brutally  that  they  do  not  have  to  accept  any- 
thing from  the  State  Medical  Society  of  North  Caro- 
lina if  they  do  not  wish  to.  and  they  have  not."  He 
referred  to  specific  efforts  to  mediate  individual 
doctors"  reports  in  which  the  fees  submitted  as 
scheduled  were  cut  and  of  the  effort  to  determine  by 
what  reasoning  the  cuts  were  made  with  the  ex- 
perience that  the  Industrial  Commission  refused  to 
state  where  a  bill  had  been  cut.  despite  a  unanimous 
vote  of  the  Committee  advising  that  the  cut  be 
changed  to  the  provisions  of  the  schedule. 

Dr.  Dameron  referred  to  a  prior  communication 
to  the  Chairman  of  the  Committee  that  the  Com- 
mission would  consider  a  revision  of  the  fee  schedule 
and  asked  that  the  Committee  survey  the  old 
schedule  and  to  submit  recommendations  for  a  new 
one.  He  described  the  considerable  efforts  of  the 
Committee  to  survey  other  states,  the  provisions  of 
the  law  as  to  the  standards  of  fees  in  relation  to  the 
standard  of  living  in  the  community,  and  of  their 
findings  in  reference  to  the  industrial  wages  of  work- 
ers in  the  state  and  comparison  of  the  prevailing 
schedule  with  these  standards  of  living  and  other 
systems  of  fees  prevailing  in  the  state,  particularly 
to  the  use  of  the  California  relative-value  procedure 
in  arriving  at  recommendations  of  levels  of  fees 
comparable  to  North  Carolina  industrial  income. 

"We  submitted  this,  along  with  several  recommen- 
dations to  the  Commission.  We  suggested  that  a  time 
limit  be  put  on  over-all  care  and  we  are  strong  in  our 
recommendation  that  the  office  visit  be  increased 
from  $2  to  $3  as  there  is  not  another  state  in  the 
United  States  which  requires  physicians  to  treat 
patients  in  the  office  on  an  industrial  basis  for  less 
than  $3. 

"They  accepted  about  20  per  cent  of  our  recom- 
mendations. In  general,  they  increased  the  office 
visits  to  the  rate  of  $5  first  visit;  remain  at  $3  for 
second  visit,  and;  $2.50  for  the  third  or  each  other 
visit,  this  being  the  biggest  concession  made.  They 
did  not  accept  our  more  detailed  schedule  which 
each  of  the  groups  in  the  Society  had  recommended 
and  which  were  strongly  recommended  by  the  Com- 
mittee. It  takes  a  little  more  trouble  on  their  part 
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to  have  it  itemized,  but  it  prevents  confusion.  As  it 
is  now,  so  many  items  are  not  listed  in  the  schedule 
and  as  they  are  submitted  the  Medical  Director  has 
no  base  line  on  which  to  set  a  fee  and  that  has  led 
to  a  great  deal  of  misunderstanding  and  a  lot  of 
problems  for  this  Committee  to  review.  We  felt  it 
would  be  a  great  service  to  the  Medical  Society  if 
we  could  be  told  what  to  expect.  Hence,  we  would 
get  out  of  the  age-old  problems  of  personality.  In 
the  published  schedule  they  inserted  another  para- 
grapn  which  this  Committee  thought  was  not  good 
and  that  is  about  the  problem  of  the  severely  in- 
jured, where  he  is  disabled  for  work  for  two  years 
and  the  physician  submits  his  report  and  bill  for 
treatment.  The  Industrial  Commission  has  paid  those 
very  small  bills  and  their  reasoning  has  been,  that 
were  this  fellow  not  covered  by  insurance,  he  would 
not  be  able  to  pay  the  doctor  anything  and  they  have 
not  accepted  the  point  that  the  employer  is  liable  for 
the  employee.  The  Executive  Secretary  of  the  Society 
informs  me  that  this  schedule  is  now  ready  for  mail- 
ing to  the  doctors.  They  submitted  it  to  us,  we 
objected,  but  this  is  as  far  as  we  can  go.  We  were 
disappointed   in  the  schedule. 

"On  the  deficit  side  is  our  use  of  Form  25,  that 
is,  the  report  on  which  the  physicians  in  our  state 
reports  treatment.  It  has  been  embarrasing  to  the 
Committee  to  observe  the  mistakes  in  submitted 
reports.  Ten  percent  of  all  reports  submitted  are  in 
error  and  9  out  of  10  of  these  are  the  fauh  of  the 
physician,  which  amounts  to  a  great  deal  of  paper 
work  and  which  is  something  the  Commission  con- 
tinues to  complain  about. 

"We  have  written  a  paragraph  which  was  to  be 
sent  in  the  monthly  Public  Relations  Bulletin  and 
which  we  submitted  to  the  Commission  nine  months 
ago  and  asked  that  they  check  it  before  we  sent  it 
and  the  Medical  Director  has  never  given  it  back  to 
us.  We  will  submit  that  in  a  communication  with 
the  new  fee  schedule  and  ask  that  everyone  adhere 
to  the  schedule,  or  if  they  have  reason  for  varying 
from  the  fee  schedule  to  please  submit  a  report  for 
consideration.  Had  our  recommendations  been  ac- 
cepted in  formulating  the  new  schedule  we  thought 
it  would  have  been  experiencing  about  a  25*^  in- 
crease. I  imagine  what  they  have  done  will  probably 
increase  it  3  to  5%.  I  do  agree  that  we  should  con- 
tinue the  precedent  of  mailing  the  schedule  to  the 
membership  and  I  feel  that  we  ought  to  keep  on  in 
our  effort  in  an  advisory  capacity," 

Discussion  ensued  and  compliments  were  expres- 
sed to  the  Committee  for  its  work.  On  motion  made, 
seconded  and  carried,  the   report  was  adopted. 

President  Schoenheit  then  recognized  Dr.  Amos 
N.  Johnson  and  asked  that  he  report  on  the  Third 
Party  Survey.  Dr.  Johnson  presented  information  in 
regard  to  the  progress  of  the  Committee  on  Third 
Party  Encroachment  on  the  Practice  of  Medicine 
which  had  been  reported  to  him  as  Chairman  of  the 
Committee  on  Negotiations,  as  follows: 

"When  the  State  Medical  Society  in  general,  and 
its  Executive  Council  in  particular,  got  concerned 
about  the  third  party  intervention,  the  way  it  was 
growing  and  progressing  in  the  state,  they  appoint- 
ed a  seven-man  committee  to  study  the  over-all 
matter. 

"This  seven-man  committee  made  arrangements 
to  conduct  a  detailed  study  of  third  party  interven- 
tion in  North  Carolina  in  all  of  its  ramifications,  and 


at  the  same  time  power  was  given  the  President  to 
appoint  a  three-man  committee  to  act  as  a  negotiat- 
ing committee,  and  the  Executive  Council  approved 
this  three-man  Committee  on  Negotiations  at  its 
meeting  September  22,   1957, 

"Briefly,  the  survey  was  started  in  the  early  fall 
of  1957.  It  was  done  under  the  guidance  and  man- 
agement of  Professional  Management  of  Southern 
Pines,  by  the  facilities  of  Professional  Management. 
Mr.  Horace  Cotton  being  the  president  of  the 
organization. 

"At  a  meeting  of  the  Negotiation  Committee, 
jointly  with  the  Committee  on  Third  Party  Interven- 
tion in  Southern  Pines  (October  1957)  we  set  up  the 
actual  techniques  and  methods  which  we  would  use 
in  getting  this  survey  under  way,  and  it  was  decided 
that  each  component  county  or  regional  societies  of 
the  State  Medical  Society  would  be  given  a  ques- 
tionnaire which  involves  generalities.  It  was  agreed 
that  each  member  of  the  Medical  Society  of  the 
State  of  North  Carolina  should  be  given  a  question- 
naire asking  for  specific  instances;  that  a  member  of 
either  of  the  two  committees  would  make  himself 
available  to  go  to  every  meeting  where  requested  to 
in  the  state  and  give  a  brief  talk  outlining  what  we 
had  in  mind,  what  we  considered  third  party  inter- 
vention, what  we  hoped  to  do  and  where  we  hoped 
to  go  with  this  information."  Dr.  Johnson  then  made 
reference  to  his  own  experience,  and  of  others  ap- 
pearing before  medical  groups  on  the  subject,  par- 
ticularly as  to  the  enthusiastic  reaction  of  members 
to  the  considerations  of  the  two  committees,  and 
indicated  100  per  cent  cooperation  with  the  project 
as  it  had  been  set  up,  and  reported:  "There  was  en- 
thusiasm in  every  instance  with  the  survey  and  with 
the  expressed  views  of  what  might  be  done  by  this 
Council  and  the  House  of  Delegates  at  our  next 
meeting  with  regard  to  receiving  and  acting  upon 
the  information  which  would  be  submitted.  The  sur- 
vey is  basically  over  now.  The  reports  are  coming 
in  from  the  component  societies  answering  the  gen- 
eral question  and  quite  a  number  of  the  individual 
surveys  have  been  answered  giving  specific  instances 
of  wtiat  in  each  instance  the  doctor  concerned  con- 
sidered third  party  intervention. 

"This  will  be  assembled  into  a  body  of  informa- 
tion which  will  be  submitted  to  the  Council  in  May 
and  we  hope  that  will  lead  to  some  action  being 
taken  that  will  implement  the  Committee  on  Nego- 
tiations to  go  ahead  and  study  specific  instances  and 
recommend  to  the  House  of  Delegates  in  each  suc- 
ceeding year  what  action  shall  be  taken  regarding 
specific   instances   of  third   party   intervention. 

"As  I  understand  this  thing  of  third  party  inter- 
vention, the  concept  is  that  we  are  not  to  eradicate 
third  parties;  that  third  parties  are  with  us;  that 
third  parties  in  some  instances  may  be  beneficial  and 
we  are  not  out  to  plow  under  every  third  party,  but, 
that  in  these  days  of  collective  bargining  and  group 
bargining  you  do  not  get  anywhere  in  trying  to 
obtain  an  end  or  protect  an  interest  if  you  cannot 
bargain  as  a  group;  so  we  propose  to  live  with  third 
parties,  to  sit  down  and  negotiate  with  them  and 
protect  the  interest  of  practicing  medicine  and  at 
the  same  time  permit  them,  within  bounds,  to  pro- 
tect the  interest  of  the  people  whom  they  represent 
and  to  work  out  agreements,  which  would  be  bene- 
ficial to  medicine  and  mutually  beneficial  to  every- 
one concerned.  That  is  the  purpose. 
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"I  think  the  Executive  Council  might  authorize 
the  Committee  on  Constitution  and  By-Laws  to  start 
a  study  and  give  some  thought  to  bringing  in  at  the 
annual  session  recommendations  for  changes  in  the 
By-Laws  which  would  implement  and  give  this  Com- 
mittee on  Negotiation  the  authority  to  proceed  in 
getting  information,  investigating  third  party  inter- 
ference, and  in  making  recommendations  to  and 
through  the  Executive  Council  to  the  House  of 
Delegates  for  approval. 

"I  have  had  some  expressed  thoughts,  not  in- 
tended to  be  a  directive,  as  to  what  the  Committee 
on  Constitution  and  By-Laws  would  consider  for 
the  Society  to  enact.  They  are  suggestions  and  re- 
present the  thought  of  the  two  committees  which 
have  been  associated  on  the  problem.  This  is  some- 
thing for  you  to  see  and  consider,  to  take  apart,  to 
like  or  dislike: 

"1  It  shall  be  the  duty  of  the  Committee  on  Nego- 
tation  to  receive  complaints  from  both  members 
of  the  Society  and  third  parties  concerning  areas 
of  disagreement  or  irritation  between  the  two. 
"2.  The  Committee  shall  search  out  and  consider 
instances  concerning  third  parties  where  ethics  or 
the  best  interest  of  the  members  may  be  involved, 
"3.  When  ethics  and/or  conditions  of  service  are 
in  question,  the  Committee  shall  initiate  confer- 
ences and  consultations  to  ascertain  the  facts  and 
shall  attempt  to  negotiate  satisfactory  agreements 
governing  the  relationship  between  the  members 
and  the  third  parties. 

"4,  Having  successfully  negotiated  such  an  agree- 
ment or  having  failed  to  do  so,   the  Committee 
shall  recommend  to  the  Executive  Council  and  to 
the  House  of  Delegates  the  adoption  of  the  agree- 
ment or  such  other  action  as  it  deems  wise. 
"5.  Such  agreements  or  actions  as  are  approved 
by  the  House  of  Delegates  shall  be  binding  upon 
all  members  of  the  Medical  Society  of  the  State 
of   North  Carolina.    Individual   compliance  there- 
with shall  be  a  necessary  condition  to  admission 
to    or    continued    membership    in    this    Society, 
Eligibility  for  membership  shall  be  determined  by 
the  Executive  Council  within  the  provision  of  the 
Constitution   and   By-Laws   of   the   Society."   Dr. 
Johnson   continued:   "There    is    the   meat   of  the 
whole  thing.  We  should  all  be  cognizant  of  what 
has  been  read,  and  that  is  the  report," 
On  motion,  duly  seconded,  the  question  of  approv- 
al  of    the    report    and    By-Laws    amendments    were 
opened  for  discussion.   Interpretation  indicated  that 
the  document  read  by  Dr.  Johnson  was  to  be  con- 
sidered as  a  set  of  principles  to  be  given  to  the  Com- 
mittee on  Constitution  and  By-Laws  and  that  such 
was  the  purport  of  the  motion  before  the  Council. 
Lengthy  discussions  ensued  as  to  the  document  of 
principles,   particularly  in   reference   that  numbered 
five  (5),  and  culminated  in  the  presentation  of  a  sub- 
stitute motion  as  follows:  "That  the  Executive  Coun- 
cil instruct  the  Committee  on  Constitution  and  By- 
Laws  to  draft  a  proposed  amendment  to  the  By-Laws 
embodying  these  principles,  with  the  deletion  of  the 
fifth  paragraph  of  the  principles  as  read  and  with 
the  substitution  of  this  one:  'That  these  agreements 
having  been  negotiated,  plans  of  procedure  having 
been  approved  by  the  Council  and  adopted  by  the 
House  of  Delegates  will  then  become  a  part  of  the 
Code  of  Ethics  of  the  Medical  Society  of  the  State 
of  North  Carolina  and  violations  thereof  will  be  the 


authority  of  the  Executive  Council  to  act  on  as  pro- 
vided for  in  the  Constitution  and  By-Laws.'  "  The 
substitute  motion  was  seconded,  whereupon  further 
discussion  ensued.  Upon  the  call  of  the  question  a 
vote  by  hands  was  taken  of  the  members  present,  15 
voting  in  the  affirmative  and  two  voting  in  the 
negative. 

Dr.  Paul  F.  Whitaker,  a  member  of  the  Execu- 
tive Council  as  Vice-Speaker  of  the  House  of  Dele- 
gates asked  to  make  a  statement,  which  follows;  "In 
my  negative  vote  a  while  ago,  I  would  like  to  say 
this  for  the  record,  that  it  in  no  way  indicates  my 
opposition  to  the  aims  and  objectives  of  this  Com- 
mittee, but  in  casting  my  negative  vote  I  did  not 
think  that  the  facts  or  instances  that  we  have  as- 
sembled warranted  our  making  a  recommendation 
yet.  I  do  not  feel  that  we  have  gone  far  enough  to 
adopt  it,  and  that  is  the  reason  I  voted  against  it." 

The  Executive  Council  recessed  at  one  o'clock 
for  lunch. 

The  Executive  Council  reconvened  at  two-twenty 
o'clock.   President  Schoenheit  presiding. 

President  Schoenheit  referred  to  the  agenda  and 
the  item:  Consider  Policy  in  Regard  to  Permissive 
Use  of  Cornell  Medical  College  Auto  Crash  Medical 
Report  Data  supplied  through  the  accumulated  sur- 
vey obtained  through  medical  reports  in  North  Caro- 
lina. He  recognized  Dr.  J.  W.  Roy  Norton,  North 
Carolina  Health  Director  to  open  the  subject  and  to 
introduce  Mr.  Robert  Tracy  of  the  Cornell  Medical 
College  staff  of  analysts. 

DR.  NORTON:  President  Schoenheit,  Members 
of  the  Council;  You  remember  that  this  Council 
approved  the  work  as  it  was  presented  by  Mr.  John 
Moore  (Cornell  Medical  Collegel.  We  were  fortunate 
that  Cornell  gave  us  an  opportunity  to  be  the  pioneer 
pilot  state  in  this  very  important  crash  injury  study. 
There  have  been  some  other  studies  that  dealt  only 
in  cases  where  there  were  deaths  that  occurred  in 
crashes,  and  this  one  not  only  took  in  those  in  which 
deaths  occurred  but  also  those  where  bodily  injury 
occurred,  so  that  it  covered  a  wider  field.  For  some 
time  a  good  many  states  now  are  participating  in  it, 
a  good  bit  of  useful  information  has  come  forward, 
and  the  automobile  industry  has  been  interested 
enough  in  it  so  that  they  have  made  considerable 
contributions  to  it,  particularly  Ford  and  Chrysler, 
Mr.  Robert  Tracy  is  Director  of  Field  Activities  for 
the  Auto  Crash  Injury  research  group  at  Cornell 
and  working  with  John  Moore.  I  present  him  for  a 
discussion  of  this  agenda  consideration. 

MR.  ROBERT  TRACY:  Thank  you  Dr.  Norton, 
Dr.  Schoenheit  and  Gentlemen:  I  would  like  to  bring 
you  greetings  from  John  Moore,  our  Director,  who 
is  very  sorry  not  to  be  able  to  get  here  today  to  see 
you.  I  would  like  to  assure  you  that  1  shall  be  brief 
and  that  we  appreciate  the  privilege  of  addressing 
this  group. 

I  might  recapitulate.  Our  Headquarters  are  at 
Cornell  University.  We  are  in  the  Department  of 
Public  Health  and  Medicine.  Dr.  John  Walsh  is  the 
Director  of  this  Department.  It  was  about  five  years 
ago  that  John  Moore  addressed  this  group  with  the 
initial  proposal  for  a  cooperative  research  program 
which  would  involve  the  participation  of  the  Health 
Department,  and  of  course  many  individual  physi- 
cians throughout  the  State,  and  the  North  Carolina 
Highway  Patrol.  Subsequently  at  the  annual  meeting 
of  the  Medical  Society  of  the  State  of  North  Caro- 
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lina  the  House  of  Delegates  approved  the  program 
and  endorsed  our  objecti\e  defined  in  writing,  which 
1  think  are  of  record. 

At  this  time,  we  consider  that  you  people  are 
reaU\  closer  to  the  research  than  ourselves.  Our  role 
has  been  more  to  act  as  a  coordinating  group  than 
to  do  the  actual  «ork  and  there  is  planned  now  a 
deviation,  a  change  in  the  methods,  in  the  use  of  the 
data,  and  the  proposal  was  sent  to  \ ou  before  further 
steps  were  taken. 

The  purpose.  I  am  sure  \ou  understand,  is  basical- 
l\  to  pro\ide  data  which  can  be  used  as  a  guide  in 
planning  safer  automobiles  in  the  future.  We  are 
seeking  to  identify  those  features  which  were  causing 
injur)  to  the  most  people  and  representing  the  great- 
est hazard. 

In  order  for  the  data  to  be  effective,  it  was  neces- 
sary to  include  in  the  data-collecting  system  valid 
medical  data  describing  the  injuries  of  victims  of 
accidents  which  came  within  the  scope  of  this,  so 
since  the  start  of  the  program  here  five  years  ago, 
it  has  spread  quite  wideh'  now  until  it  involves  six- 
teen states  from  here  to  California.  North  Carolina's 
contribution  still  remains  the  largest,  and  I  think 
the  most  important  in  the  interstate  program. 

The  program  has  created  a  good  deal  of  interest 
in  Detroit  on  safety  design  which  it  seems  has  not 
been  present  previously,  and  I  think  we  can  say  as 
a  result  of  the  work  which  the  ph\sicians  here  in 
North  Carolina  have  been  doing,  together  with  the 
Highway  Patrol,  there  now  are  in  automobiles  many 
design  features,  such  as  seat  belts.  safet>'  door 
latches,  padding,  et  cetera,  which  are  currently  pre- 
venting the  loss  of  many  lives,  and  are  reducing 
verv  severe  injuries. 

In  addition  to  the  basic  goal  of  the  program,  there 
of  course  have  been  man\  side  benefits.  One  of  the 
most  important  has  been  an  accumulation  of  biosta- 
tistics  of  medical  data.  We  are  now  able  much  more 
accurately  to  define  the  problem  of  accident  trauma, 
its  scope  and  its  nature.  Prime  publications  have 
been  issued  and  a  great  deal  more  of  this  material 
will   be  forthcoming. 

Our  annual  case  volume  has  risen  in  the  interstate 
program  to  10.000  cases  a  year,  and  with  the  ac- 
cumulation of  this  size  program  in  this  large  vol- 
ume, we  have  automatically  found  that  it  becomes  in 
arithmetic  progression  possible  to  do  many,  many 
more  studies  than  were  originally  possible.  The 
Cornell  staff  has  now  been  enlarged  from  the  origi- 
nal size  to  nearh  50.  and  our  budget,  of  course,  has 
increased  proportionately. 

I  might  interject  here  also  that  our  sponsors  are 
two  of  the  automobile  companies,  but  our  long-term 
original  sponsors  have  been  the  Armed  Forces 
Epidemiological  Board,  through  its  Commission  on 
Accidental  Trauma,  and  the  United  States  Public 
Health  Service. 

With  the  accumulation  of  a  large  volume  of  data, 
we  have  found  our  hands  more  than  full  in  attempt- 
ing to  evaluate  all  the  data  and  to  undertake  all  the 
studies  that  are  possible.  We  have  now  embarked  on 
a  long-term  program  which  involves  five  different 
types  of  study.  One  of  them  would  be  your  medical 
statistics:  another  would  be  accident  and  injury 
factors,  their  relationships,  which  need  to  be  studied 
in  order  to  get  an  accurate  and  better  insight  into 
what  causes  the  accident  in  the  first  place;  and  then, 
of  course,  the  original  goal  of  seeking  to  establish 


better  criteria  for  automotive  design  from  a  safety 
point   of   view. 

E\en  with  this  staff  and  the  fairly  ambitious 
project  that  has  been  underway,  we  have  found  an 
increasing  difficult)  in  supplying  the  manufacturers 
with  all  the  answers  that  they  need.  With  our  20,000 
cases  that  we  have  in  the  house  now  and  our  annual 
10,000.  we  find  that  for  each  individual  car  com- 
pan\  we  can  do  onh'  from  four  to  six  special  studies. 
Each  company  has  been  asking  us  up  to  20  to  25 
different  basic  questions — for  example,  the  differ- 
ence between  hard  top  and  standards  sedans,  and 
much  more  specific  items  such  as.  Is  the  1956  steer- 
ing wheel  better  than  the  1957,  and  so  on? 

On  account  of  this,  we  have  been  unable  to  fur- 
nish them  with  the  information  as  fast  as  they  need 
it.  although  we  have  been  working  as  hard  as  we 
could  with  it.  so  the  suggestion  has  been  made, 
through  the  automotive  companies,  that  we  make 
available  to  them  the  original  case  material  provided 
it  is  placed  in  anon\mous  form,  it  will  enable  the 
manufacturers  to  do  some  of  their  own  studies  on 
specific  items  which  Cornell  is  not  able  to  attack  in 
time. 

The  matter  of  time  and  expediency  with  the 
manufacturers  are  very  serious.  They  are  now  work- 
ing on  their  1961  models  and  by  June  the  1961 
model  cannot  be  changed,  so  anything  the>  need  to 
know  will  have  to  get  in  ver\  fast  if  any  further  im- 
provements are  to  be  made.  B\  the  fall  the  1962 
models  will  be  pretty  well  locked  up. 

The  scheme  as  it  has  been  proposed  to  us.  and  as 
it  was  originall)'  proposed  to  President  Malott  of 
Cornell  and  to  V'ice  President  W'right.  the  Vice 
President  in  charge  of  research,  and  to  our  Depart- 
ment. Dr.  McDermott.  was  that  this  case  material 
be  made  available  direct  to  the  manufacturers  so 
that  this  activity  could  form  an  extension  of  the 
work  which  is  already  in  progress.  The  plan,  as 
suggested,  has  been  to  remove  from  the  case  all 
identifying  factors;  the  state  name,  the  name  of  the 
injured  person,  the  location  of  the  accident,  the 
name  of  the  physician,  and  all  factors  which  could 
permit  any  identification. 

The  subject  has  alreadv  been  brought  up  with 
Dr.  Norton  in  his  capacity  as  Director  of  the  North 
Carolina  Department  of  Health,  and  also  with  Com- 
missioner Scheidt.  These  gentlemen  have  felt,  from 
their  point  of  view,  that  a  proposition  of  this  sort 
would  not  deviate  too  far  from  our  agreement. 

We  are  most  anxious  for  \ou  to  review  this  prob- 
lem yourselves,  because  you  were  an  original  and 
primarv  part  of  a  team  which  has  made  this  study 
possible. 

Further  stipulations  on  these  data  are  that  it  is 
to  be  used  for  internal  use  in  the  individual  car 
manufacturers"  company  onl\.  that  it  will  only  be 
reviewed  b\  some  ten  to  twelve  key  executive  engi- 
neers within  the  plant;  that  at  no  time  and  under  no 
circumstances  are  there  to  be  any  releases,  either  in 
scientific  journals  or  in  the  press  or  in  any  sort  of 
publication  of  any  material  which  they  get  from 
the  data  as  given  to  them  on  these  cases. 

It  is  further  understood,  in  writing  with  us.  that 
no  advertising  or  sales  promotion  endeavors  will  be 
undertaken  on  the  basis  of  this  material.  In  other 
words,  it  is  only  for  their  internal  guidance. 

I  might  mention  that  Commissioner  Scheldt's  re- 
action to  this  proposal  that  we   tr\-  to  extend   the 
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activties  of  this  program  to  permit  faster  answers 
to  some  of  the  pressing  questions  that  the  manu- 
facturers need  to  know,  was  that  if.  for  example, 
the  Ford  Motor  Company  got  in  touch  with  him 
and  said  there  had  been  a  serious  accident  involving 
a  Ford  in  North  Carolina  and  they  needed  photo- 
graphs and  information  based  on  state  records  con- 
cerning this  vehicle,  he  would  feel  that  it  would  be 
a  proper  thing  for  him  to  do  to  supply  such  photo- 
graphs. I  believe  Dr.  Norton's  reaction  was  some- 
what the  same.  I  think  that  covers  the  basic  situation 
and  1  will  be  glad  to  answer  any  questions  that  may 
come  up.  On  motion  made,  seconded  and  carried, 
approval  for  the  release  of  the  case  material  under 
the  circumstances  described  was  granted  by  the  Exe- 
cutive Council. 

President  Schoenheit  recognized  Dr.  Joseph  J. 
Combs.  Secretary  of  the  North  Carolina  Board  of 
Medical  Examiners  who  reported  upon  three  mat- 
ters: One  related  to  the  situation  between  the  Board 
and  the  State  Hospital  Board  of  Control  in  which  the 
agencies  had  gotten  together  and  the  plan  was  pro- 
ceeding well  in  which  the  joint  committees  have 
had  a  meeting  with  the  deans  who  will  make  up  a 
board  of  educators  of  nine  faculty  members  to 
evaluate  people  who  are  now  employed  in  the  state 
institutions.  There  are  to  be  twelve  such  physiciaiis 
to  take  this  evaluation  and  the  agreement  is  that  if 
they  pass  this  evaluation  then  they  will  be  given  the 
privilege  of  taking  the  examination  for  license  in 
North  Carolina.  The  second  factor  on  foreign  gradu- 
ates was  settled  to  a  large  extent  by  the  fact  that 
the  American  Medical  Association,  the  American 
Association  of  Medical  Colleges,  the  American  Hos- 
pital A.ssociation  and  the  Federation  of  State  Medi- 
cal Boards  have  established  an  evaluating  council  to 
examine  all  foreign  graduates  as  to  their  educational 
qualifications,  which  means  that  hospitals  can  get 
foreign  interns  if  they  want  them  and  if  they  pass 
this  councils  examination  of  educational  qualifica- 
tions. 

Dr.  Combs  stated  a  main  purpose  of  reporting 
was  a  request  of  the  Board  that  he  report  upon  the 
presence  of  an  unlicensed  physician  working  in  a 
hospital  in  Wilmington  whom  the  Board  had  author- 
ized the  SBI  to  investigate  and  he  desired  that  the 
profession  in  that  county  understand  the  movement. 
Past  President  Donald  B.  Koonce  took  a  cognizance 
of  the  matter  and  indicated  that  the  profession  in 
the  community  would  cooperate. 

In  reference  to  an  agenda  item  calling  for  a  report 
from  the  Committee  on  Veterans  Affairs.  Mr.  Barnes 
reported  for  Dr.  S.  L.  Elfmon  as  follows:  "I  would 
say  that  he  would  ultimately  want  to  bring  some 
problems  related  to  the  participation  agreements  that 
have  been  sent  out  to  the  membership  in  the  State 
Society  back  to  the  Council  from  the  standpoint  of 
classification  of  specialists,  but  in  as  much  as  they 
have  ony  350  of  those  participation  agreements  re- 
turned to  this  time,  he  did  not  feel  he  could  report  on 
them  accurately,  and  he  wanted  to  reserve  the  right 
to  report  to  this  Council  later  on."  No  action  was 
taken  by  the  Council. 

President  Schoenheit  called  Dr.  Amos  N.  Johnson 
to  report  for  the  Committee  on  Public  Relations,  of 
which  Dr.  Johnson  is  Chairman.  He  stated  that  the 
Committee  had  made  normal  progress  during  the 
year  and  particularly  referred  to  the  completion  of 
the  goal  of  the  Committee  initiated  in  1954  through 


the  Press-Physician  Conference  during  Dr.  Donald 
B.  Koonce's  chairmanship  of  the  survey  of  press- 
physicians  relationships.  He  submitted  the  final  re- 
port of  the  survey  and  paid  tribute  to  Dr.  Koonce 
for  initiating,  supervising  and  encouraging  this  re- 
port as  an  achievement  of  the  Committee.  He  ex- 
pressed plans  to  arrange  a  follow-up  press-physician 
conference  during  the  calendar  year  to  consumate 
a  thorough  understanding  and  working  agreement 
with  the  press  of  the  state.  He  continued  to  report 
for  the  Committee  plans  to  integrate  future  doctors 
through  a  Senior  Day  Program  planned  for  late 
spring  to  acquaint  medical  students  with  some  of 
the  problems  of  the  practice  of  medicine  and  to  help 
them  with  decisions  which  will  confront  them  as 
they  enter  practice.  This  procedure,  he  pointed  out, 
is  a  diversion  from  the  previous  public  relations  con- 
ferences for  physicians  held  in  former  years  which 
the  Committee  had  received  authority  to  discontinue. 
Dr.  Johnson  further  referred  to  plans  of  the  Com- 
mittee to  effect  a  three  area  work-shop  program  for 
the  officers  of  the  county  societies  in  which  state 
officers  would  also  participate.  This  will  include 
the  Auxiliary  officers  at  the  two  levels.  Finally 
Dr.  Johnson  referred  to  the  request  that  the  School- 
Physicians  Conference  be  continued  on  a  biennial 
basis.  On  motion  made,  seconded  and  carried,  the 
report  was  accepted  with  thanks.  On  motion  made, 
seconded  and  carried,  the  proposal  to  continue  the 
School-Physicians   Conference   was   authorized. 

A  letter  communication  from  Elizabeth  L.  Kem- 
ble.  Dean,  School  of  Nursing,  the  University  of 
North  Carolina  was  presented  to  the  Executive 
Council  for  consideration  of  a  proposed  program 
of  continuing  education  on  a  comprehensive  basis 
which  could  be  provided  graduate  nurses  in  North 
Carolina,  as  follows: 

1.  A  comprehensive  extension  program  for  gradu- 
ate nurses  is  a  worthwhile  project  for  the  Uni- 
versity of  North  Carolina  School  of  Nursing  to 
undertake. 

2.  Such  a  program  should  be  undertaken  next 
year  (1958-1959). 

It  was  suggested  that  it  might  be  desirable  to 
develop  three  centers  for  continuing  education: 
eastern,  western  and  in  the  Piedmont.  It  was  fur- 
ther suggested  that  the  needs  of  inactive  nurses  be 
considered  in  the  development  of  such  a  program. 
The  Communication  requested  the  Society's  re- 
action to  such  a  program;  suggestions  for  consider- 
ation of  the  School,  and  the  possible  participation  of 
the  Society  in  assisting  in  the  expense  of  such  enter- 
prise. On  motion  made,  seconded  and  carried,  the 
matter  was  referred  to  the  Committee  on  Nursing. 
President  Schoenheit  referred  to  the  Committee 
on  Rural  Health  and  Dr.  Hugh  Matthews,  Chairman 
not  being  present,  he  called  on  Mrs.  Annette  Bout- 
well,  staff  Health  Consultant  for  the  Committee  to 
comment.  Mrs.  Boutwell  referred  to  the  rural  health 
conferences  series  now  in  progress  in  the  even  num- 
ber Medical  Districts  and  the  decision  of  the  Com- 
mittee to  digress  from  the  state-wide  conference 
after  1958  and  converting  this  activity  into  work- 
shop programs  with  medical  people,  key  public 
health  workers,  volunteer  health,  agriculture  and 
farm  leaders  working  with  the  rural  Health  Advsiory 
Committee  representing  18  different  organizations 
and  the  state  and  county  rural  heahh  committee 
chairman  in  a  manner  to  focus  attention  on  certain 
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problems  and  see  how  much  cooperation  can  be  ob- 
tained from  the  participating  agencies.  She  referred 
to  the  situation  in  which  the  state  is  fast  becoming 
an  extension  of  a  rural  non-farm  population  with 
attendant  problems  of  health  needing  the  integration 
of  medical  concern  and  effort  in  meeting  these  prob- 
lems. Thus  the  Committee  is  interested  in  develop- 
ing leadership  through  a  training  program  for  key- 
leaders,  professional  and  lay.  She  expressed  the  sense 
that  results  will  be  seen  in  time  in  a  measurable  way. 
Discussion  ensued  and  one  suggestion  was  that  legis- 
lative leaders  be  added  to  the  group  engaging  in  the 
work-shop  program  and  PTA  was  added  as  another 
group  likely  to  benefit.  No  action  was  taken  by  the 
Council. 

President  Schoenheit  then  recognized  Dr.  George 
Paschal  as  Chairman  of  the  Committee  on  Emergen- 
cy Medical  Service.  Dr.  Paschal  referred  to  the 
current  development  of  the  State  Survival  Plan  and 
stated  that  the  Committee  was  working  with  the 
officials  of  the  State  Civil  Defense  and  its  Director 
on  a  plan,  "whereby  we  could  coordinate  the  serv- 
ices we  render,  and  that  we  will  be  expected  to 
render  and  which  are  our  responsibility  to  render  in 
the  event  of  a  catastrophe,  whether  from  man-made 
or  from  natural  causes.  We  are  trying  to  draw  a 
plan  that  will  fit  into  the  Civil  Defense  over-all 
scheme  as  it  relates  to  North  Carolina  and  we  hope 
to  emerge  with  something  that  will  be  satisfactory  to 
all  of  the  profession  in  the  state  and  will  be  helpful 
to  the  state  survival  plan  as  a  whole.  Next  week  there 
is  to  be  a  meeting  in  which  the  drafting  of  this  origi- 
nal plan  will  be  pursued.  We  want  to  give  encourage- 
ment to  the  various  plans  at  local  levels,  and  there 
have  been  some  at  the  local  levels  but  we  hope  that 
we  will  be  able  to  integrate  these  with  the  whole.  It 
might  be  said  that  the  state  Civil  Defense  planning 
is  a  part  of  the  national  planning  and.  as  such,  they 
have  been  directed  by  those  who  head  the  develop- 
ments in  Washington  to  try  to  come  with  a  written, 
approved  plan  on  the  state  level  which  would  be  co- 
ordinated with  the  national  plan,  and  they  are  ask- 
ing that  that  plan  be  submitted  by  May  31  in  its 
completed  form.  We  hope  to  accomplish  the  drafting 
by  the  annual  meeting  in  Asheville  and  we  want  to 
get  the  support  and  the  approval  of  the  Medical 
Society  for  the  operation  of  this  plan  and  for  put- 
ting it  into  effect,  and  to  gain  their  endorsement  in 
effect."  Action  by  the  Council  was  not  requested  and 
no  action  of  the  report  was  taken. 

President  Schoenheit  next  recognized  Dr.  Avon 
Elliott,  North  Carolina  State  Department  of  Health, 
to  discuss  the  proposed  cancer  study  which  the  U. 
S.  Public  Health  Service  would  undertake  on  cancer 
deaths  in  North  Carolina.  Dr.  Elliott  stated  that  the 
USPHS  and  the  National  Institute  of  Vital  Statistics 
are  endeavoring  to  make  a  nation-wide  study  of 
people  who  die  from  lung  cancer.  They  have  com- 
municated with  the  State  Board  of  Health  seeking 
to  secure  the  permission  of  the  State  Medical  So- 
ciety to  put  on  this  study  which  involves  question- 
naires sent  to  the  physicians  involved  and  then 
later,  if  it  meets  with  his  approval,  they  want  the 
right  to  interview  the  person  who  gave  the  physician 
the  information  entered  on  the  death  certificate,  or 
members  of  the  family  of  the  dead  person,  with  re- 
spect to  his  smoking  habits  and  with  respect  to  how 
he  lived  and  how  long.  The  study  involves  cigarette 
smoking  and  air  pollution.  According  to  information 


there  would  be  approximately  48  physicians  to  be 
interviewed  and  questioned  in  connection  with  the 
death  of  that  number  of  people — about  38  of  them 
from  lung  cancer  and  ten  which  they  speak  of  as 
controls  who  died  not  of  lung  cancer  but  of  cancer 
of  the  colon  or  rectum.  There  is  an  extensive  ques- 
tionnaire that  the  doctor  fills  out  with  respect  to 
whether  or  not  he  is  still  sure,  when  he  made  his 
diagnosis  of  cancer  and  all  of  the  details,  whether 
there  was  surgery,  tissue  examination,  biopsy,  and 
what  not.  Some  discussion  ensued  on  Dr.  Elliott's 
presentation  generally  recognizing  this  as  a  scientific 
research  effort  and  that  it  behooves  medicine  to 
be  interested  in  finding  the  truth  and  supporting 
such  research.  On  motion  made,  seconded  and  car- 
ried, the  Executive  Council  pledged  the  full  coopera- 
tion of  the  Medical  Society  to  this  program. 

President  Schoenheit  referred  to  the  written  report 
of  the  Committee  on  Group  Insurance  and  request- 
ed it  be  read.  The  following  report  signed  by  Dr. 
Joseph  Hooper.  Jr..  of  Wilmington.  Chairman  of 
the  Committee  on  Group  Insurance  was  read: 

"Your  Committee  met  with  Mr.  Barnes  your 
Executive  Secretary  in  Raleigh  the  early  part  of 
December,  1957.  Notice  of  this  meeting  had  gone 
to  representative  of  the  major  Health  and  Accident 
Insurance  Companies  in  the  state  and  these  men 
were   interviewed  over  a  period  of  several  hours. 

"Various  proposals  were  presented  to  the  Com- 
mittee and  discussed  by  the  Committee  at  this  meet- 
ing. It  was  the  Committee's  thought  that  we  should 
recommend  some  type  of  major  hospital  expense 
as  well  as  a  business  expense  plan. 

"The  business  expense  plan  has  been  discussed 
with  Mr.  John  Anderson,  the  Society's  Attorney,  and 
he  informed  the  Committee  through  Mr.  Barnes  that 
this  type  of  policy  is  deductible  at  the  present  time 
as  a  business  expense. 

"After  reviewing  the  plans  presented  at  this  meet- 
ing in  Raleigh  and  after  going  over  other  plans  fol- 
lowing this  meeting,  the  Committee  feels  that  the 
best  plan  for  the  Society  to  endorse  is  that  plan 
presented  by  Mr.  Ralph  Golden  of  Greensboro 
through  the  American  Casualty  Company,  Reading. 
Pennsylvania.  Mr.  Golden's  proposals  were  chosen 
as  the  rates  were  as  reasonable  as  any  and  his 
requirements  for  including  the  poor  risk  members  of 
the  Society  are  more  liberal. 

"The  Committee  wishes  to  endorse  Mr.  Golden's 
proposals  if  they  meet  with  the  approval  of  the 
Society's  attorney. 

"Mr.  Crumpton  of  Durham   (who,   incidentally  is 
the    manager    for   the   Commercial    Casualty   in    the 
program  on  health  and  accident  insurance  that  has 
been  in  effect  for  some    17  years)  was  also  heard 
at  this  meeting  and  your  Committee  again  feels  that 
this    disability    insurance    is    the    best    that    can    be 
purchased  by  the  Society  at  this  time  and  would  like 
to  continue  to  endorse  this  policy. 
"Respectfullv   submitted 
H.   B.   Perry.   Jr., 
S.  Glen  Wilson 
J.  W.  Hooper.  Jr.,  Chairman 
COMMITTEE  ON  GROUP  HEALTH 
AND    ACCIDENT   INSURANCE." 
Supplementing  the   report   of  the  Committee   on 
Group  Insurance  the  Council  was  presented  with  a 
documented    proposal    of    the    American    Casualty 
Company  which  was  reviewed  in  detail  by  Mr.  James 
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K.  Dorsett  of  the  Society's  retained  attorneys.  On 
motion  made,  seconded  and  carried,  the  report  of 
the  Committee  was  approved.  On  motion  made, 
seconded  and  carried,  the  Committee  on  Group 
Insurance  was  empowered  to  make  a  choice  of 
option  as  to  which  plan  would  be  best  for  the 
Society. 

The  Executive  Council  took  under  consideration 
a  resolution  sent  by  the  North  Carolina  Hospital 
Association  relative  to  the  Duke  Endowment  will- 
ingness to  engage  and  finance  a  consultant  in  nursing 
education  to  aid  in  nurse  education  development 
and  promotion  in  North  Carolina.  The  resolution 
was  read.  On  motion  made,  seconded  and  carried, 
the  resolution  was  referred  to  the  Committee  on 
Nursing  with  power  to  that  Committee  to  act. 

Secretary  Barnes  referred  to  a  communication 
from  the  Secretary  of  the  Wake  County  Medical 
Society  in  regard  to  the  status  of  Colonel  Quickel, 
retired  Army  Physician  who  had  established  resi- 
dence in  Raleigh  several  years  ago  and  who  is 
reported  to  be  a  member  of  the  Wake  County  Med- 
ical Society.  Under  previous  experience  this  Council 
has  not  granted  membership  to  a  non-dues-paying 
person  who  has  of  late  come  into  the  Society  or  the 
the  state,  after  having  spent  his  career  elsewhere. 
Dr.  Allen,  who  is  Secretary  of  the  Wake  County 
Medical  Society  has  discussed  this  matter  in  the 
Wake  County  Society  and  reported  to  it  that  he 
proposed  to  bring  this  matter  to  the  Executive  Coun- 
cil to  see  if  some  device  could  not  be  worked  out  so 
that  a  physician  of  repute,  who  has  served  his  career 
somewhere  else  and  finally  located  in  a  county  in 
North  Carolina  could  have  some  emeritis  status  in 
membership  in  the  State  Medical  Society.  Discussion 
ensued  to  indicate  that  Col.  Quickel  was  not  poses- 
sed  with  license  to  practice  medicine  in  North  Caro- 
lina. A  motion  was  made  that  until  the  Council  gets 
information  showing  that  this  doctor  is  eligible  for 
membership  in  this  Society,  and  until  he  makes 
formal  application  to  membership  in  this  Society, 
that  the  matter  be  tabled.  The  motion  was  seconded 
and  being  put  carried. 

Dr.  John  C.  Reece  was  recognized  to  discuss  a 
consideration  that  the  Medical  Districts  of  the  So- 
ciety as  provided  in  the  By-Laws  be  redistricted. 
Dr.  Reece  referred  to  a  map  of  the  counties  involv- 
ed in  the  7th,  8th,  9th  and  10th  Medical  Disti;icts 
and  pointed  to  the  extension  of  these  districts  into 
areas  which  did  not  lend  to  neighborly  interest  in 
medical  affairs  and  the  cordination  of  the  counties 
in  the  district  areas.  He  suggested  that  the  matter  be 
referred  to  the  Committee  on  Constitution  and  By- 
Laws  for  study.  A  motion  was  made  that  the  Com- 
mittee on  Constitution  and  By-Laws  consult  with 
the  four  Councilors  involved  in  the  cited  districts 
and  to  make  a  recommendation  to  the  House  of 
Delegates.  Discussion  ensued  to  indicate  that  the 
counties  to  be  involved  in  any  change  be  consulted. 
Upon  being  seconded,  and  the  question  being  put, 
the  motion  carried. 

The  action  of  the  Editorial  Board  of  the  N.  C. 
Medical  Journal  in  authorizing  the  termination  of 
advertising  contract  in  the  instance  of  an  institution 
required  to  be  licensed  by  North  Carolina  and  where 
license  was  not  allowed  was  considered.  One  instance 
was  reported  in  which  such  action  had  been  taken 
by  the  Manager  of  the  Journal  with  the  advice  and 
direction  of  the  Editorial  Board.  On  motion  made. 


seconded  and  carried,   the   action   of  the   Executive 
Secretary  and  the  Editorial  Board  was  endorsed. 

The  following  Resolution  of  the  House  of  Deleg- 
ates of  the  American  Medical  Association  was  read: 
"Whereas,  In  the  past  12  years  the  American 
Medical  Association  and  the  several  state  medical 
associations  have  made  outstanding  progress  in  better 
relationships  with  major  national  and  state  farm 
organizations;  and 

"Whereas,  These  relationships  have  been  built  by 
discussions  of  programs  of  mutual  interest  and  help- 
fulness; and 

"Whereas,  Organized  medicine  through  these 
groups  has  much  in  common  in  preserving  the  free 
enterprise  system;  and 

"Whereas,  There  is  still  much  to  be  achieved  in 
further  cementing  our  relationship  with  local  farm 
groups;   therefore  be   it 

"RESOLVED,  That  the  House  of  Delegates  urge 
each  state  medical  Association  to  give  greater  sup- 
port and  encouragement  to  its  State  Rural  Health 
Committee  in  its  work  with  state  farm  organizations 
and  rural  groups  and  encourage  said  cornmittee  to 
ask  the  county  medical  societies  to  appoint  a  phy- 
sician or  a  committee  of  physicians  to  form  a  closer 
liaison  with  and  work  with  all  local  farm  organiza- 
tions and  rural  groups."  On  motion  duly  made, 
seconded  and  carried,  the  Resolution  was  approved. 
President  Schoenheit  next  referred  to  a  letter 
communication  dated  November  26,  1957,  written 
to  Mr.  Barnes  on  stationery  of  the  Old  North  State 
Medical  Society  which  was  read  as  follows: 
"Dear  Mr.  Barnes 

In  an  effort  to  resolve  some  of  the  minunderstand- 
ing  now  existing  between  the  medical  societies  of 
North  Carolina,  I  have  been  authorized  as  Secretary 
of  the  Old  North  State  Medical  Society  to  request 
of  your  office  an  official  transcript  of  the  talks  pre- 
viously carried  on  between  the  two  committees.  The 
report  in  question  is  captioned,  'The  Report  of  the 
Committee  appointed  by  the  President  to  make  re- 
commendations to  the  House  of  Delegates  concern- 
ing the  question  of  administration  of  qualified  Negro 
physicians  in  the  Medical  Society  of  North  Caro- 
lina.' 

I  should  like  to  ask  you  to  include  any  additional 
information  that  you  may  give  us  from  your  Society 
in  order  that  1  might  bring  it  before  our  organiza- 
tion. 

With  every  good  wish.  I  am 

Very  truly  yours, 
/S/  W.  T.  Armstrong 
Secretary-Treasurer" 
This  letter  had  been  referred  to  President  Schoen- 
heit and  he  had  directed  that  it  be  brought  to  the 
Executive  Council  for  consideration. 

President-Elect  Dr.  Lenox  D.  Baker  gave  some 
background  to  possibly  account  for  the  letter  com- 
munication in  that  the  President  of  the  Old  North 
State  Medical  Society,  a  Dr.  Swift  who  is  a  resident 
of  the  city  of  Durham,  had  come  to  him  for  advice 
on  what  he  should  do  as  an  individual  in  regard 
to  applying  for  membership  in  the  Durham-Orange 
County  Medical  Society  and  for  his  thoughts  on  the 
whole  situation.  Dr.  Baker  reported  that  he  told  him 
that  he  thought  he  could  get  what  had  transpired 
and  that  they  should  look  into  it  and  get  their  or- 
ganization into  line  a  little  better.  Dr.  Baker  further 
reported   that   president's   thoughts   that   if  they   got 
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that  information  they  would  be  in  a  position  to  want 
to  apologize  for  their  actions. 

A  motion  was  made  and  seconded  authorizing 
that  the  information  be  given  to  the  Old  North  State 
Medical  Society  through  its  Secretary-Treasurer. 
Discussion  ensued. 

Dr.  Paul  F.  Whitaker  reviewed  the  procedure  of 
the  Committee,  the  title  of  which  appears  in  Dr. 
.Armstrong's  letter,  and  elaborated  upon  what  is  re- 
ported to  have  transpired  in  the  consideration  of 
the  Old  North  State  Medical  Society  subsequent  to 
the  House  of  Delegates  amendments  to  the  Con- 
stitution and  By-Laws  of  the  Medical  Society  of  the 
State  of  North  Carolina  permitting  Scientific  Mem- 
bership of  Negro  physicians  in  this  Society.  In 
summary.  Dr.  Whitaker  stated:  "We  asked  them  to 
come  before  us.  Some  of  the  Committee  wanted  to 
ignore  and  not  do  an\thing  about  it  but  I  think  we 
more  than  met  them  half-wa\'.  and  I  think  their 
attitude  has  been  rather  unwholesome." 

President  Schoenheit  put  the  question  and  the 
motion  authorizing  that  the  information  be  granted 
was  carried  unanimously. 

President  Schoenheit  next  referred  to  a  letter  com- 
munication from  Dr.  W.  T.  Rainey.  Chairman  of  the 
Committee  on  School  Health,  in  which  he  reported 
action  of  his  Committee  in  recommending  that  the 
established  fee  schedule  applied  to  the  operation  of 
the  defect-correction  of  certified  indigent  school 
children  be  revised  on  the  basis  that  the  original 
adoption  of  the  Executive  Council  of  a  60'7c  ratio 
of  the  1952  Blue-Shield  schedule  is  no  longer 
satisfactory  and  that  the  administrative  agency  of 
the  joint  operation  of  the  program  by  the  North 
Carolina  State  Board  of  Health  and  the  North 
Carolina  Department  of  Public  Instruction  is  now- 
willing  to  consider  the  current  Blue-Shield  schedule 
of  fees  at  the  60""?  ratio  for  certified  indigent  school 
children.  On  motion  made,  seconded  and  carried, 
the  Executive  Council  adopted  the  1958  Blue- 
Shield  schedule  of  fees  at  a  bOVc  ratio  to  cover 
certified  indigent  school  children  for  whom  defect- 
correction  medical  services  are  applied. 

On  motion  made,  seconded  and  carried,  the  Busi- 
ness Manager  of  the  North  Carolina  Medical  Journal 
was  authorized  to  accept  the  order  of  the  Intercon- 
tinental Book  Company  for  an  annual  paid  subscrip- 
tion to  the  Journal  to  be  mailed  to  a  Moscow.  USSR 
address  given  by  the  company. 

President  Schoenheit  made  reference  to  the  North 
Carolina  Nursing  Home  Study  Commission  appoint- 
ed by  the  Governor  without  recognition  of  the  med- 
ical profession.  He  stated  that  the  matter  had  been 
called  to  his  attention  by  Dr.  J.  Street  Brewer,  as  a 
member  of  the  North  Carolina  Medical  Care  Com- 
mission, whereupon  the  President  had  written  the 
Governor  resulting  in  an  acknowledgement  from  the 
Governor's  Secretary  but  with  the  end  result  that 
no  medical  representation  was  named  to  the  Com- 
mission. On  motion  made,  seconded  and  carried,  the 
statement  was  received  as  information. 

Consideration  was  given  to  a  letter  communica- 
tion from  the  Forsyth  County  Medical  Society  re- 
questing authority  to  serve  and  collect  county  and 
state  medical  auxiliary  dues  through  the  medical 
society  members.  On  motion  made,  seconded  and 
carried,  the  Fors\th  Count\  Medical  Society  was 
given  the  local  prerogative  to  collect   from  county 


society  members  auxiliary  dues  for  the  county  and 
state  Medical   Auxiliary. 

A  letter  communication  from  Dr.  A.  B.  Chidester 
of  Hendersonville,  N.  C.  requested  the  Executive 
Council  to  consider  representations  to  the  Hospital 
Saving  Association  regarding  its  requirement  that 
an  individual  enroUee  pay  a  differential  premium 
rate  when  one  is  removed  from  a  group,  although 
the  individual  continues  to  pay  a  monthly  amount 
of  the  premium  through  a  local  hospital  collector. 
On  motion  made,  seconded  and  carried,  the  matter 
was  referred  to  the  Committee  on  Blue-Shield  to 
consider  in  its  advisory  relationship  to  Hospital 
Saving  Association. 

A  motion  to  authorize  the  President  and  the 
Executive  Secretary  of  the  Medical  Society  to  con- 
fer with  the  American  Medical  Association,  the 
Honorable  L.  H.  Fountain.  Chairman  of  a  Congres- 
sional Subcommittee  investigating  federal  grants-in- 
aid  to  the  states,  and  with  Dr.  James  P.  Rousseau  in 
regard  to  the  preparation  and  submission  of  a  state- 
ment from  the  Medical  Society  was  made,  and  upon 
being  seconded,  was  put  to  a  vote  and  carried. 

On  motion  made,  seconded  and  carried,  the  Trea- 
surer was  authorized  to  pay  for  a  postage  meter 
machine  purchased  by  the  headquarters  office. 

The  following  motion  was  presented  by  Dr.  Baker: 
Mr.  President  1  move  that  the  Executive  Secretary 
make  adequate  arrangements  at  the  hotel  to  take 
care  of  all  committee  meetings,  in  so  far  as  can  pos- 
sibly be  done,  and  that  the  Secretary  have  accom- 
modations as  near  the  President's  headquarters  as 
possible.  The  motion  was  seconded  by  Dr.  Paschal. 
Some  discussion  ensued.  The  question  was  called 
and  the  motion  carried. 

Dr.  Amos  N.  Johnson  referred  to  a  concurrent 
meeting  of  Executive  Committee  of  the  North  Caro- 
lina Chapter  of  the  American  Academy  of  General 
Practice  in  Durham  and  conveyed  from  the  presi- 
dent and  directors  greetings  to  the  Medical  Society 
in  recognition  of  this  Society  being  the  largest  com- 
ponent organization  in  the  state  and  extend  their 
cooperation  at  any  time  with  this  Society  and  their 
readiness  and  willingness  to  do  anything  to  help  the 
cause  of  medicine.  President  Schoenheit  expressed 
appreciation  of  the  Society  for  this  statement. 

Dr.  J.  W.  R.  Norton,  State  Director  of  Health, 
announced  to  the  Council  a  series  of  educational 
television  programs  being  carried  over  WUNC-TV, 
channel  4.  on  which  the  State  Board  of  Health  would 
participate  on  January  31st.  He  also  announced  a 
meeting  of  the  State  Board  of  Health  scheduled  for 
February  7.  1958. 

Dr.  F.  P.  Brooks  announced  a  joint  program  of 
the  Pitt  County  Medical  Society  and  the  Coastal 
Plain  Heart  Association  symposium  for  January 
28.  1958.  and  a  public  forum  to  be  conducted  in 
the  evening  for  that  program. 

The  Executive  Council,  upon  motion  made 
seconded  and  carried,  adjourned  at  four  forty-five 
o'clock. 

Discussion  ensued.  Reference  was  made  to  a  pre- 
vious consideration  of  the  presentation  of  Executive 
Council  reports  of  activities.  A  motion  made  by 
Dr.  Strosnider,  seconded  by  Dr.  Sprunt  and  amended 
by  Dr.  Blackmon  was  lodged. 

THE  SPEAKER:  The  motion  has  been  made  and 
amended  that  this  (report  of  the  Executive  Council) 
be   deferred   and   that   copies   be  passed  out.  As  a 
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matter  of  fact,  I  think  in  the  course  of  business, 
every  thing  that  is  of  importance  in  the  report  will 
come  out  trom  other  sources.  The  motion  was 
regularly  seconded  and  upon  being  put  carried. 
The  Speaker  called  for  the  Report  of  the  Committee 
on  Finance. 

DR.  V.  M.  HICKS:  Members  of  the  House  of  Dele- 
gates, Mr.  Speaker  and  Gentleman:  I  am  sure  that 
you  all  are  very  familiar  with  the  fact  that  the  Fi- 
nance Committee  does  not  at  any  time  undertake  to 
appropriate  any  moneys  to  be  spent  by  the  Society. 
Its  function  is  to  survey  the  financial  picture  of  the 
Society  from  time  to  time  and  to  undertake  to  con- 
tinue to  have  a  balanced  budget. 

Very  briefly,  I  wish  to  make  this  statement  for 
the  Finance  Committee  because  we  have  been  in 
trouble  and  at  the  present  moment  we  are  in  trouble. 

HEADQUARTERS  OFFICE 

SCHEDULE  OF  MEDICAL  SOCIETY  RESUME 

OF  FINANCE 

EXHIBIT  "D"  CASH  RECEIPTS 

AND  DISBURSEMENTS 

12  MONTHS  ENDED  DECEMBER  31,  1957 

CASH    RECEIVED    FROM    REGCLAR    OPERATION'S: 
Members'   Dues — Current   and    Prior 

Years  S102.683.00 

Medical  Journal  Advertising — Local  4,808.51 
Medical  Journal  Advertising — National  33,044.57 
Sale  of   Exliibit   Space  at    1957 

Convention  12,455.00 

Sale  of  Exhibit  Space  at  1958  Convention 

Escrow  1,980.00 

Medical  Journal  Subscriptions  and 

Sales  334.82 

Sales  of  Rosters  626.54 

Interest  on  Vlnited  States  Gov't  Bonds  188.00 
Over  Collection  of  Dues  Later  Refunded  1.237.73 
Commissions   (ir;  )    from  A.M.A.  for  Collecting 

Dues  667.62 

Reimbursement  of  Engraving  Plates  118.75 

Miscellaneous  Refunds — Executive 

Budgel  237.68 

Miscellaneous  Refunds — Intra- 

Functional  217.47 

Miscellaneous  Refunds — Public  Relations  275.00 
Miscellaneous  Refunds — Annual  Sessions  277.20 
Miscellaneous  Refunds — Miscellaneous  125.40 
Miscellaneous  Income  40.82 

TOTAL   CASH    RECEIVED    FROM    REGULAR 

OPERATIONS  $159,318.11 

AMERICAN   MEDICAL  ASSOCIATION  REGULAR 

DUES  COLLECTED  65,937.50 

AMERICAN  MEDICAL  ASSOCIATION  DUES  IN 

ESCROW  283.00 

RECEIPTS    FROM    UNITED    STATES    SAVINGS 

BONDS— PRINCIPAL  4,000.00 

RECEIPTS  FROM   1957  BANQUET 

CONVENTION  2,780.00 

RECEIPTS  FROM  1938  BANQUET  CONVENTION  676.50 
TOTAL   RECEIPTS  $232,995.11 

CASH   BALANCE  JANUARY    1,   1957: 
First-Citizens  Bank  and  Trust  Co., 

Raleigh,   N.  C.  $1,872.31 

Cash    on    Hand  570.00     2,442.31 

TOTAL   TO  ACCOUNT   FOR  $235,437.42 

DISBURSEMENTS    FOR   CURRENT    OPERATIONS: 
Expenditures — Executive    Budget       $42,260.58 
Less:  Capital  Expendiutres  — Office 

Equipment  2,1,59.69  $40,100.89 

Expenditures — Journal  Budget  45,861.83 

Expenditures — Intra-Function    Budget  8,142.40 

Expenditures — Extra-Functional  Budget  1,490.98 

Expenditures — Public  Relations 

Budget  $34,323.95 


Less:   Capital   Expenditures — Office 

Equip.  1,652.26     32,671.69 

Expenditures — Annual   Sessions    ( 103RD) 

Con\'ention  Budget  16.777.13 

Expenditures — Miscellaneous 

Budget  $17,515.72 

Less:   Investment  United  States 

Bonds  4,018.74     13,496.98 

Refunds  of  Dues  Over  Collected  and  not 

Accepted  455.00 

Refunds  of  A.M.A.  Dues  in  Escrow  520.50 

Refunds — Miscellaneous  290.23 

Accrued   Payroll   Taxes   12-31-56  647.59 

Accrued  Hospital  Insurance  at   12-31-56  49.85 

Cash  Shortage  25.38 

Total  $160,530.43 

LESS:  Deduction  From  Wages — Unpaid 
at   12-31-57 

Pa.vroll  Taxes  $735.52 

Hospital    Insurance  49.85  785.37 

TOTAL  DISBURSEMENTS  FOR  CURRENT 

OPERATIONS  $159,745.08 

PAYMENTS    TO    AMERICAN    MEDICAL   ASSOCIATION — 
REGULAR   DUES  COLLECTED  65,997.50 

EXPENDITURES  FOR   UNITED   STATES  SAVINGS 

BONDS  4,018.74 

FXPENDITURES    FOR    CAPITAL    ASSETS  3,811.95 

TOTAL  DISBURSEMENTS  .$233,573.27 

CASH    BALANCE   DECEMBER   31,    1957: 

First-Citizens  Bank  and  Trust  Co.,  1,864.15 

Raleigh,  N.  C. 
TOTAL  AtX-OUNTED  FOR  $235,437.42 

"The  Financial  situation  of  the  Society  was  such 
in  the  late  summer  of  1957  as  to  cause  serious  con- 
cern on  the  part  of  the  Finance  Committee,  so  in 
reporting  to  the  Executive  Council  in  September, 
we  faced  the  situation  in  the  following  manner:  We 
reviewed  the  budget  estimates  for  the  year  1958  and 
carved  it  down  to  the  point  where  we  considered  we 
would  not  cripple  the  Society  in  essential  activities, 
yet  there  was  a  difference  (between  revenue  and  ap- 
propriations) of  approximatly  thirty  thousand  dollars 
($30,000.). 

"We  recognized  that  the  Society  had  operated  on 
an  unbalanced  budget  for  as  much  as  five  years, 
first  with  no  great  difficulty  in  balancing  the  budget 
as  the  Society  operated.  However,  we  had  been 
aware  that  from  1955  the  gap  between  income  and 
expenditures  had  widened,  so  that  by  the  fall  of  1957 
we  were  confronted  with  the  prospects  of  an  accrued 
deficit  in  operations,  with  the  additional  prospects 
of  a  larger  deficit  to  accrue  in  operations  for  the  year 
1958.  The  prospect  then  was  that  the  deficit  at  the 
end  of  1957  might  be  as  much  as  thirty-five  thous- 
and dollars  ($35,000.),  accumulated. 

"We  recognized  that  the  Society  would  have  to  do 
either  one  of  two  things:  drastically  curtail  its  activi- 
ties or  find  more  money  to  operate  the  Society  on  a 
sound  financial  basis.  We  there  recommended  to 
the  Executive  Council  two  courses;  increase  the  dues 
of  active  members,  which  we  recommended  be  in- 
creased from  $40.00  to  $50.00:  eliminate  the  total 
exemptions  applying  to  the  Life  Membership  of  540 
members,  a  high  percentage  of  whom  were  still  able 
and  in  active  practice. 

"We  contemplated  that  these  two  recommenda- 
tions, if  considered  and  authorized  by  the  House  of 
Delegates  would  produce  maybe  forty  to  forty-five 
thousand  dollars,  which  would  eliminate  the  antici- 
pated deficit  and  result  in  sufficient  funds  to  meet 
new  contingencies  in  the  activities  and  program  of 
the  Society. 
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"The  Executive  Council  appro\ed  these  recom- 
mendations. As  you  know,  a  special  meeting  of  the 
House  of  Delegates  was  caUed  to  consider  these  two 
recommendations  which  had  been  approved  by  the 
Executive  CounciL  However,  some  limitations  of 
procedure  as  provided  in  the  Constitution  made  the 
prospects  of  consummating  this  action  impractical, 
so  you  were  notified  by  the  President  that  the  special 
meeting  of  the  House  of  Delegates  was  called  off 
and  that  these  issues  would  be  brought  to  the  aimual 
meeting,    this    meeting,   for   consideration. 

"In  the  meantime,  the  picture  of  the  finances  im- 
proved slightly,  so  that  at  the  end  of  1957  the  ac- 
crued deficit  of  the  Society's  financial  operation  was 
determined  to  be  about  twenrv-three  thousand  dol- 
lars (S23.000.). 

"However,  the  budget  estimate  for  1958  remains 
out  of  balance  in  the  amount  of  approximately 
S.i  1.000.00.  so  we  were  still  faced  with  essentially 
the  same  need  for  funds  in  January  of  1958  as  we 
anticipated  in  the  fall  of  1957.  Yesterday  the  E.xe- 
cutive  Council  further  heard  the  Committee  on  Fi- 
nance and  has  recommended  again  the  following:  A 
raise  of  dues  of  active  members  from  S40  to  S50; 
ehmination  of  dues  exemptions  for  Life  Members 
who  are  still  in  active  practice,  to  the  age  of  70 
years.  This  is  the  provision  they  have  in  the  AMA, 
as  1  understand  it.  with  some  provision  to  take  care 
of  hardship  situations  of  individual  members." 

Mr.  Speaker,  that  represents  the  situation  as  the 
Finance  Committee  sees  it  now.  We  scarcely  see 
how  the  present  program  of  activities  can  be  oper- 
ated without  these  additional  moneys,  nor  do  we 
anticipate  that  it  would  be  wise  to  drastically  curtail 
activities  at  this  time  of  important  organizational 
effort  to  protect  the  private  practice  of  medicine  b\ 
our  profession. 

THE  SPE.AKER:  Now.  Delegates,  the  Finance 
Committee  proposes,  and  the  Executive  Council 
recommends  to  you,  two  steps  in  an  effort  to  bring 
the  budget  of  the  organization  into  balance.  Acting 
on  the  instructions  of  the  Council,  the  Committee 
on  Constitution  and  By-Laws  has  prepared  a  pro- 
posed amendment  to  the  Constitution.  The  question 
of  Life  Membership  is  a  constitutional  question  and 
we  will  ask  Dr.  Roscoe  D.  McMillan  to  present  the 
proposed  amendment. 

DR.  MCMILLAN:  Mr.  Speaker.  President  Schoen- 
heii:  "Life  Members.  To  amend  Article  IV  of  the 
Constitution  by  revising  Section  6  thereof  to  read 
as  follows: 

""  "Life  Members  shall  consist  of  those  physicians 
who  have  been  members  of  the  Society  consecutively 
for  20  years  and  who  have  attained  the  age  of  70 
years.  They  shall  be  exempt  from  all  dues  and  as- 
sessments and  all  be  entitled  to  all  privileges  enjoyed 
b\'  active  members  in  good  standing  except  the 
privileges  of  holding  office  and  receiving  the  Journal. 
The  time  of  a  member's  service  in  the  Armed  Serv- 
ices of  our  country  except  on  a  voluntary  basis  shall 
be  considered  as  continuous  membership  in  the 
Society." "" 

THE  SPEAKER:  What  is  your  disposition  on 
first  reading  of  this  amendment  to  the  Constitution? 

DR.  O.  NORRIS  SMITH:   I  move  its  approval. 

(The  motion  was  regularly  seconded) 

THE  SPE.'\KER:  There  is  a  second.  Is  there  dis- 
cussion? If  not.  all  m  favor  says  "aye";  opposed, 
"no!"  It  is  passed  on  first  reading.  It  will  be  sub- 


mitted   to    the    House    again   next    year    for    final 

adoption. 

Now  the  second  recommendation:  the  Finance 
Committee  recommends,  and  the  Executive  Council 
recommends  to  the  House,  the  annual  dues  of  active 
members  be  increased  from  S40  to  S50.  What  is 
\our  pleasure? 

DR.  MERLE  D.  BONNER:  I  make  a  motion 
that  the  dues  be  raised  from  S40  to  S50. 

(The  Motion  was  reeularlv  seconded.) 

THE  SPEAKER:  Is'there' discussion? 

DR.  CL.A^RENCE  BAILEY:  1  think  we  ought  to 
do  what  is  necessary.  However,  as  we  sit  here  as 
delegates  and  go  back  home  and  tell  the  man  in 
practice  back  home  that  we  voted  to  increase  dues 
because  the  Society  has  operated  out  of  balance  for 
fi\e  years,  and  without  an  explanation  to  them  of 
it.  they  will  not  understand  it.  and  they  will  not 
like  it. 

Discussion  ensued  and  clarifying  queries  were  asked 
and  discussed,  whereupon  the  question  was  called 
for.  On  voice  vote  the  motion  carried. 

DR.  G.  GRADY  DIXON:  In  view  of  the  action 
taken  by  the  House  of  Delegates.  I  move  that  the 
House  of  Delegates  go  on  record  that  the  House 
disapprove  operations  beyond  the  budget. 

The  motion  was  seconded  by  Dr.  Lloyd  H. 
Robertson  and  put  to  a  vote  and  carried. 

On  motion  of  Dr.  S.  1.  Patrick,  seconded  by  Dr. 
Rachael  D.  Davis,  the  President's  Report  of  the 
Executive  Council  considerations  of  matters  brought 
up  for  discussion  in  the  \  arious  reports,  including  the 
adoption  of  the  budget,  was  approved  with  the  pro- 
\ision  that  summary  be  furnished  the  county  socie- 
ties. 

THE  SPEAKER:  I  will  call  on  President  Edward 
W.  Schoenheit  to  announce  the  result  of  the  election 
of  the  General  Practitioner  of  the  Year. 
PRESIDENT  SCHOENHEIT:  Mr.  Speaker.  I  am 
pleased  to  announce  that  by  your  ballot  you  have 
chosen  for  General  Practitioner  of  the  Year  from 
North  Carolina  Dr.  Austin  Flint  Nichols  of  Roxboro. 
North  Carolina.  (Applause). 

The  House  of  Delegates  recessed  at  five-ten  o'clock 
P.M. 

MONDAY  EVENING  SESSION 

House  of  Delegates  of  the  Medical  Societj- 

May  5.  1958 

The    meeting    of    the    House    reconvened    at    8:05 

o'clock  P.M..  Speaker  Murphv  presiding. 

THE  SPE.AKER:  The  House  wUl  be  in  session. 
We  w ill  have,  as  always,  a  good  deal  of  work  to  pick 
up,  so  refer  to  your  agenda: 

COMMITTEE  ON   ANESTHESIA   STUDY 
COMMISSION 

This  report  is  based  on  death  certificates  forwarded 
to  the  Chairman  of  the  Study  Commission  by  the 
North  Carolina  State  Board  of  Health.  Photostatic 
copies  of  death  certificates  of  persons  dying  during 
anesthesia,  surgery  and  within  three  days  of  sur- 
gery are  forwarded  to  the  Chairman  who  selects 
cases  for  investigation  by  a  questionnaire  directed 
to  the  physicians  signing  the  death  certificate.  Every 
attempt  is  made  to  keep  the  findings  confidential 
and  the  reports  of  this  Commission  have  been  pre- 
sented only  to  the  Executive  Committee  of  the 
Medical  Sociei\  of  the  Slate  of  North  Carolina. 
During   1957.  68  deaths  were  investieated.  In  20  of 
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these  cases,  information  on  the  death  certificate  or 
contained  in  the  questionnaire  left  no  reasonable 
doubt  that  anesthesia  alone  was  the  cause  of  death. 
In  12  cases  death  could  best  be  explained  on  a  com- 
bination of  the  factors  of  surgery  plus  anesthesia. 
So  at  least  twenty  citizens  of  North  Carolina  lost 
their  lives  in  1957  because  of  anesthesia.  This  num- 
ber, incidentally,  exceeds  the  number  of  deaths  due 
to  accidental  poisoning  in  1956  and.  as  has  been 
pointed  out  before,  brings  anesthesia  into  the  cate- 
gory of  other  dread  killers,  including  poliomyelitis. 
Again,  as  has  been  reported  in  previous  years,  these 
deaths  are  not  related  to  age.  sex.  disease,  or  the 
anesthetic  agent.  Most  are  preventable.  They  occur 
in  ordinary  patients  undergoing  ordinary  operations. 
Based  on  previous  years  experience  the  picture  is 
perhaps  a  little  more  bright,  but  these  deaths  are 
still  occurring.  The  unfortunate  part  of  the  picture 
is  that  most  of  these  deaths  must  be  classed  as  pre- 
ventable, 

/s/    David  A,  Davis.  M.  D.  Chairman 

D.  LeRoy  Crandell,  M,  D. 

Joseph  S.   Hiatt.  Jr.,  M.  D. 

Williamson  Z,  Bradford.  M.  D. 

Duncan  G.  Calder,  Jr,.  M.  D. 

Charles  R.  Stephen,  M.  D. 

John  C,   Reece.   M.   D. 

Frank  S.  Parrott,  M.  D. 

Will  Camp  Sealy,  M.  D. 

Horace  M.  Baker,  Jr,.  M.  D. 
COMMITTEE  ON  SCIENTIFIC  AUDIO-VISUAL 

POSTGRADUATE  INSTRUCTION 
The  Committee  has  arranged  an  Audio-visual  and 
postgraduate  instructional  course  program  which 
will  be  presented  on  Sunday,  May  4  and  Monday, 
May  5.  1958,  during  the  annual  meeting,  at  Ashe- 
ville.  North  Carolina. 

One  hour  will  be  allowed  for  general  presentation 
of  audiovisual  subjects.  Four  hours  will  be  allowed 
for  presentation  of  two  panels  covering  specific 
subjects  relating  to  General  Survey.  Two  hours  will 
be  allowed  for  presentation  of  specific  subjects 
relating  to  Gynecology  and  Obstetrics.  Three  hours 
will  be  allowed  for  presentation  of  material  con- 
cerned with  reconstructive  problems  of  the  face, 
neck  and  ears. 

The  number  of  satisfactory  motion  pictures  available 
for  showing  each  year  is  decreasing  because  of  limit- 
ed production  of  films  which  are  of  interest  to  a 
mixed  and  general  medical  audience  which  usually 
makes  up  the  bulk  of  the  attendance.  Panel  discus- 
sions are  being  encouraged  with  emphasis  on  sub- 
jects that  should  be  of  interest  to  the  general  prac- 
titioner. 

The  Sunday  program,  in  particular,  should  be  em- 
phasized by  special  letter  to  the  members  of  the 
Medical  Society  because  many  of  the  members  do 
not  know  that  the  program  starts  this  early.  Adequ- 
ate signs  should  be  available  outside  the  auditorium 
indicating  where  the  meeting  is  being  held. 
It  is  suggested  that  the  Committee  for  1959  include 
a  general  practitioner  and  a  pediatrician  so  that 
subjects  of  specific  interest  to  these  groups  be  pre- 
sented at  the  next  meeting, 

/s/    J,  Leonard  Goldner,  M.  D.,  Chairman 

J,  O,  Williams.  M.  D, 

W,  Walton  Kitchin.  M,  D, 

Robert  W,  Williams,  M,  D. 

Lenox  D,  Baker,  M.  D. 


Ernest  H,  Wood,  M,  D. 
Charles  H.  Mauzy.  Jr.,  M.  D. 
Joseph  F,  McGowan,  M.  D. 

COMMITTEE  ADVISORY  TO  STUDENT  AMA 
CHAPTERS  IN   NORTH   CAROLINA 

The  student  chapters  of  the  A,M.A,  at  Bowman 
Gray  School  of  Medicine.  Duke  University,  and  the 
University  of  North  Carolina  are  completing  an 
active  and  successful  year  of  work. 
The  chapters  have  been  active  in  the  management 
of  student  affairs  and  have  contributed  significantly 
to  the  educational  and  social  functions  of  the  three 
medical  schools. 

The  North  Carolina  chapters  have  been  recognized 
on  the  national  level  by  the  election  of  Tom  Mor- 
ris, senior  Bowman  Gray  School  of  Medicine,  as 
national  Treasurer  and  Carwile  LeRoy.  junior  Uni- 
versity of  North  Carolina  as  a  Regional  Vice  Presi- 
dent of  the  National  Student  American  Medical  As- 
sociation. 

On  January  1 1  the  Southern  Regional  meeting  of 
the  S.A.M.A.  was  held  at  the  University  of  North 
Carolina.  This  was  a  very  profitable  meeting  that 
allowed  the  exchange  of  ideas  and  a  discussion  of 
the  activities  of  the  S.A.M.A.  chapters  in  the  South. 
Representatives  from  1 1  medical  schools  attended 
the  meeting. 

The  State  Medical  Society  representatives  and  the 
student  officers  of  the  three  North  Carolina  chapters 
have  voted  unanimously  again  to  request  a  student 
section  at  the  annual  meeting  of  the  State  Medical 
.Society. 

A  student  section  at  the  State  Meeting  will  motivate 
medical  students  to  attend  the  State  Society  meeting 
and  observe  the  conduct  and  proceedings  of  the  An- 
nual Meeting.  A  number  of  excellent  scientific 
papers  are  being  written  each  year  in  the  three 
medical  schools.  A  student  section  will  allow  stu- 
dents to  present  these  papers  and  develop  the  art 
and  practice  of  critical  discussion  so  badly  needed 
in  our  county  and  staff  hospital  meetings.  The  sec- 
tion will  allow  students  to  meet  members  of  the 
state  society  and  coordinate  the  activities  of  the 
three  student  chapters  of  the  A.M.A.  with  the  state 
organization. 

/s/    Charles  E.  Flowers,  Jr.,  M.  D..  Chairman 
Richard  T.  Myers.  M,  D, 
James  P,  Hendrix.  M,  D, 

MEDICAL-LEGAL  COMMITTEE 

The  joint  committee  met  in  Raleigh  on  February  15, 
1958  with   four  attorneys  and   six  physicians  in   at- 
tendance. The   agenda   included: 
1)  REVIEW  OF  WORK  DONE  TO  DATE 

Approximately  40  counties  have  held  joint  meet- 
ings of  local  attorneys  and  physicians.  Many  of 
the  meetings  have  employed  the  motion  picture 
film  "The  Medical  Witness"  to  initiate  discus- 
sion, but  all  have  been  uniformly  successful  and 
recommendations  for  continued  joint  meetings 
have  been  almost  unanimous.  The  Committee 
urged  its  members  to  continue  these  meetings  in 
their  districts, 
N,  C,  STATE  MEDICAL  SOCIETY 

The  effects  of  the  Code  are  already  noticeable 
and  evidence  of  satisfaction  and  greater  coopera- 
tion has  been  frequently  ^iven  voluntarily  by 
members  of  both  professions. 
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2)  UNETHICAL  ACTIONS 


Three  instances  of  breaches  of  ethics  were  dis- 
cussed at  some  length  and  what  were  regarded  as 
satisfactory   solutions   formulated. 

3)  "THE  DOCTOR  DEFENDANT" 

A  new  film  prepared  by  the  Law  Department  of 
the  AMA  entitled  "The  Doctor  Defendant"  was 
shown  in  preview  before  the  committee.  This 
film  dealt  with  the  problem  of  Malpractice  and 
was  regarded  h\  all  as  excellent.  It  will  be  avail- 
able for  six  months  starting  March  1st  and  it  was 
recommended  that  it  be  shown  in  forthcoming 
joint  meetings. 

4)  RECOMENDATIONS  FOR  FUTURE    ACTIV- 
ITY  

(a).  Promotion  of  further  joint  meetings  em- 
phasizing the  menace  of  malpractice  suits 
and  means  of  averting  them. 

(b).   Study  and  consideration  of  the  coroners  sys- 
tem  in   the  state, 
(c)   Recommendation    of    a    trial    of   the    "Expert 
Medical    Testimony    Project"    in    one    of   the 
larger  cities  of  North  Carolina, 
(d).  Continued  activation  of  the  Joint  Committee 
leaving  a  majority  of  old  members  when  new 
members  are  appointed, 
(e).   Reprinting  of  the  Code  with  minor  revisions 
but  no  changes  in  context. 

T.  S.  Raiford.  M.  D..  Chairman 
Dan  S.  Currie,  M.  D. 
Wilev  D.  Forbus.  M.  D. 
M.  B.  Bethel.  M.  D. 
C.  G.  Garrenton.  M.  D. 
Bennett  B.  Pool.  M.  D. 
James  Tidier.  M  .  D. 

COMMITTEE   ON   PHYSICAL 
REHABILITATION 

The  dispute  between  Vocational  Rehabilitation  and 
the  Hospital  Saving  Association  is  being  handled  by 
the  Executive  Council  and  the  Committee  on  In- 
surance. 

No  further  conflicts  or  complaints  have  been  re- 
ceived concerning  activties  of  the  Vocational  Re- 
habilitation Commission.  It  is  felt  by  the  Committee 
that  a  good  rapport  exists  between  the  Vocational 
Rehabilitation  Commission  and  the  medical  pro- 
fession. There  are  isolated  instances  in  which  the 
doctor-patient  relationship  is  strained  but  this  is 
found  to  be  much  less  than  previously. 

/s/    Alexander  Webb.  Jr.,  M.  D..  Chairman 

George  W.  Holmes.  M.  D. 

J.  Leonard  Goldner.  M.  D. 

Charles  H.   Ashford.  M.   D. 

L.  B.  Mason.  M.  D. 

Harry  D.  Riddle.  M.  D. 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS 

The  Committee  on  Scientific  Exhibits  wishes  to 
report  that  we  have  obtained  twenty-two  122)  exhibits 
for  the  Annual  Meeting. 

The  Committee  feels  that  it  has  been  more  for- 
tunate than  usual  this  year  in  obtaining  a  greater 
number  of  exhibits  from  the  physicians  of  North 
Carolina. 

/s/    Everett  1.  Bugg.  Jr..  M.  D.  Chairman 

R.  B.  Ranev.  .M.  D. 

Lenox  D.  Baker,  M.  D. 

Harold  D.  Green.  M.  D. 


Report  of  Committee  on  American  Medical  Educa- 
tion Foundation,  (duplicate  reference) 

COMMITTEE  ON  CREDENTIALS  OF 
DELEGATES  TO  HOUSE  OF  DELEGATES 

Regarding  a  report  of  my  Committee  on  Credentials 
of  Delegates  to  House  of  Delegates,  as  you  know  we 
meet  only  at  the  time  of  the  regular  annual  meeting 
of  the  Medical  Society.  1  have  only  commendation 
for  the  members  of  my  committee  who  upheld  their 
duties  in  m\   unavoidable  absence. 

/  s.     Milton  S.  Clark.   M.   D.,  Chairman 

Edward  S.   Bivens.   M.  D. 

T.  Tilghman  Herring.  M.  D. 

James  T.  Littlejohn.  M.  D. 
Report     from     Hospital     Sa\ing    Association     of 
North   Carolina.    Dr.    E.    McG.   Hedgepeth   Medical 
Director,   (duplicate   reference) 

Report  of  Editorial   Board  of  the  North  Carolina 
Medical  Journal.  Adopted. 

REPORT  OF  EDITORIAL  BOARD  OF  THE 
NORTH   CAROLINA   MEDICAL  JOURNAL— 

1958 

The    pertinent    information    concerning    the    North 

Carolina   Medical  Journal   will   be  presented   in   the 

reports  of  "The  Committee  on  Publications"  and  of 

Mr.  James  T.  Barnes.  Business  Manager. 

The    Board    held    one    meeting    during   the   year    at 

which  the  activities  and   functioning  of  the  Journal 

were  reviewed  and  approved. 

The  Board  has  no  recommendations  lor  the  House 

of   Delegates   as   to   changes   in   Journal   policies   or 

management. 

/s      G.  Westbrook  Murphy.   M.   D..  Chairman 
Wingate  M.  Johnson,  M.  D..   Editor 
.Miss   Louise  MacMillan.  Asst.   Editor 
James  T.  Barnes.  Business  Manager 
Ernest   W.    Furgurson.   M.    D. — (1960) 
John  B.  Graham.  M.  D.— (1959) 
Robert  W.  Pritchard.  M.  D. — (1958) 
Hubert  A.  Rovster.  M.  D. — (1958) 
Wm.   McN.  Nicholson.   M.  D.— (1959) 
Report  of  the  North  Carolina  Board  of  Medical 
Examiners,  (duplicate  reference) 

COMMITTEE  TO  WORK  WITH  THE  NORTH 
CAROLINA  INDUSTRIAL  COMMISSION 

The  first  meeting  of  the  year  of  the  complete  com- 
mittee was  held  at  the  office  of  the  Industrial  Com- 
mission, with  the  Commission,  to  discuss  alterations 
which  had  been  made  in  fees  for  services  rendered  to 
Workmen's  Compensation  Commission  by  members 
of  the  State  Medical  Society.  These  cases  were  dis- 
cussed at  the  recommendation  of  the  individual 
Society  members.  The  Committee's  recommenda- 
tions were  accepted  by  the  Commission  except  for 
one  case.  We  feel  that  this  case  is  important  enough 
to  be  included  in  our  report. 

A  physician  had  submitted  his  bill  for  treatment  of 
a  patient  on  the  prescribed  forms  in  the  recommend- 
ed itemized  manner.  A  substantial  reduction  in  this 
fee  had  been  made.  The  physician  had  re-submitted 
this  bill  with  detailed  clinical  records  but  his  charge 
was  not  allowed.  The  physician  then  asked  the 
Commission  to  tell  him  in  what  way  his  charges  had 
been  in  error.  It  was  suggested  by  htm  that  if  his 
bill  was  excessive  it  must  be  either  that  the  patient 
had  been  seen  an  unncessarily  large  number  of  times, 
that  the  charges  were  entered  for  the  patient  being 
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seen   when  he   was  not.   or  that   excessive   charges 
were  made  for  visits  which  the  patient  did  make.  A 
complete  itemization   on   all  charges  was  made  on 
the   forms   submitted   by   the   physician.   It   was   this 
Committee's  recomendation  to  the  Commission  that 
the   physician's  charge   either   be   allowed   or  some 
explanation  given.  The  Commission  did  neither  and 
closed  the  case.  Although  this  is  an  isolated  case,  we 
feel  that  it  has  important  implications  which  should 
be  brought  to  the  attention  of  the  Society. 
In  early  spring  of  1957.  Mr.  Bean,  Chairman  of  the 
Commission,  advised  the  Committee  that  he  would 
consider  recommendations  for  a  revision  of  the  then 
existing  fee  schedule.  An  attempt  was  then  made  to 
get  recommendations  for  revision   from  the  various 
groups  of  the  Society.   Recommendations  were   re- 
ceived from  the  North  Carolina  Academy  of  Gen- 
eral  Practice   and   representative   groups   of   general 
surgeons,  E.   E.   N.  &  T.   physicians,   urologists,  the 
North  Carolina  Chapter  of  the  American  College  of 
Surgeons,    the    physicians   of  the    radiology   section, 
the    neurosurgeons,   orthopaedic   surgeons,    and   the 
plastic  surgeons  of  this  state.  We  also  worked  with 
representatives  of  the  North  Carolina  Dental  Society 
and  the  North  Carolina  Physiotherapy  Association. 
A  great  deal  of  research  was  made  as  to  interpreta- 
tion of  the  law  governing  the  Workmen's  Compensa- 
tion Commission,   regarding  the   regulation   of  phy- 
sicians' fees  by  the  Commission.  The  fees  governing 
physicians'  services  in  other  states  were  investigated 
as  was  the  relative  value  of  various  procedures,  and 
the  average  cost  for  similar  procedures  in  individuals 
of  like  standard  of  living  in  this  state.  After  the  in- 
formation from  all  sources  had  been  condensed  and 
organized,  a  two-day  meeting  of  our  Committee  was 
held  at  the  Scandia  Village  Motor  Court.  Using  the 
extensive  information  which  we  had.  we  established 
a    baseline    and    prepared    a   complete   fee    schedule 
trying  to  keep  the  value  of  each  procedure  in  pro- 
portion. This  26  page  recommendation  was  submit- 
ted   to    the    Industrial    Commission,    and   we    later 
attended  a  hearing  with  the  Commission.  Also  pre- 
sent  were    representatives    of   the    North    Carolina 
Dental,  Hospital  and  Nursing  Associations,  and  the 
members  of  the  North   Carolina   Industrial   Council 
representing  manufacturing  industries.  We  gave  what 
we   felt   was  complete   justification    for   all   of  our 
recommendations.    Our    opposition    had    no   specific 
argument  but  stated  only  that  they  felt  that  doctors 
were  wealthy  enough  and  that  industry  was  having  a 
hard  time  and  could  not  afford  any  more  expense. 
After  the  hearing  the  Commission  stated   that  they 
would  make  a  decision  on  the  basis  of  these  argu- 
ments after  consultations  of  fee  schedules  in  other 
states,   and   the   medical   director  of   the   Industrial 
Commission.  We  were  sorely  disappointed  to  see  that 
they    accepted    very    few   of   the   recommendations 
which  we  had  made,  and.  in  fact,  had  reduced  the 
fees  for  some  services.  Although  we  have  objected 
we  feel  that  there  is  nothing  further  that  this  Com- 
mittee  can  do   itself   about   this  particular   issue.   A 
memorandum    briefly    explaining    the    Committee's 
position  on  this  new  fee  schedule  has  been  sent  to 
each    member   of   the   Society.    If   we   treat    patients 
under  the  provisions  of  the  Workmen's  Compensa- 
tion Act.  the  Commission  is  in  the  position  to  reg- 
ulate our  fees.  It  is  this  Committee's  recommenda- 
tion that  we  adhere  to  the  fee  schedule  as  far  as 
possible   or  that   this  Society   make   some   concerted 


effort  to  change  the  present  method  of  establishing 
physicians'  fees. 

Wm.  F.  Hollister,  M.  D. 
Guy  L.  Odom,  M.  D. 
J.  S.  Mitchener.  Jr.,  M.  D. 
Charles  T.  Wilkinson,  M.  D. 
Grover  C.  Bolin.  Jr.,  M.  D. 
Thomas   B.   Dameron,  Jr.,   M.  D.,  Chairman 
This  report  was  referred  to  in  some  particulars  in 
regard  to  the  administrative  relationship  of  practic- 
ing  physicians   rendering   services   to   injured   indus- 
trial employees.  A  section  of  the  report  was  read  by 
Dr.  G.  C.   Bolin,  Jr.,  a  member  of  the  Committee, 
and    discussions   ensued    participated    in    by    several 
members  whose  views  and  experiences  related  to  the 
subject     under    discussion    including     an    extensive 
clarifying  statement  on  administrative  operations  of 
the   North   Carolina    Industrial   Commission   by  Dr. 
Benjamin    J.    Lawrence   who    serves    as    its    Medical 
Director. 

THE  SPEAKER:  Out  of  this  discussion  has  come 
only  one  suggestion  of  action,  the  suggestion  that  we 
might  pass  a  resolution.  Do  you  wish  to  pursue 
that? 

Discussion  ensued  whether  to  formulate  a  resolu- 
tion on  the  subject  of  relationships  with  the  North 
Carolina  Industrial  Compensation  Commission. 
None  was  forwarded. 

DR.  LENOX  D.  BAKER:  I  make  a  motion  that  we 
give  Dr.  Ben  Lawrence  a  vote  of  confidence;  that 
we  ask  him  to  represent  the  medical  profession  in 
the  Industrial  Commission  of  the  State  of  North 
Carolina;  that  when  any  member  of  our  medical 
profession  has  a  problem  with  the  Industrial  Com- 
mission, he  write  and  send  it  to  Dr.  Ben  Lawrence 
on  a  personal  basis,  and;  that  the  report  of  the  Com- 
mittee to  Work  with  the  North  Carolina  Industrial 
Commission  be  approved.  The  motion  was  seconded 
by  Dr.  Grady  Dixon  and  upon  being  put  the  motion 
carried.  Several  arose  to  question  the  disposition  of 
an  item  contained  in  the  Report  of  the  Committee 
Advisory  to  the  North  Carolina  Industrial  Com- 
mission relative  to  a  reference  of  a  contested  claim 
communicated  to  the  Commission  for  adjustment  to 
which  the  Committee  report  indicated  that  no 
answer  had  been  furnished  to  the  claimant  physician. 
Motion  was  made  that  the  question  be  referred  back 
to  the  Committee,  which  motion  was  duly  seconded 
and,  upon  being  put.  carried. 
The  Chair  recognized  Dr.  Samuel  F.  Ravenel. 
DR.  SAMUEL  F.  RAVENEL:  Mr.  Speaker,  Presi- 
dent Schoenheit,  Members  of  the  House  of  Dele- 
gates: On  behalf  of  the  Committee  on  Poliomyelitis, 
I  offer  the  following  report   and  recommendation; 

COMMITTEE  ON  POLIOMYELITIS 
I  have  the  honor  to  submit  the  following  report  as 
Chairman  of  the  North  Carolina  State  Medical  So- 
ciety Polio  Vaccine  Committee. 
Beginning  February  1957  an  attempt  was  made  to 
obtain  funds  from  the  State  Government  (the  Legis- 
lature then  being  in  session)  to  give  free  vaccine  to 
the  age  20-40  indigents.  These  people  are  not  eligi- 
ble for  vaccine  bought  with  federal  funds.  The  most 
determined  efforts  of  the  chairman,  aided  by  Dr. 
David  Rose  of  Goldsboro.  Chairman  of  the  Senate 
Health  Committee,  were  unavailing.  The  Joint  Com- 
mittee on  Appropriations  did  make  a  verbal  promise 
to  furnish  funds  from  the  Emergency  and  Conting- 
ency Fund  in  case  an  epidemic  supervened. 
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It  was  then  suggested  to  the  injividual  county  socie- 
ties that  they  might  possibly  obtain  the  small  amount 
of  money  necessary  for  this  purpose  ( I )  from  the 
county  commissioners.  (2)  from  the  local  chapters 
of  the  Polio  Foundation.  The  State  National  Foun- 
dation executives  were  asked  to  see  that  local  chap- 
ters did  not  make  such  a  move  without  a  request 
from  the  County  medical  society — NOT  the  Health 
Department. 

Funds  were  furnished  for  this  purpose  by  local  chap- 
ters in  32  counties.  In  two  instances  I  was  informed 
that  the  county  society  was  not  consulted,  the  ar- 
rangement being  made  between  the  local  chapter  and 
the  local  health  department.  In  each  instance  1  im- 
mediately requested  the  State  Health  Officer  and  the 
State  Polio  Foundation  excutive  to  issue  a  "cease 
and  desist"  order. 

Through    the   cooperation   of   industry,    the   medical 
society  and  the  health  department  in  Guilford  Coun- 
ty. 17,500  workers  age  20-40  were  given  three  doses 
of   vaccine   last    fall   and    this   spring    in    "company 
clinics".  These  people  would  never  have  taken  the 
vaccine,  since  they  don't  see  a  doctor  unless  they  are 
ill   or    injured.   An    almost    incalculable    amount    of 
good   will    be   redounded    to   Guilford   County   phy- 
sicians from   this  venture,  and  as  a  corallary   great 
numbers   of   the   workers'   families  were   immunized 
in   physicians'    private    offices.    Such    an    immuniza- 
tion pattern  for  industry  will  be  suggested  to  all  the 
county  medical  societies  in  the  State. 
I  shall  now  request  each  county  society  to  instruct 
its  delegates  to  support   a   motion   before   the   State 
Medical  Society  House  of  Delegates  petitioning  the 
State   Legislature  to  make  polio  vaccine   mandatory 
for  every  child  in  North  Carolina,  age  one  or  over, 
/s/    Samuel  F.  Ravenel.  M.  D.,  Chairman 
Millard  B.  Bethel,  M.  D. 
Robert  F.  Young,  M.  D. 
Ralph   B.  Garrison,   M.   D. 
Wm.  G.  Spencer,  Jr.,  M.  D. 
Frank  H.  Richardson,  M.  D. 
Frank  R.  Reynolds,  M.  D. 
Wm.  F.  Harrell.  Jr.,  M.  D. 
The  present  level  of  immunization   against  polio- 
myelitis in  our  State  is  discouragingly  low.  After 
two  years   of  the   most   intense  effort,   it   is  our 
considered  opinion  that  our  people  will  never  be 
adequately    protected    against    poliomyelitis    until 
such  protection  is  made  compulsory  by  law. 
The  Attorney  General  has  rendered  an  opinion  to 
Dr.  J.  W.  Roy  Norton  (State  Health  Officer)  and 
to   me  that   under   present   laws   the  State   Health 
Department  does  not  have  the  power  to  make  it 
compulsory.   1  am  convinced  that  if  and  when   it 
is   made  compusory  the   private   patients   all  over 
the  State  will  flock  to  their  own  doctors'  offices, 
not  to  the  Health  Department. 
Seven  of  the  nine  members  of  the  State  Board  of 
Health    are    in    favor    of    this    plan.    Two,    while 
fundamentally     being     in     accord,     thought     that 
voluntary  immunization  should  be  given  a  further 
try. 

This  project  has  received  the  unqualified  endorse- 
ment of  the  Executive  Council  of  your  Society. 
Therefore,  my  committee  respectfully  requests 
that  the  House  of  Delegates  petition  the  General 
Assembly  of  North  Carolina  to  enact  legislation 
requiring  adequate  immunization  of  children  age 
two  months  to  six  years  against  poliomyelitis.  On 


motion  of  Dr.   Charles   L.   Stuckey,   seconded   by 
Dr.   John    R.    Kernodle.    the   recommendation    of 
the  Committee  on  Poliomyelitis  was  adopted. 
THE  SPEAKER:  We  will  return  now  to  the  agenda 
of  Committee  reports. 

REPORT  OF  COMMITTEE  ON  GRIEVANCES. 
The  Grievance  Committee  has  not  been  without  its 
problems  this  year  but  fortunately  they  have  been 
comparatively  few.  None  of  the  grievances  present- 
ed to  the  committee  have  been  severe  enough  to 
warrant  a  meeting  of  the  committee  as  a  whole.  We 
have  had  several  grievances  which  fortunately  have 
been  handled  by  the  secretary  with  the  help  of  the 
individual  councilors  in  the  district  from  which  the 
grievance  came.  The  individual  councilors  have  been 
contacted  in  each  case  and  have  given  very  willing- 
ly and  freely  of  their  time  to  settle  these  cases.  The 
individual  doctor  involved  in  each  grievance  has 
also  been  contacted  by  the  secrtary  and  with  the 
exception  of  one  case,  have  responded  most  favor- 
ably. All  of  the  grievances  have  been  settled  ap- 
parently to  the  satisfaction  of  those  making  the 
grievance,  except  in  one  case  in  which  there  was  no 
correspondence  following  an  explanation  given  to 
the  aggrieved  person  by  the  Secretary  of  the  Com- 
mittee. 

/s/    J.  Street  Brewer  ,M.  D..  Chairman 
Donald  B.  Koonce,  M.  D.,  Secretary 
J.  P.  Rousseau,  M.  D. 
Joseph  A.  Elliott,  M.  D. 
Zack  D.  Owens,  M.  D. 
There  are  no  additions.  Accepted. 

COMMITTEE  ON  MEDICAL  SOCIETY 
HEADQUARTERS  FACILITIES 
Because  of  the  present  economic  situation  and  the 
locale  of  the  property  obtained  by  the  previous  com- 
mittee on  Highway  70,  just  before  the  turn-off  to 
the  Raleigh-Durham  Airport,  it  was  felt  unwise  to 
proceed  in  an  attempt  to  construct  a  permanent 
faciltiy  at  this  time.  The  Committee  was  polled  by 
letter  and  the  majority  favored  the  purchase  of  a 
dwelling  in  a  section  of  Raleigh  in  which  central 
offices  of  the  Society  could  be  placed  and  that  the 
rent  now  paid  would  serve  to  pay  for  utilities  and 
amortize  a  fifteen  year  mortgage.  This  proposal  was 
presented  to  the  Executive  Council  in  November 
1957,  at  which  time  approval  was  given  and  further, 
permission  was  given  the  Committee  to  obtain 
options  on  properties  in  Raleigh. 
At  the  present  time  a  real  estate  agency  in  Raleigh 
is  seeking  a  desirable  building  and  property  for 
investigation  by  the  Committee,  and  options  will  be 
obtained  as  soon  as  these  desirable  pieces  of  property 
can  be  inspected  by  the  Committee.  After  this,  it 
will  be  presented  to  the  Executive  Council  for 
action. 

/s/    Alexander  Webb,  Jr.,  M.  D.,  Chairman 

Frederick  C.  Hubbard.  M.  D. 

Harry  L.  Brockmann,  M.  D. 

William  M.  Coppridge,  M.  D. 

Elias  S.  Faison,  M.  D. 

James  P.  Rousseau.  M.  D. 

Ross  S.  McElwee,  Jr.,  M.  D. 

Warner  L.  Wells,  M.  D. 

A.  Hewitt  Rose,  Jr..  M.  D. 

James  K.  Rhodes.  M.  D. 

Malorv  A.  Pittman.  M.  D. 

Julian' M.  Ruffin.  M.  D. 

Robert  M.   McMillan.  M.  D. 
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Newsom  P.  Battle,  M.  D. 
Hunter  McG.  Sweaney,  M.  D. 
Isaac  E.  Harris,  Jr.,  M.  D. 
David  G.  Bunn,  M.  D. 
William  A.  Hoggard,  Jr.,  M,  D. 
Alan  F.  Scott,  M.  D. 
Charles  I.  Harris,  Jr.,  M.  D. 
COMMirTEE  ON   RURAL  HEALTH 
As  Chairman   of  the   State   Medical   Society's  Com- 
mittee on  Rural  Health  and  Education,  I  submit  the 
following  Summary   Report  of  the  activities  of  this 
Committee  and  the  Rural  Health  Consultant  for  the 
year   1957-1958. 

MEMBERSHIP:  As  authorized  by  the  House  of 
Delegates,  the  Committee  has  one  representative 
from  each  of  the  ten  medical  districts,  with  two 
consultants  and  a  Chairman.  They  are  as  follows: 
1st  District  William   A.   Hoggard,   M.   D.   Elizabeth 

City 
Plymouth 
Clinton 
Rich  Square 
D.      St.  Pauls 


2nd  District  R.  Vernon  Jeter,  M.  D. 
3rd  District  John  W.  Nance,  M.  D. 
4th  District  B.  E.  Stephenson,  M.  D 
5th  District  Marion  B.  Pate,  Jr.,  M. 


6th  District  James  Donald  Bradsher,  M.  D.  Roxboro 
7th  District  William  F.  Eckbert,  M.  D.  Cramerton 
8th  District  Henry  B.  Perry,  Jr..  M.  D.  Greensboro 
9th  District  Charles  M.  Kendrick,  M.  D.  Lenoir 
10th   District   Philip  E.  Dewees,  M.  D.  Sylva 

Hugh  A.  Matthews,  M.  D.,  Chairman  Canton 

Consultants: 

W.  Wyan  Washburn,  M.  D.  Boiling  Springs 

Rachel  D.  Davis,  M.  D.  Kinston 

We  are  pleased  to  announce  that  in  1957  Dr.  W. 
Wyan  Washburn  was  named  to  the  AMA  Council 
on  Rural  Health  representing  this  area  of  the  nation. 
COUNTY  CHAIRMEN  OF  LOCAL  MEDICAL 
SOCIETIES:  One  of  the  major  objectives  this  year 
was  to  have  rural  health  chairmen  appointed  in  the 
county  medical  societies.  With  the  cooperation  of 
the  District  Councilors  and  the  County  Presidents, 
we  have  at  the  beginning  of  1958.  75  county  chair- 
men named.  Getting  a  chairman  appointed  is  the 
first  step  in  our  organizational  plan.  The  second  step 
is  to  promote  local  action  programs  through  the 
leadership  of  these  county  chairmen  and  to  keep 
them  informed  of  all  activities  and  proposals  made 
by  the  State  Committee.  The  District  Chairmen  have 
assumed  more  and  more  responsibility  this  past  year 
in  contacting  the  county  chairmen  and  involving 
them  in  district  programs.  These  county  chairnien 
were  most  helpful  in  the  planning  and  organization 
of  all  district  conferences  held  in  1957  and  1958. 
ADVISORY  COMMITTEE:  The  present  member- 
ship of  the  Rural  Health  Advisory  Committee  is  23 
appointed  representatives  of  19  different  organiza- 
tions and  agencies,  all  interested  in  the  promotion 
of  better  health  and  medical  care  services,  education- 
al programs,  and  stimulation  of  community  health 
improvement  projects.  This  group  has  continued  to 
give  its  support  to  all  programs  sponsored  by  the 
State  Medical  Society,  and  two  organizations  have 
continued  their  financial  support  to  state  and  dis- 
trict functions  of  this  Committee.  The  Advisory 
Committee  has  been  utilized  to  clear  program  ideas, 
methods  of  procedure  and  organization,  and  to  keep 
informed  as  to  needs,  problem  areas,  and  services 
available. 

The  Rural  Health  Committee  has  kept  interested  in 
keeping  abreast  of  all  health  and  medical  activities 


of  these  agencies  and  in  turn,  interpreted  the  ob- 
jectives and  resources  of  each  group  in  relation  to 
one  another.  By  joint  action  the  rural  health  pro- 
gram is  reaching  new  groups  each  year  and  the 
results  of  local  programs  and  accomplishments  are 
reported. 

The  Rural  Health  Consultant  and  the  State  Com- 
mittee members  are  continuously  working  to  pro- 
mote good  liaison  relationships  with  all  Advisory 
Committee  groups  and  with  other  Committee  activi- 
ties of  the  State  Medical  Society. 
OBJECTIVES  SET  FOR  1957-58  AND  ACCOM- 
PLISHMENTS: 

1.  District  Conferences:  When  the  report  was  pre- 
pared last  year  the  1957  District  Conferences  had 
been  planned  and  scheduled  but  not  all  held.  This 
report  therefore  will  give  the  statistical  informa- 
tion on  both  the  1957  and  1958  conferences.  At 
the  request  of  the  Advisory  Committee,  five  dis- 
trict conferences  were  proposed  for  each  year, 
1957  and  1958,  and  were  approved  by  the  Ex- 
ecutive Council. 

1957  Conferences:  Districts  2,  4,  6,  8,  and  10 
District  2   February   27th  Washington.  N.  C. 
District  4   March  14th  Wilson,  N.  C. 
District  6  March   19th                         Butner,  N.  C. 

(State  Hospital) 
District   8   March   28th  Winston-Salem,   N.  C. 

District   10  April  6th  Waynesville,  N.  C. 

(Hazelwood  School) 

Registration  Information: 

District        No.  Counties  No.  Org.  Attendance     New 
Rep.  Rep.  Contact 

T  19  18  180  111 

4  14  14  234  178 

6  9  20  140  87 

8  17  25  98  68 

10  20  19  161  106 

A  Summary  shows  that  of  the  800  or  more  people 
attending  these  district  conferences  550  of  them 
were  new  contacts,  meaning  that  they  had  not  at- 
tended a  previous  rural  health  conference  on  a  state 
or  regional  level.  An  average  of  some  19  different 
organizations  were  represented  from  some  79  coun- 
ties. Of  these  79  counties,  a  few  would  be  repeated 
because  of  program  participants  and  exhibitors  but 
only  a  few. 

1958  Conferences:  District  Districts   1,  3,  5,  and  7. 

District    9    will    hold    its   District 
Conference    in    Lenoir    in    early 
June,  1958. 
District   I   January   1 5th  Edenton,  N.  C. 

District   3  January   23rd  Wilmington,  N.  C. 

District   5  January   30th  McCain,  N.  C. 

District  7  February     6th  Dallas,  N.  C. 

(Gaston  County) 
Registration  Information: 

District      Counties  Organizations  Attendance  New 
Rep.  Rep.  Contacts 

1  18  23  142  104 

3  13  17  82  47 

5  13  19  138  107 

7  13  22  178  138 

In  summary  a  total  of  approximately  600  people  at- 
tended the  four  conferences,  representing  57  coun- 
ties, an  average  of  20  organizations  per  conference 
with  some  400  new  contacts. 
The  Committee  feels  that  district  conferences  should 
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be  continued   another  year  which    is   noted    under 
Proposals  for   1958-59  in  this  report. 
2.  STATE     RURAL     HEALTH    CONFERENCE: 
The  10th  annual  state  rural  health  conference  was 
held  in  Raleigh  on  October  2.  1957.  The  theme  of 
the  program  was  "Looking  Both  Ways"  and  was 
planned  to  give   an  evaluation  of  the   manv  ad- 
vancements   made    in    and    for    rural   health    im- 
provement  over   the    past    decade    and   to     "look 
ahead"  to  the  problems  of  the  next  decade.  Dr. 
Fred    C.    Hubbard.    Dr.    Rachel   Davis,    and   Dr. 
Paul  F.   W'hitaker  worked  together  in  preparing 
a     "TEN     YEAR     PROGRESS     REPORT     OF 
HE.-\LTH  AND  MEDICAL  F.ACILITIES  .A.ND 
SERN'ICES".  Dr.  Hubbard  presented  this  report 
at  the  morning  session.  For  the  "look  ahead"  Mrs. 
Charles    W.    Sewell    of   Otterbein.    Indiana,    well 
known  as  the  "mama  of  rural  health  and  develop- 
ment and  promotion"  spoke  on  the  health  needs 
of   the    future.    She    called    special   attention    to 
chronic  illness,  the  cost  of  long-term  illness  and 
our    aging    population,    the    need    for    continued 
emphasis  in  training   personnel,  dental  care,  nu- 
trition, and   accident   prevention.  The    1958   dis- 
trict conferences  have  followed  through,  program- 
wise,   with   these  same   problems. 
In   evaluating   the   attendance  and   interests   of  the 
leaders,  the  Committee  was  pleased  that  the  largest 
group  represented  at  this  state  conference  was  "the 
medical  profession  with  29  physicians  present.  With 
the    increased    interest    and    participation    of    local 
physicians,  community   groups  can  expand  their  ac- 
tivities in  studying  and  meeting  individual  and  group 
health  needs. 

A  summary  shows  that  177  people  attended  this 
conference  with  52  new  contacts.  22  organizations 
represented,  and  39  counties  represented. 
Following  the  state  conference,  the  Committee  met 
and  proposed  a  change  from  the  annual  state  rural 
health  conference  to  a  workshop  type  program  with 
the  attendance  to  be  comprised  of  Advisory"  Commit- 
tee, county  rural  health  chairmen,  including  the 
Medical  Auxiliary  and  key  leaders  of  other  Societv 
Committees.  This  has  been  made  a  definite  proposal 
for  1958  along  with  sponsorship  of  district  and 
county   conferences. 

3.  INCREASED  CONTACT  WTTH  COUNTY 
CHA1RM.-\N:  The  district  chairmen  are  increasing 
their  effons  in  contacting  the  local  chairmen  in 
order  to  keep  them  abreast  of  the  activities  of  the 
state  committee  and  to  encourage  their  participation 
in  county  health  programs.  During  1957.  the  countv 
chairmen  were  asked  to  meet  iii  districts  1.  5.  7. 
and  10.  This  gave  the  district  chairman  an  oppor- 
tunity to  acquaint  these  physicians  with  the  oppor- 
tunity they  have  to  render  a  much  needed  service 
in  their  counties,  that  of  stimulating  interest  among 
others  to  promote  local  action  programs.  The  true 
accomplishments  of  this  Committee's  work  will  be 
identified  with  local  programs,  and  through  the 
leadership  of  these  county  chairmen  more  countv 
programs  will  result.  The  county  chairman  serves 
as  liaison  between  the  county  medical  societv.  the 
state  committee  on  rural  health  and  the  comrnunity 
leaders  in  their  own  counties. 

The  county  chairmen  are  receiving  all  reports, 
minutes  of  state  committee  meetings,  and  other  in- 
formational material  through  the  state  office. 

4.  CONTINUED  SPONSORSHIP  OF  4-H   CLUB 


HEALTH  ACTIVITIES:  Since  1955  the  Rural 
Health  Committee  has  been  a  strong  supporter  of 
the  4-H  club  health  improvement  program  through- 
out the  state.  It  has  given  financial  support  by  the 
following  sponsorship  activities: 

a.  Subscriptions  to  Today's  Health  magazine  are 
given  to  all  County  King's  and  Queen'sof  Health. 
In  1957  there  were  142  health  winners,  and  the 
subscriptions  cost  the  Committee   S2 10.00. 

b.  Sponsorship  of  one  State  Health  Winner  to  Na- 
tional 4-H  Club  Congress  in  Chicago  was  con- 
tinued. Jimmy  Cherry  of  New  Hanover  Count\ . 
the  King  of  Health,  received  this  sponsored  trip 
bv  the  .Medical  Societv.  The  cost  of  this  project 
was  SI 65.00. 

c.  District  and  State  4-H  Health  Winners  have  been 
invited  to  attend  area  and  state  conferences  and 
recognition  given  these  youth  leaders.  The  po- 
tential value  of  these  young  people  should  be  a 
challenge  to  each  county  rural  health  chairman 
and  we  recommend  they  be  called  on  as  a  re- 
source for  local  programs. 

5.  COOPER.J1TION  GIVEN  COMMUNIT'l  DE- 
VELOPMENT PROGRAMS;  Several  of  the  district 
and  county  chairmen  are  actively  engaged  in  local 
community  development  programs  throughout  the 
state.  The  Committee  feels  this  is  one  avenue  of 
reaching  people  with  ideas,  suggestions,  and  infor- 
mation as  to  what  they  can  do  themselves  for  better 
health  in  their  communities.  .At  the  end  of  the  vear 
1957.  N.  C.  had  41  counties  organized  with  510 
communities  participating  in  this  program.  The 
overall  goals  of  each  community  are  outlined  by  the 
state  and  area  leaders  and  carried  out  at  the  local 
level.  These  are:  1.  Increased  Income  2.  Home  Im- 
provements 3.  Community  projects  4.  Youth  activi- 
ties and  leadership  training.  We  have  four  area  pro- 
grams with  a  fifth  one  organized  early  in  1958.  This 
new  area  program  will  include  16  additional  coun- 
ties in  N.  C.  giving  a  total  of  57.  County  Chairmen 
are  increasingly  contacting  the  agricultural  leaders 
in  their  counties  and  offering  their  assistance.  These 
club  leaders  are  also  being  encouraged  to  call  upon 
their  local  medical  societies  for  leadership.  This  is 
a  two-way  process  of  giving  and  receiving  with  re- 
sultant good  relations  and  a  real  service  to  the  com- 
munity. The  rural  health  consultant  has  worked 
with  the  directors  and  area  leaders  in  this  program 
calling  attention  to  the  county  medical  society  as 
the  first  and  foremost  health  resource  in  the  county 
and  giving  suggestions  as  to  local  health  programs 
which  communities  can  outline  for  themselves.  Each 
community  is  judged  at  the  end  of  the  year  in  a 
county  contest.  This  is  followed  by  an  area  judging 
contest  with  the  top  winners  in  each  county  com- 
peting. The  rural  health  consultant  served  as  one  of 
the  area  judges  for  the  Capitol  area  this  past  Novem- 
ber. Mr.  John  W.  Crawford  of  State  College  was 
invited  to  meet  with  the  Rural  Health  Committee  in 
February  1958  to  discuss  the  organization  of  these 
community  programs  and  discuss  the  opportunities 
available  for  physician-community  relationships  and 
service. 

6.  COOPERATION  AND  ASSISTANCE  GIVEN 
TO  OTHER  STATE  MEDICAL  SOCIETY  FUNC- 
TIONS: The  Rural  Health  Committee  has  continued 
to  serve  in  any  capacity  possible  to  help  promote 
programs  and  activities  of  other  Society  Committees 
and    overall    activities.   This   Committee   through    its 
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Advisory  Committee  and  County  Chairmen  is  in  a 
position  to  help  dissiminate  health  and  medical  infor- 
mation to  the  public  and  solicits  the  guidance  and 
advice  of  the  total  Society  in  furthering  its  edu- 
cational functions  and  services  to  the  people  in 
North  Carolina  at  the  forks  of  the  creek.  The  rural 
health  consultant  works  under  the  direction  and 
guidance  of  the  Executive  Secretary  and  the  Exe- 
cutive Council.  This  Committee  is  interested  in  hav- 
ing this  staff  member  assist  with  other  functions  of 
the  Society's  program,  not  limited  to  rural  health 
per  se.  Coordination  of  committee  functions  is  im- 
portant, and  through  sharing  of  information  and 
effort  much  more  can  be  accomplished.  The  rural 
health  consultant  has  met  with  other  committees  to 
promote  better  understanding  and  to  serve  mutual 
interests. 

The  rural  health  consultant  continues  working  with 
the  Executive  Secretary  in  Physician  Placement 
Services.  Since  the  distribution  of  physicians,  in 
N.  C.  is  still  a  rural  problem  primarily,  this  Com- 
mittee is  interested  in  keeping  abreast  of  the  vacan- 
cies and  the  location  of  physicians  over  the  state. 
By  visiting  communities  seeking  medical  persormel, 
the  consultant  is  better  equipped  with  information 
regarding  the  local  action  being  taken  to  attract  a 
physician  and  to  report  results.  During  the  past 
year,  visits  were  made  to  communities  in  15  differ- 
ent counties,  with  many  contacts  made  through  of- 
fice visits,  letters,  and  telephone  contacts.  Physician 
placement  is  a  continuous  activity  of  the  State  So- 
ciety and  has  over  the  years  proved  a  most  import- 
ant function  of  the  headquarters  staff.  Rural  North 
Carolina  stands  to  gain  in  this  activity  by  increased 
medical  personnel,  better  facilities,  and  services. 
Summarizing  the  rural  health  consultants  major  ac- 
tivities the  following  review  of  field  visits  is  made: 
Contacting  physicians   for  program  planning   and 

action — 34  days 
Contacting  lay   leaders  for  rural   health  interests 

and  activity — 15  days 
Physicians    Placement — field    visits    made    to    15 
counties  with  an  approximate  of  time — 15  days 
Committee    meetings — including    medical    society 

committees — 20  days 
Group     meetings — including     state     and     district 
rural     health     conferences     and     professional 
groups — approximately   22   days 
Professional   Contacts   with   individuals   or   small 
groups — 12  days 
This  summary   of  field   activities  does  not   incliide 
the  office  conferences,  or  contacts  made  in  Raleigh 
during  the  year. 

Office  routines  are  carried  out  under  the  direction 
of  the  Executive  Secretary,  the  Rural  Health  Com- 
mittee and  other  Committee  assignments.  Approxi- 
mately 9,804  letters,  notices,  post  cards,  and  other 
materials  were  mailed  during  the  past  year  by  the 
Rural  Health  Consultant. 

7.  SPECIAL  ACTION  PROGRAMS  DURING 
1957— up  until  March  1958: 

Only  a  brief  statement  can  be  made  in  this  report 
about  local  programs  but  attention  is  called  to  this 
activity  as  the  most  important  function  of  the  rural 
health  program.  The  State  Committee  hopes  to  con- 
tinue promoting  district  and  county  activities 
through  all  channels  of  organizations, 
a.  Washington  County:  Home  Demonstration  Sur- 
vey on  Sanitation  facilities,  practices,   and  serv- 


ices. Report  to  be  made  public  in  early  Spring, 
1958. 

b.  Haywood  County:  Sponsored  its  second  Safety 
Fair  in  August  at  the  Clyde  School.  Attendance 
and  participation  approximately  ten-times  greater 
than   first   event  held  in    1956. 

c.  Jackson — Swain  County:  Third  Annual  County 
Rural  Health  Conference  held  in  Sylva  in  Sep- 
tember 1957.  County  Medical  Society  is  now  co- 
operating with  the  leadership  stemming  from 
community  groups  within  the  county.  Example  of 
true  leadership  on  the  part  of  the  medical  society. 

d.  Cleveland  County:  Gardner-Webb  College  spon- 
sored a  Health  and  Safety  Fair  in  May,  1957. 
This  covered  a  five  county  area  with  excellent 
participation  from  some  43  different  agencies  and 
organizations. 

e.  Guilford  County:  First  Y.M.C.A.  sponsored 
Health  and  Safety  Fair  held  last  February.  This 
will  be  a  bi-annual  event  with  the  next  Fair  in 
1959.  This  was  County  Medical  Society  co- 
sponsored    in   High   Point. 

f.  Orange  County:  Buckhorn  Grange  Community 
sponsored  a  community  health  and  safety  fair  in 
August.  1957  in  connection  with  its  Grange 
"Open  House"  celebration. 

The  Health  and  Safety  Fair  interest  over  the  state 
was  stimulated  by  Haywood  County  in  1956  when 
they  held  their  first  fair  at  Camp  Hope.  Since  then, 
the  word  has  spread  across  the  state  and  resulted  in 

1.  a   city   Y.M.C.A.    sponsored    fair    in    High    Point 

2.  an  area  Fair  at  Gardner-Webb  College  3.  a  com- 
munity fair  in  the  Buckhorn  Community,  Orange 
County  4.  Haywood  County  held  their  second  Fair 
in  August  1957  with  the  third  one  planned  for  sum- 
mer 1958. 

g.  Cabarrus  County  Rural  Health  Conference:  Due 
to  the  interest  and  activity  of  the  county  rural 
health  chairman,  Cabarrus  County  is  holding  its 
first  county  conference  on  March  4,  1958.  Ex- 
cellent demonstration  of  county  chairmen  pro- 
moting local  activity  resulting  from  a  district  con- 
ference held  earlier  in  Gaston  County. 

h.  Robeson  County:  County  Medical  Society  work- 
ing with  the  health  department  and  community 
leaders  on  a  program  to  reduce  Infant  Mortality. 
Excellent  cooperation  and  group  action  with  posi- 
tive results  to  cite.  This  program  was  started  in 
1954  and  is  continuing. 

i.  Haywood  County  and  Harnett  Counties:  Both 
have  examples  of  surveys  made  on  accident 
victims.  Haywood  County  had  the  cooperation 
from  the  entire  medical  society.  Harnett  County 
report  is  of  one  physician.  Dr.  J.  K.  Williford. 
Both  are  available  upon  request. 

j.  Wake  County:  Farm  Bureau  health  programs.  In 
1957  the  ten  units  of  the  Wake  County  Farm 
Bureau  promoted  visits  to  the  Cancer  Detection 
Clinic  at  Rex  Hospital  with  a  follow-up  exami- 
nation by  family  physician.  The  response  to  this 
health  project  was  so  stimulating  that  for  1958 
this  organization  has  asked  for  additional  health 
education  programs  to  cover  other  aspects  of 
family  and  community  health.  The  rural  health 
consultant  has  worked  with  a  local  program  plan- 
ning committee  in  setting  up  these  programs  with 
Farm  Bureau  leaders. 

k.  Yadkin  County:  Windsor's  Crossroads  Communi- 
ty is  but  one  of  the   many  communities  in  the 
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state   that  has  demonstrated  group   action   in   at- 
taining  medical  personnel   and   services.  Through 
the  efforts  of  the  Grange  leaders  and  the  Yadkin 
County  Medical  Society,  a  physician  was  located 
at  Windsor's  Crossroads  to  practice  in  a  new  six- 
room    brick    clinic    building,    built   by    the    com- 
munity  but   mortgaged  to  the  physician  once  he 
began  practice.  This  community  won  first  place 
in  the  State  Grange  Community  Service  Contest 
for  this  project  and  also  won  the  Northwest  Com- 
munity   Development    award    for    a    rural    com- 
munity and  placed  fourth  in  the  National  Grange 
Community    Service    Contest.    This    Community 
deserves  much  credit  for  their  efforts  in  attract- 
ing a  physician  to  their  area. 
These   are  but  a   few  of  the   many  excellent   local 
action    health    programs   being    carried    on   through 
organized  groups  in  the  state.   Medicine  has  a  con- 
tribution to  make  and  an  obligation  to  give  needed 
leadership  to  these  and  many   other  possible   activi- 
ties.  It  is  the  hope  for   this  Committee   to  build  its 
contacts  with  interested  groups  and  to  interpret  their 
wants  and  wishes  to  the  State  Medical  and  County 
Medical  Societies. 
PROPOSALS  FOR  1958: 

This  Committee  met  three  times  during  the  year: 
July.  October,  and  February.  At  the  February  23rd 
meeting  held  in  Raleigh  the  following  proposals 
were  made  for  1958-59  and  so  reported  for  approval. 

1.  sponsorship  of  a  State  Rural  Health  Workshop 
in  1958  in  lieu  of  an  annual  state  conference. 
Attendance  to  be  invited  persons, 

2.  sponsorship  of  five  district  conferences:  repeat 
in  Districts  2,  4,  6,  8,  and  10 

3.  promotion  of  at  least  one  additional  significant 
county  rural  health  activity  during  1958  at  the 
local  level,  the  district  chairmen  to  work  closely 
with    county    chairmen, 

4.  instigation  of  county  chairmen  to  meeting  with 
farm,  civic,  and  community  leaders  in  their  re- 
spective counties  for  planning  and  promoting 
health  education  functions  and  activities. 

5.  called  by  district  chairmen  at  least  one  meeting 
during  the  year  of  County  rural  health  chairmen 
including  the  Auxiliary  chairmen,  for  overall 
district  planning  and  organization. 

6.  instigation  of  movement  to  secure  meeting  of  the 
National  Conference  on  Rural  Health  in  Raleigh 
the  earliest  possible  year  (perhaps  1962). 

SUMMARY:   It   is  reasonable   to  conclude  that  not 
a  day  has  passed  in  1957-1958  but  that  some  devoted 
doctor  of  this  committee  throughout  the  Stale  was 
engaged   in  cooperative   community  effort  not  just 
for  good  public   relations   hut   for  good.    Much   has 
been  done.  More  is  left  to  be  done. 
To  these  doctors  and  to  the  staff  of  the  State  Medi- 
cal Society  I  am  constrained  to  say.   "Thank  You". 
While  we  have  just  right  to  lake  hats  off  to   1957- 
58,  we  must  take  our  coats  off  to  1958-59. 
Respectfully  submitted. 
Hugh  A.  Matthews.  M.D,,  Chairman 
Committee  on  Rural  Health  and 
Education 

commhtee  advisory  to  the  women's 
auxiliary  to  the  medical  society 

This  Committee  through  its  Chairmam  has  been  in 
frequent  contact  with  the  President  and  Officers  of 
the  Auxiliary  during  the  past  year.  They  have  con- 
sulted us  on  matters  of  policy  and  new  programs. 


The  Auxiliary  has  taken  an   active  part  in  an  edu- 
cational program  on  Safety  divided  in  three  phases: 

1.  Traffic    Safety 

2.  Safety  in  the  Home 

3.  Safety   in   the   School 

We   are   particularly   glad   that   the  promotion   of   a 

mental  health  program  has  been  a  priority  program 

throughout  the  year. 

The  worth  of  the  Student  Loan  Fund  probably  will 

never  be  known,  for  it  evolves  so  much  more  than 

mere  dollars  and  cents. 

Other  Activities: 

1.  Sanatoria   Beds 

2.  American    Medical    Education    Foundation 

3.  Awards 

4,  Public  Relations 

5,  Recruitment 

6,  Rural  Health 

All  these  have  been  carried  out  and  have  been  par- 
ticularly outstanding. 

One  project,  and  this  project  originated  in  the  home 
county  of  our  President,  Mrs.  Dorothy  Royal.  The 
Sampson  County  Auxiliary  sponsored  the  compiling 
of  a  book  entitled  "Sampson  County  M.D.'s"  which 
includes  material  about  196  doctors  who  were  born 
in  the  County  or  who  have  lived  there — 1736  to 
1957.  It  is  hoped  that  this  project  has  served  as  an 
incentive  to  other  groups  throughout  the  State  to 
make  some  contribution  in  this  direction. 
We  feel  that  the  Auxiliary  has  done  a  commendable 
job  and  should  continue  to  receive  the  unqualified 
support  of  the  Medical  Society  of  the  Stale  of  North 
Carolina  in  all  of  their  undertakings. 

/s/    Roscoe  D.  McMillan.  M.D.,  Chairman 

Ethel   Mav  Brownsberger,  M,  D. 

Frank   B.'  Marsh,   M,D, 

Rose  Pully,  M.D. 

James  Tidier,  M.D. 
Report  of  the  Members  of  the  North  Carolina  Medi- 
cal Care  Commission.  (Duplicate  Reference) 

COMMITTEE  ON  SCHOOL  HEALTH 
On  November  24.  1957.  a  School  Physicians  Con- 
ference was  held  in  the  Sir  Walter  Hotel  in  Raleigh. 
The  weather  was  bad  and  attendance  was  rather 
poor  on  that  account.  However,  most  favorable 
statements  have  been  received  from  some  of  those 
who  attended  as  to  the  interest  in  school  health 
problems.  Dr.  Donald  Dukelow  of  the  American 
Medical  Association  was  the  guest  speaker,  his  sub- 
ject being  Interpretation  and  Identity  of  the  Medi- 
cal Indigent.  Dr,  J.  W,  R,  Norton,  State  Health 
Officer,  participated  in  the  Interpretation  and  Re- 
view of  the  Coordinated  School  Health  Program, 
Mr.  Charles  Spencer,  Coordinator  of  the  School 
Health  Service,  Department  of  Public  Instruction, 
discussed  the  report  of  Expenditures  for  1956-1957, 
Dr,  Floyd  L.  Knight  of  Sanford  discussed  the  Co- 
operation and  Responsibility  of  Local  Physicians  in 
the  School  Health  Program  and  a  panel  discussion 
of  Operation  and  Protection  of  the  School  Insurance 
Program  was  participated  in  by  Dr.  Frank  Starr.  Jr.. 
of  the  Pilot  Life  Insurance  Company.  Greensboro, 
Dr.  John  A.  Jordan,  physician  of  Fayetteville,  Mrs, 
J,  Z.  Watkins,  President,  State  Parent  Teachers 
Association,  Charlotte;  and  Mr,  L.  A.  Dawson, 
Superintendent  of  Schools.  Southern  Pines,  North 
Carolina,  In  the  afternoon,  Mr.  Simon  McNeeley  of 
the  U,  S.  Office  of  Education.  Washington,  discussed 
Fitness  for  American  Youth.  Another  panel  discus- 
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sion  was  held  in  the  afternoon,  moderated  by  Dr. 
J.  L.  Pierce,  Consultant  for  Health  and  Physicial 
Education.  State  Department  of  Public  Instruction 
and  participants  were:  Mr.  H.  T.  Webb,  High  School 
Coach  of  Albemarle,  N.  C;  Mrs.  Will  Frances 
Sanders,  Principal  of  Sherwood-Bates  Elementary 
School,  Raleigh;  Mrs.  Parke  Thomas,  parent  of 
Raleigh,  and  Dr.  Charles  W.  Styron  of  Raleigh. 
This  is  the  second  such  conference  held  in  North 
Carolina.  We  thought  great  benefit  came  from  the 
first  one  and  we  believe  that  an  equal  amount  or 
more  will  result  from  this  one.  Your  committee  has 
been  discussing  the  advisability  of  holding  another 
such  conference  in  the  fall  of  1958.  It  was  thought 
best,  probably,  that  after  1958,  the  biennial  confer- 
ence would  be  better  coming  on  the  even  years 
because  of  the  meeting  of  the  State  Legislature  on 
odd  years,  so  that  any  legislation  which  might  be  dis- 
cussed at  the  conference  or  result  from  the  con- 
ference discussion  would  be  fresh  in  the  minds  to 
introduce  to  the  State  Legislatiure.  A  poll  of  the 
committee  by  vote  by  mail  resulted  in  a  decision 
to  hold  another  conference  in  1958  after  which  it 
will  probably  be  held  biennially. 
The  chairman  of  the  committee  along  with  Mr. 
lames  T.  Barnes,  Executive  Secretary,  attended  the 
Sixth  National  Conference  of  Physicans  and  Schools 
held  at  the  Moraine-on-the-Lake,  Highland  Park, 
Illinois.  October  30  to  November  1,  1957,  a  report 
of  which  is  on  file  in  your  office.  Since  President 
Eisenhower's  committee  on  fitness  of  school  chil- 
dren has  been  working,  the  interest  in  school  health 
problems  has  increased  greatly  and  we  look  forward 
to  greater  work  in  the  years  to  come  than  in  those 
just  past.  We  think  the  State  School  Health  confer- 
ence will  be  of  great  help  and  your  committee  has 
contacted  the  Parent-Teachers  Association  with  the 
hope  of  getting  their  interest  as  they  have  their  own 
program  of  school  health  from  birth  to  college. 
It  is  hoped  to  get  each  County  Medical  Society  to 
appoint  a  School  Health  Committee  to  work  along 
with  the  local  PTA  unit  and  the  County  Department 
of  Health  and  create  a  School  Health  Council  in 
each  county  in  the  state.  Buncombe  County  has 
already  done  this  under  the  able  direction  of  one 
of  our  committee  members.  Dr.  Irma  Henderson 
Smathers.  She  has  an  active  organization  in  Bun- 
combe County  and  it  was  hoped  that  each  of  the 
other  counties  in  the  state  will  follow  suit. 

/s/    Wm.  T.  Rainey,  Sr.,  M.D.,  Chairman 

Wm.  G.  Spencer,  M.D. 

H.  G.  Moore.  Ir.,  M.D. 

Harry  W.  Winkler.   M.D. 

Floyd  L.  Knight,  M.D. 

Charles  H.  Gay,  M.D. 

Clarence  Lee  Corbett,  M.D. 

Irma  C.  Henderson  Smathers,  M.D. 
REPORT  OF  THE  SIXTH  NATIONAL  CONFER- 
ENCE, PHYSICIANS  AND  SCHOOLS  HELD  AT 
THE  MORAINE-ON-THE-LAKE.  HIGHLAND 
PARK,  ILLINOIS,  OCTOBER  30  TO  NOVEM- 
BER 1,  1957 

The  conference  was  well  attended  with  representa- 
tives from  the  A.M. A.,  most  of  the  State  Societies 
and  all  other  associations  interested  in  School 
Health.  "Youth  Fitness"  was  the  theme  of  the  con- 
ference. 

Ten  discussion  groups  were  organized  to  discuss 
the  following  subjects: 


1.  The  Physician  and  Youth  Fitness. 

2.  Community  Coordination  for  Youth  Fitness 

3.  Mental-Emotional  Aspects  of  Fitness. 

4.  Dramatizing  Basic   Fitness  Procedures. 

5.  Medical  Guidance  in  Girls  Recreation  Activities. 

6.  Special   Health  Problems  in  Athletics. 

7.  Fitness  of  School   Personnel. 

8.  Optimum  Fitness  for  Youth  with  Special  Health 
Problems. 

9.  Accident  Precaution  and  Youth  Fitness. 
10.   Food  Factors  in  Fitness. 

Each  group  had  five  meetings  during  which  they 
took  up  all  phases  of  their  subject  and  submitted  a 
report  of  their  recommendations  to  the  last  general 
session  of  the  conference.  The  Medical  Society  of 
the  State  of  North  Carolina  was  represented  by  Mr. 
lames  T.  Barnes,  Executive  Secretary  and  myself 
as  Chairman  of  the  Advisory  Committee  on  School 
Health.  Mr.  Barnes  participated  in  the  group  on 
Accident  Precaution  and  Youth  Fitness  and  1  took 
part  in  the  group  on  "The  Physician  and  Youth 
Fitness."  For  purpose  of  discussion.  Physician  was 
meant  to  include  the  private  physician  of  the  child 
whether  general  practitioner  or  specialist  in  private 
practice  or  government  service  and  included  all 
elected  physicians  as  school  medical  advisor,  health 
officer,  etc. 

Fitness  used  in  the  discussion  included  all  physical, 
emotional  and  social  factors  pertaining  to  the  child. 
The  discussions  were  thorough  and  interesting  and 
included  all  phases  pertaining  to  the  physician  and 
child.  The  physician,  by  precept  and  example,  should 
be  ideal  for  the  child  to  follow  as  to  his  reputation, 
weight,  dietary  habits,  etc.  He  should  be  an  advisor 
to  the  parent  and  child  and  stress  to  the  parents 
their  responsibility  of  their  child's  physicial  fitness. 
He  should  be  interested  in  School  Health  and  should 
assume  some  responsibility  as  to  the  emotional  and 
social  fitness  of  the  child,  inquire  into  and  try  to 
correct  any  social  or  emotional  problems  existing. 
He  serves  as  captain  of  the  team  composed  of  him- 
self, the  parents  and  teachers,  working  together  to 
attain  the  best  in  fitness  of  the  child,  availing  himself 
of  all  information  gathered  in  a  thorough  history  and 
physical  examination  of  the  child  and  make  the 
necessary  rocommendations  to  correct  any  defect 
found  in  the  physical,  emotional  or  social  status  of 
the  child. 

After  completion  of  these  and  no  corrective  prob- 
lems are  found,  he  should  assure  the  child,  parents 
and  teacher  of  same. 

In  those  whom  physical,  emotional  or  social  prob- 
lems are  found,  the  condition  should  be  satisfactorily 
explained  to  the  parents  and  if  advisable,  to  the  child 
and  teacher.  Included  in  this  should  be  a  history  of 
the  immunization  the  child  has  had  and  if  this  is 
not  complete,  urge  its  completion. 
One  of  the  most  debated  problems  in  child  health 
is  the  child's  participation  in  competitive  athletics. 
The  majority  of  physicians  do  not  endorse  highly 
competitive  athletic  programs  in  the  pre-teen  age 
child.  Sometimes  the  parents,  especially  the  father, 
may  be  anxious  for  the  son  to  start  in  these  sports 
and  this  desire  may  blind  them  to  the  dangers  which 
may  be  encountered  by  the  child  in  such  participa- 
tion. For  a  full  report,  the  physician  is  advised  to 
acquaint  himself  with  "A  Pediatrician's  View  of 
Competitive  Sports  Before  the  Teens"  by  Dr.  John 
Hester,   Reichert,  Chicago.   This   is   an   informative 
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article  and  is  !he  result  of  an  extensive  study  and  will 
make  the  physician  cognizant  of  the  demands  and 
dangers  of  various  forms  of  athletics  at  various  de- 
velopmental ages.  Since  this  is  a  problem  in  which 
the  parent,  phvsician.  educator  and  athletic  director 
or  coach  are  vitally  interested,  it  was  suggested  that 
a  conference  participated  in  by  them,  especially  the 
.'\merican  Medical  Association  and  The  National 
Educational  Association,  should  be  held  and  the 
problem  thoroughly  discussed  and  recommendations 
made. 

The  phvsician  also  has  a  role  to  perform  for  school 
health  in  organized  medicine.  There  should  be  active 
School  Health  Advisory  Committees  in  aU  State  and 
Countv  Societies.  These  committees  should  work 
with  the  local  authorities  in  the  schools  and  with  the 
P.T.A.'s  and  advise  them  in  all  medical  problems 
pertaining  to  athletics  and  school  health.  The  phy- 
sician should  prepare  himself  to  take  part  in  com- 
munity affairs  especially  those  pertaining  to  youth 
fitness. 

All  of  these  activities  and  examinations  result  in  a 
mass  of  records  which  may  become  cumbersome. 
The  various  activities  pertaining  to  boys  and  girls 
are  many  and  require  many  examinations  as  the 
School  Health  Program.  Boy  Scouts.  Girl  Scouts. 
Future  Farmers  of  America.  Y.M.C.A.,  etc..  all  of 
which  require  physical  examination  at  some  stage 
of  their  program.  It  was  suggested  that  the  AMA 
take  the  leadership  in  getting  these  various  organi- 
zations at  a  national  level  to  adopt  a  uniform  exami- 
nation form  acceptable  to  all  of  them  so  that  one 
annual  examination  will  be  accepted  by  all  unless 
an  illness  or  accident  has  occurred  since  the  last 
annual    physical   examination. 

The  Natioiial  Congress  of  Parents  and  Teachers  has 
outlined  a  continuous  Health  Supervision  Program 
of  children  from  birth  through  school  which  has 
many  good  points  and  the  physician  can  be  of  great 
assistance  in  carrying  out  this  program  and  advising 
them  in  it.  There  is  already  formed,  a  Joint  Com- 
mittee on  Health  Problems  in  Education  of  the 
American  .Medical  Association  and  National  Edu- 
cation Association  which  is  functioning  and  has  de- 
voted much  time  to  school  health,  made  many  valu- 
able contributions  to  the  program. 
The  ground  work  has  been  laid  on  the  national  level 
and  it  behooves  the  state  and  local  medical  and 
educational  groups  to  become  more  interested  and 
active.  Another  help  in  carrying  on  the  program 
might  be  found  in  including  in  the  curricula  of  col- 
leges and  medical  schools,  a  course  pertaining  to 
school  health.  The  Conference  was  productive  of 
much  help  and  advice  relative  to  school  health  and 
a  similar  conference  on  the  state  level  was  recom- 
mended. 

W.  T.  Rainey.  M.D..  Chairman 
Committee  on  School  Health  and  State 
Coordinating   Service 
COMMITTEE    ON    MENTAL    HEALTH 
The   Mental    Health   Committee   of  the   State   Medi- 
cal Society  has  had  three  meetings  during  the  past 
year. 

The  first  item  on  the  agenda  for  discussion  at  the 
first  meeting  was  the  bill  to  license  psychologists. 
A  discussion  of  the  situation  in  New  York.  Cali- 
fornia and  Tennessee  where  they  are  licensed 
brought  out  the  fact  that  the  situation  was  very 
unsatisfactory.  Dr.  Joe  Stevens  was  asked  to  again 


head  the  subcommittee  on  relations  with  psycho- 
logists. Dr.  Lloyd  Thompson  and  Mrs.  Boutwell  were 
asked  to  serve  with  him.  All  the  correspondence 
from  the  three  above  slates  was  turned  over  to  this 
committee.  At  present  they  are  calling  a  meeting 
and  have  asked  representatives  from  the  state  psy- 
chologist association  to  meet  with  them. 
Dr.  Tom  Jones,  chairman  of  the  subcommittee  on 
Alcoholism  has  been  very  active  in  the  field  of  alco- 
holism. He  has  set  up  Alcoholics  Anonymous  in  the 
industrial  firm  which  he  represents.  He  also  has 
several  groups  of  alcoholics  in  his  office  at  nights 
to  discuss  the  alcoholic  situation.  He  hopes  to  ex- 
tend this  to  Greensboro  and  other  sections  of  the 
state  as  he  feels  that  the  results  are  beneficial. 
Dr.  Proctor  of  Chapel  Hill,  chairman  of  the  sub- 
committee appointed  to  review  the  laws  of  the 
homosexual  in  the  slate  of  North  Carolina,  still 
feels  that  there  is  much  work  to  be  done  in  the  field 
as  the  laws  have  not  been  reviewed  in  the  past  100 
years.  He.  along  v\ith  Mr.  Neal  Forney  of  the  Insti- 
tute of  Government  at  Chapel  Hill,  our  attorney 
Mr.  Anderson,  will  make  a  report  to  the  committee 
later  in  the  year  after  further  study  has  been  given 
to  this  matter. 

It  was  brought  to  the  attention  of  the  committee 
that  some  members  of  the  North  Carolina  State 
College  staff  of  psvchologists  were  requesting  ma- 
terial with  reference  to  mailing  out  prospectus  on  an 
extension  course  to  be  conducted  somewhere  in 
Raleigh  off  the  North  Carolina  State  College  campus 
by  a  member  of  your  psychological  staff  in  which 
was  indicated  that  there  were  already  dentists  who 
had  made  application  for  training  in  the  technique 
of  h\pnosis  and  perhaps  that  there  were  physicians 
who  would  seek  training  in  the  same  techniques  to 
be  used  in  the  respective  practices. 
The  follow  ing  represents  the  general  view  of  the 
Committee  on  .Mental  Health  of  the  State  Medical 
Society: 

1.  That  the  use  of  hypnosis  as  a  technique  general- 
ly is  under  survev  b>  the  -American  NIedical  As- 
sociation looking  towards  the  development  of 
some  standardization  of  indication  for  the  use  of 
hypnosis  in  medical  practice  and  some  consider- 
ation with  reference  to  the  educational  setting  in 
which  such  techniques  would  be  organized  and 
taught.  Therefore,  it  was  the  sense  of  the  Mental 
Health  Committee  that  in  developing  policy  and 
recommendations,  there  should  be  some  consider- 
ation given  to  the  overall  and  national  picture  on 
the  subject  before  undertaking  some  specific 
policies  and  recommendations  at  the  State  level. 

2.  It  was  the  sense  of  the  Committee  on  Mental 
Health  that  the  use  of  hvpnosis  as  a  technique 
in  any  area  of  professional  services  outside  of 
psychiatric  practices  was  wraught  with  some 
dangers  in  the  matter  of  personalities;  in  patients 
to  whom  the  technique  was  applied;  and  it  was 
not  in  a  position  even  to  recommend  that  the 
technique  of  hypnosis  be  generalh  used  in  the 
practice  of  medicine  without  full  understanding 
of  its  import  and  impact  upon  the  patient. 

3.  It  was  a  definite  view  of  the  Committee  on  Men- 
tal Health  that  if  there  is  a  widespread  need  for 
instructional  program  for  individuals  engaged  in 
the  health  professions  for  the  use  of  the  hypnotic 
technique,  then  it  would  sense  that  such  instruc- 
tional work  should  be  carried  out   in  the  medi- 


SUPPLEMENT  — TRANSACTIONS,  1958 


% 
87 


cal    teaching    setting    and    under    the    control    of 
hospital    influences.    Therefore,    the    Committee 
did   not   sense   that   it  could  lend   encouragement 
to    development    of    an    extension    program    for 
instructing  in  the  technique  of  hypnosis  through 
the  staff  and  facilities  of  an  industrial  institution 
of    higher    learning,    such    as    characterized    by 
North  Carolina  State  College. 
Therefore,  this  office  will  not  be  able  to  cooperate 
with  this  extension  service  in  connection  with  lend- 
ing encouragement  to  circularizing  medical   doctors 
in  reference  to  the  availability   of  an  instructional 
course  in  hypnosis,   and  we  would  strongly   suggest 
that  the  staff  of  the  extension  service  of  North  Caro- 
lina State  College  and  the  faculty  itself  should  give 
serious  consideration  as  to  whether  or  not  it  should 
fully  participate  in  an   instructional  program  of  this 
type   without   first   having   explored   with  competent 
medical  people  some  of  the  end  factors  that  may  in- 
volve those  who  apply  the  technique  as  well  as  those 
who  teach  it,  and  indeed  those  who  receive  hypnosis. 
/s/    Allyn  B.  Choate,   M.D.,  Chairman 
James  T.  Proctor,  M.D. 
Lloyd  J.  Thompson,  M.D. 
Wilmer  C.  Belts  Jr.,  M.D. 
Joseph  B.  Stevens,   M.D. 
John  A.  Fowler,  M.D. 
John  S.   McKee,  M.D. 
R.  Burke  Suitt,  M.D. 
David  A.  Young,   M.D. 
Thomas  T.  Jones,   M.D. 
E,  W.  Busse,  M.D. 
Hans  Lowenbach,  M.D. 
COMMITTEE   ON   LEGISLATION 
Since  this  is   a  non-legislative  year  in   North   Caro- 
lina, the  Legislative  Committee  has  found  no  cause 
to  meet.  The  only  action  which  has  been  taken  by 
the   Committee    was   taken   by   me   in   protesting  to 
Basil  L.  Whitener  for  the  support  of  H.  R.  6719  with 
particular  reference  to  Section  5.  This  was  the  only 
action  taken  by  the  Legislative  Committee  this  year. 
S.  D.  McPherson,  Jr.,  M,D..  Chairman 
Hubert   McN.   Poteat,  Jr,,   M.D. 
Louis  Gordon  Sinclair,  M,D, 
Edward  W,  Schoenheit,  M.D.,  President 

(Ex   Officio) 
Millard  D.  Hill,  M.D.,  Secretary 
(Ex  Officio) 
COMMITTEE  ON  CHILD  HEALTH 
The  Pilot  Study  on  neonatal  deaths  in  North  Caro- 
lina  by  the   Committee   on   Child   Health   began   on 
January    1,    1956,   and   was   continued   for   the   year 
1957.  Excellent  cooperation  was  secured  from  the  67 
participating  hospitals,  which  included  most  of  those 
which   delivered   more  than   500  living   infants  an- 
nually. 

A  short  meeting  of  those  committee  members  who 
were  present  was  held  in  Asheville  at  the  time  of  the 
North  Carolina  State  Medical  Society  meeting  on 
May  6.  1957.  At  that  time  a  progress  report  of  the 
Neonatal  Survey  was  given.  An  additional  meeting 
with  several  members  of  the  Committee  on  Child 
Health,  as  well  as  members  from  the  Maternal  Wel- 
fare Committee  and  others  interested  in  the  survey 
was  held  on  October  22nd,  at  which  time  it  was  de- 
cided to  broaden  the  survey  and  to  invite  all  hos- 
pitals and  clinics  delivering  as  many  as  100  living 
infants  yearly  to  participate  in  the  program.  At  pres- 
ent 52  of  these  hospitals  have  decided  to  participate 


in  the  survey.  It  was  decided  to  form  a  subcommittee 
from  the  Committees  on  Child  Health  and  Maternal 
Welfare,  to  be  known  as  the  Neonatal  Dealth  Study 
Committee,  which  will  continue  the  Neonatal  Death 
survey  on  a  more  permanent  basis.  Accordingly,  this 
subcommittee  was  appointed  from  the  two  com- 
mittees,  with  the   following  members: 

Chairman:     Dr.  Charles   R.   Bugg 

Members:       Dr.  Lewis  Rathbun 
Dr.  Edwin  Curnen 
Dr.  Hugh  McAllister 
Dr.  Roy  Parker 
The   chairmen    of   the   Child    Health    and    Maternal 
Welfare    Committees    are    ex-officio    members.    Dr. 
Charles   Williams   of   Raleigh   will    act   as   Executive 
Secretary  of  this  committee. 

An  exhibit  showing  some  of  the  findings  of  the  1956 
survey  was  presented  by  the  Committee  at  the  1957 
meeting  in  Asheville. 

/s/    Angus  M.  McBryde,  M.D.,  Chairman 

Edward  C.  Curnen,  Jr„  M,D. 

Lewis  S.  Rathbun,   M,D, 

Richard  W.  Borden,  M,D. 

J.  Buren  Sidbury,  Sr.,  M.D. 

Clyde  R.  Hedrick.  M.D. 

F.  A.  Blount,  M.D. 
COMMITTEE  ON  SCIENTIFIC  WORK 
Reference  is  made  to  the  published  program  of  the 
Society  as  carried  preliminarily  in  the  March  issue 
of  NORTH  CAROLINA  MEDICAL  JOURNAL. 
It  has  been  more  completely  arranged  in  the  official 
program  which  has  been  sent  to  each  member  in  ad- 
vance of  the  Annual  Sessions  scheduled  for  the 
period  May  4  to  7.  1958.  Much  effort  and  planning 
has  transcended  the  entire  year  in  the  preparation  of 
the  program  content  and  it  can  be  vouchsafed  that 
the  program  covering  the  business,  scientific  and 
social  functions  of  the  Society  will  compare  equal  in 
quality  and.  even  more  extensive  as  for  former 
years.  It  is  the  belief  of  the  Committee  that  the 
essays  will  be  of  great  interest  and  usefulness  to  the 
membership. 

President  Schoenheit  has  contributed  and  counseled 
with  all  efforts  to  mark  this  program  year  as  a  nota- 
ble one,  particularly  in  the  General  Sessions.  The 
business  aspects  have  had  his  careful  thought  in 
planning  and  the  arrangement  of  the  scientific  con- 
tent as  prepared  and  staged  by  him,  and  the  Sections 
with  his  counsel,  appear  to  meet  the  diverse  interest 
of  the  entire  Society. 

As  usual  the  executive  staff  has  shown  its  capacity 
to  implement  the  program  as  conceived  by  the 
President  and  the  Committee.  It  is  our  belief  that 
all  details  have  been  carefully  attended  to  and  that 
the  thanks  of  the  membership  will  be  manifest  as  the 
program  reveals  itself. 

The  Committee  wishes  that  the  attendance  of  the 
membership  may  be  in  proportion  to  the  great 
amount  of  effort  that  has  gone  into  the  preparation 
and  staging  of  the  program  and  that  every  one  will 
sense  great  benefit  and  pleasure  from  this  program 
in  1958.  It  is  our  final  suggestion  that  each  member 
attend  the  business,  scientfic  sessions,  and  sections, 
patronize  the  scientific  exhibits  and  technical  dis- 
plays and  generally  have  pleasure  in  the  works  of 
the  Society. 

/s/    Millard  D.  Hill,  M.D.,  Chairman 
Theodore  S.  Raiford.  M.D. 
Lenox  D.  Baker,  M.D. 
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Report  of  Commiitee  on  Scientific  Work.  Adopted. 

COMMITTEE   TO   ARRANGE   FACILITIES 

FOR  ANNX AL  SESSIONS 

Under  authority  of  the  House  of  Delegates  action 
of  May  8.  1957.  arrangements  have  again  been  made 
to  hold  and  conduct  the  104th  Annual  Sessions  in 
■Asheville.  North  Carolina.  May  4  to  7.  1958. 
Perhaps  the  most  thoroughly  prepared  program  has 
been  arranged  for  the  Society  this  year.  It  consists 
of  business,  science  essays,  panels,  audio-visual  pro- 
jections and  still  displays  of  scientific  and  technical 
substances. 

Moreover,  the  entertainment  features  of  the  -Annual 
Sessions  have  been  carefulh'  planned  in  detail  and 
have  the  prospect  to  satisfaction  adding  to  a  long 
train  of  good  social  and  entertaining  features  such  as 
has  characterized  these  meetings  for  the  past  ten 
years.  No  effort  has  been  spared  by  the  Officers  and 
staff  in  effecting  the  arrangements  and  the  Commit- 
tee predicts  the  ultimate  pleasure  of  the  membership 
in  attendance. 

/s     Millard  D.  Hill.  M.D..  Chairman 
Theodore  S.  Raiford.  M.D. 
Joshua  F.  B.  Camblos.  M.D. 
COMMIITEE  TO  STUDY  MEDICAL  CREDIT 
BUREAUS 
The  Executive  Council   of  the   Medical   Society  of 
the  State  of  North  Carolina  in  May  1955  designated 
a  Cominittee  to  Study  Medical  Credit  Bureaus.  In 
1956  and  again   in   1957  the  Committee  was  con- 
tinued, with  the  following  members: 

W.   Howard  Wilson.   M.D..   Raleigh.  Chairman 
Fred  K.  Garvey.   M.D..  Winston-Salem 
Moir  S.  Martin.  M.D..   Mount  Airv 
Ro\   B.  McKniaht.  M.D..  Charlotte' 
Raiph  J.  Sykes.  M.D..  Mount  Airy 
Early  in   1957  letters  were  written  to  members  of 
our  committee,  to  the  heads  of  the  various  medical 
credit    bureaus    and    collection    agencies    in    North 
Carolina,   and   to  the   Executive   Secretaries  of  the 
various  state,   district   and   territorial   medical   socie- 
ties of  the  United  States,  and  a  form  letter  was  sent 
to  each  member  of  our  state  society. 
These  letters  stated  the  purpose  of  our  work  and 
requested    information    they    might    have    regarding 
medical    credit    bureaus.    Many    interesting    replies 
«ere  received. 

Our  Committee  met  at  the  Roben  E.  Lee  Hotel  in 
Winston-Salem  on  .August  26.  1957.  and  the  follow- 
ing members  and  guests  were  present: 

Edward  Schoenheit.   M.D..  President 
W.  Howard  Wilson.  M.D..  Chairman 
Fred  K.  Garvey.  M.D. 
Moir  S.   Martiii.   M.D. 
James  P.  Rousseau.  M.D. 
Mr.  James  T.  Barnes.  Executive  Secretar^ 
Mr.  W.  N.  Hilliard.  Public  Relations 
Mr.  PauU  Prince.  Greensboro 
Mr.   Odell   D.   Beroth.  Winston-Salem 
Dr.  Rousseau  reviewed  the  origin  of  the  Committee. 
Mr.  Barnes  related  the  lack  of  sources  of  informa- 
tion about  reliable  collection  agencies  in  North  Caro- 
lina. Mr.  Prince  and  Mr.  Beroth  gave  the  viewpoint 
of  collection  agencies.  Mr.  Barnes  pointed  out  that 
there  was  to  be  a  meeting  of  the  9th  Southern  Con- 
sumer  Credit   Clinic   and   suggested   some   member 
attend.    The   Committee    agreed   that    Mr.    Hilliard 
should  attend  it. 
Several  replies  from  form  letters  were  read. 


It  was  agreed  by  the  Committee  that  a  check  list  in 
the  form  of  a  questionnaire  be  sent  to  the  member- 
ship to  gather  more  information  about  the  question 
of  medical  credit  bureaus. 

It  was  then  agreed  that  a  talk  be  given  at  the  next 
annual  session  of  the  Medical  Society,  with  associ- 
ated pictorial  display,  and  also  a  scientfic  exhibit 
should  be  arranged.  The  meeting  was  then  adjourn- 
ed. On  November  1.  1957.  the  check  list  question- 
naire was  sent  to  the  membership  and  more  than  600 
replies  have  been  returned,  many  of  which  gave 
valuable  and  pertinent  information,  which  is  now 
being  studied. 

Studies  are  being  continued.  Plans  are  being  made 
for  a  talk  to  be  given  at  the  next  .Annual  Session.  It 
it  felt  that  this  Committee  should  be  reappointed 
and  that  this  study  should  be  continued. 

/s/    W.' Howard  Wilson.   M.D.   Chairman 

Moir  S.  Martin.  M.D. 

Ralph  J.  Svkes.  M.D. 

Fred  K.  Garvev.  M.  D. 

Roy   B.   McKn'ight,  M.D. 
COMMITTEE   TO   IMPLEMENT 
ORANIZATIONAL   SURVEY   ON   COMMTTTEE 

STRUCTLTtE 
This  Committee  met  for  its  first  and  only  time  in 
Raleigh.  March  8.  1958.  .■\ttending  were  Drs. 
Koonce.  Rhodes.  Reece  and  Mr.  James  T.  Barnes. 
Previous  to  the  meeting,  all  members  of  the  com- 
mittee had  studied  committee  structures  obtained 
from  the  Medical  Societies  of  California.  Pennsyl- 
vania. Tennessee.  Virginia  and  South  Carolina.  It 
was  definitely  decided  at  this  meeting  that  the  com- 
mittee structure  of  the  Medical  Society  of  the  State 
of  North  Carolina  was  top-hea\'y  and  out  dated  and 
that  reorganization  of  the  committee  structure  was 
indicated.  It  was  fully  understood  that  this  reorgani- 
zation and  reconstruction  of  committee  structure 
would  take  some  time.  Therefore,  it  was  decided  that 
the  plan  in  principle  would  be  presented  to  the 
House  of  Delegates  at  that  same  meeting.  It  w-as 
also  understood  that  due  to  the  fact  that  there  are 
several  standing  committees  which  are  committees 
set  by  the  by-laws,  that  it  would  take  a  change  of 
the  by-laws  to  reconstruct  these  particular  com- 
mittees and  this  of  course  would  take  time. 
It  is  believed  that  the  committee  structure  could  be 
changed  so  that  less  work  would  be  necessary  on  the 
part  of  the  State  Headquarters  Office,  on  the  part 
of  the  Secretary,  and  that  considerable  duplication 
could  be  prevented.  It  is  also  felt  that  such  a  change 
would  make  the  annual  reporting,  the  annual  com- 
mittee reports  before  the  House  of  Delegates  much 
briefer  and  more  efficient.  The  considered  principles 
of  committee  changes  are  at  the  present  time  being 
compiled  along  with  a  tentative  proposed  plan  of 
committee  structure  for  presentation  to  the  Exe- 
cutive Committee  in  May. 

s     Donald  B.  Koonce.  M.D..  Chairman 

John  S.  Rhodes.  M.D. 

John  C.  Reece.  M.D. 
Dr.  Donald  B.  Koonce  was  recognized.  Dr.  Koonce 
suggested  that  the  implementation  really  depended 
upon  the  action  of  the  House  on  a  draft  of  the  by- 
law provision  which  the  Committee  on  Constitution 
and  By-Laws  would  report.  In  commenting  upon  the 
report.  Dr.  Lenox  D.  Baker  made  a  motion  that  the 
SocietN  express  a  great  vote  of  thanks  to  Dr.  Donald 
B.   Koonce  for  what  he  has  done   in  making  this 
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Society  a  well-organized  unit  that  can  work  better 
under  a  well  organized  committee  setup.  The  Mo- 
tion was  seconded  by  Dr.  G.  Grady  Dixon  and, 
upon  being  put,  carried. 

COMMITTEE  ON  DIET  NUTRITION 
This  Committee  was  appointed  in  March  1957  by 
Dr.  Donald  Koonce,  President  of  the  N.  C.  State 
Medical  Society.  The  purpose  of  the  Committee  was 
to  act  in  an  advisory  capacity  to  the  Diet  Therapy 
Section  of  the  North  Carolina  Dietetic  Association 
which  had  undertaken  to  compile  a  North  Carolina 
Diet  Manual.  The  chairman  of  this  committee  was 
Miss  Harriet  Baker  of  Charlotte.  N.  C.  A  meeting 
was  held  with  Miss  Baker  in  March  1957  and  ar- 
rangements were  made  for  sections  of  the  Diet 
Manual  to  be  circulated  to  the  members  of  the 
Advisory  Committee  on  Diet  Nutrition  for  study  and 
recommendations. 

During  1957  and  1958,  to  date,  the  work  of  the  Diet 
Therapy  Section  has  not  progressed  sufficiently  for 
any  completed  diets  or  sections  of  diets  for  the 
proposed  Diet  Manual  to  be  received  and  reviewed 
by  the  Advisory  Committee  on  Diet  Nutrition,  with 
the  result  that  the  Advisory  Committee  has  been 
unable  to  perform  the  function  for  which  it  was 
appointed.  This  committee  will  be  unable  to  function 
unless  the  Diet  Therapy  Section  of  the  North  Caro- 
lina Dietetic  Association  functions. 

/s/    Isaac    H.    Manning,    Jr.,    M.D.,   Chairman 

Ernest   H.   Yount.  Jr..  M.D. 

John  T.  Sessions,  Jr.,  M.D. 

COMMITTEE  ON  RADIATION  PROTECTION 
OF  THE  STATE  BOARD  OF  HEALTH 

In  view  of  the  increasing  use  of  various  sources  of 
ionizing  radiation  in  North  Carolina,  the  State  Board 
of  Health  has  appointed  a  committee  representing 
organized  medicine  and  dentistry,  industry,  research 
groups,  the  attorney  general's  office,  and  health 
physicists  to  advise  in  formulating  standards  and 
regulations  which  will  serve  to  advance  the  use  of 
this  source  of  energy,  both  in  the  healing  arts  and 
industry,  in  a  manner  that  is  not  prejudical  to 
health.  The  Committee  has  been  organized  under 
the  chairmanship  of  Dr.  Robert  Reeves  and  has  been 
divided  into  subcommittees  to  consider  ( I )  isotopes 
and  radium  and  nuclear  power  (2)  x-ray  and  fluoros- 
copy. 
The  unifying  policies  are: 

1.  To  encourage  constructive  uses  of  ionizing  radi- 
ation and  to  control  any  associated  harmful 
effects. 

2.  To  designate  nationally  recognized  standards  of 
radiation  health  protection  as  official  for  North 
Carolina. 

3.  To  establish  means  for  registration  of  potentially 
dangerous  sources  of  ionizing  radiation,  but  to 
avoid  such  restrictive  measures  as  licensing. 

4.  To  exercise  great  care  to  avoid  any  possible  inter- 
ference with  medical  or  dental  practice,  either  by 
intent  or  implication. 

5.  To  seek  to  obtain  compliance  primarily  by  edu- 
cational means. 

6.  To  forbid  the  use  of  ionizing  radiation  on  human 
beings,  except  when  administered  by  a  prac- 
titioner of  the  healing  arts. 

Members  of  the  Committee  are; 

Robert  J.  Reeves.  M.D..  Professor  of  Radiology, 
Duke  University,  Durham 


William   W.    Forrest.    M.D.,    Dept.   of   Pathology, 

School  of  Medicine,  Chapel  Hill 
Dr.    Marvin    Granstrom.    Associate   Professor   of 

Sanitary    Engineering,    School    of    Public 

Health,  Chapel  Hill 
Mr.    R.   L.   Witcofski,   Radiation   Physicist,  North 

Carolina   Baptist    Hospital,    Winston-Salem 
Ernest   H.   Wood,   M.D.,   Professor  of  Radiology, 

School  of  Medicine.  Chapel  Hill 
Z.   L.  Edwards,  M.  D.,  Member  North  Carolina 

State  Board  of  Health,  Washington,  N.  C. 
Mr.  Aaron  P.  Sanders.  Department  of  Radiology, 

Duke    University,   Durham 
Norman   F.   Ross,   M.D.,  Box   3806,   Duke   Hos- 
pital, Durham 
Dr.    Raymond   L.    Murray,   Professor   of  Physics, 

North  Carolina  State  College,  Raleigh 
Mr.    Harry    W.    McGalliard,    Assistant    Attorney 

General,  Justice  Building,  Raleigh 
Isadore  Meschan,  M.D..  Bowman  Gray  School  of 

Medicine.  Winston-Salem 

Dr.  Donald  J.  Fluke,  Duke  University,  Durham 

Earl  W.  Brian,  M.D.,  Professional  Bldg,  Raleigh 

The  Chair  recognized  Dr.  Robert  J.  Reeves  as  the 

Society  representative   on  the   Radiation   Protection 

Committee. 

DR.  ROBERT  J.  REEVES:  Mr.  Speaker,  I  might 
just  clarify  this  new  committee's  problem.  Some  may 
not  be  aware  of  developments  in  this  area.  This 
committee  was  set  up  as  an  advisory  committee  to 
the  State  Board  of  Health  dueto  the  fact  that  more 
and  more  ionizing  radiation  substance  is  being  used 
in  medical  and  nonmedical  work  throughout  the 
country.  Before  national  legislation  steps  in  and  sets 
laws  regulating  ionizing  radiation,  isotopes  used  in 
medical  and  nonmedical  ionizing  problems,  the  State 
Board  of  Health  and  this  committee  have  attempted 
to  draw  up  certain  plans  that  you  will  take  note  of 
in  your  copies  of  the  Compilation  of  Reports  making 
the  problem  in  North  Carolina  the  problem  of  each 
physician.  A  handbook  will  be  developed  at  a  very 
small  cost  and  will  be  issued  to  any  physician  in  the 
State  who  is  interested  in  our  using  any  type  of 
x-ray  isotopes  or  any  type  of  ionizing  radiation. 

There  are  six  points  in  this  handbook  as  set  forth 
in  the  report  which  I  request  that  all  of  you  read. 
We  thought  this  should  be  clarified  here  for  the 
Society  and  accepted  by  the  State  Medical  Society 
and  State  Dental  Society  before  some  type  of  federal 
legislation  sets  up  a  law  telling  us  how  we  shall  use 
these  various  facilities.  The  Chair  recognized  Dr. 
G.  Grady  Dixon. 

DR.  G.  GRADY  DIXON:  Mr  Speaker,  as  a  mem- 
ber of  the  State  Board  of  Health,  we  organized  that 
committee,  realizing  that  there  was  a  need  for  a 
study  of  the  ill  effects  of  radiation  that  might  occur 
from  unprotected  types  of  x-ray  and  other  forms  of 
radiation  equipment.  We  believe  they  are  going  to 
bring  out  a  report,  when  they  have  had  sufficient 
time  to  study  it,  that  will  greatly  aid  the  medical 
and  dental  professions  in  protecting  themselves,  their 
health  and  their  patients  from  excessive  amounts 
of  radiation;  so  I  move  the  adoption  of  the  report. 
The  motion  was  regularly  seconded  and,  upon  being 
put,  carried. 

THE  SPEAKER;  We  now  come  to  the  Report  of 
the  Nominating  Committee.  Under  the  provisions 
of  the  By-Laws.  President  Edward  W.  Schoenheit 
will  read  the  report  to  the  House; 
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PRESIDENT  SCHOENHEIT:  Mr.  Speaker.  I  have 
here  the  sealed  report  of  the  Nominating  Committee 
which  was  duly   delivered   to  me   and   which    I   am 
going  to  open  and  read  at  this  time. 
"Dear  Doctor   Schoenheit: 

"On  the  12th  day  of  April,  your  Nominating  Com- 
mittee held  a  meeting  in  Durham.  North  Caro- 
lina, and  voted  to  submit  to  you  the  following 
nominations  to  be  presented  to  the  House  of  Dele- 
gates at  the  1958  (annual)  meeting: 
President-Elect  — Dr.  John  C.  Reece.  Morganton 
First   Vice-President        — Dr.  Amos  N.   Johnson. 

Garland 
Second  Vice-President  — Dr.  Kenneth   B.  Geddie. 

High  Point 

Secretary  — Dr.  John  S.  Rhodes. ^Raleigh 

Speaker  of  House  of  Delegates       — Dr.  Gibbons 

Westbrook    Murphy,    Asheville 

Vice-Speaker  of  House  of  Delegates 

— Dr.  Donald  B.  Koonce.  Wilmington 
Delegates  to  the 

American  Medical   Association 

for  three-year  terms     — Dr.  Elias  S.  Faison, 

Charlotte 
Dr.  Charles  F.  Strosnider.  Goldsboro 
Dr.  Millard  D.  Hill.  Raleigh 
Alternate  Delegates  to  the 

American   Medical   Association 

for   three-year  terms  — Dr.   William   F. 

Hollister.   Pinehurst 

Dr.  Joseph  F.  McGowan.  Asheville 

Dr.  William  McN.  Nicholson.  Durham 

Councilors    1958  to    1961 

First  District       — Dr.  Thomas  P.  Brinn.  Hertford 
Vice  Councilor      — Dr.  Quinton  E.  Cook.  Jr.. 

Murfreesboro 
Second   District  — Dr.   Frederick  P.   Brooks. 

Greenville 
Vice  Councilor  —Dr.  WiUiam  H.  Bell,  Jr., 

New  Bern 
Third  District  — Dr.  Dewey  H.  Bridger, 

Bladenboro 
Vice  Councilor  — Dr.  William  A.  Greene, 

Whiteville 

Fourth  District      — Dr.  Henderson  Irwin,  Eureka 

Vice  Councilor         — Dr.  Ernest  L.  Strickland, 

Wilson 

Fifth   District     —Dr.   Ralph  B.  Garrison,  Hamlet 

Vice  Councilor  — Dr,  Harold  A.  Peck. 

Pinehurst 
Sixth  District  —Dr.  George  W.  Paschal,  Jr., 

Raleigh 
Vice  Councilor  — Dr.  Rives  W.  Tavlor,  0.\ford 
Seventh  District  — Dr.  Claude'  B.  Squires, 

Charlotte 
Vice  Councilor  — Dr.  Edward  S.  Bivens. 

Albemarle 
Eight  District  — Dr,  Merle  D.   Bonner. 

Greensboro 
Vice  Councilor  — Dr.  Harrv  L.  Johnson, 

Elkin 
Ninth  District         — Dr,  Thomas  Lynch  Murphy, 

Salisbury 
Vice  Councilor  — Paul   McNeely   Deaton, 

Statesville 
Tenth  District  — Dr,  William  A,  Sams. 

Marshall 
Vice  Councilor  — Dr.  Walter  O.  Duck. 

Mars   Km 


"Trusting  that  the  above  nominees  will  prove  to 
be  wise  selections,  I  am 

"Sincerely 
"/s/    Willard  C.  Goley 
THE  SPEAKER:  Dr.  Brewer,  will  you  take  the 
Chair.  My  name  appears  on  the  list  of  nominees 
and  you  will  have  to  conduct  the  election. 
(Dr.   J.   Street   Brewer.  Temporary  Vice   Speaker, 
took  the  Chair.) 

THE  TEMPORARY  SPEAKER.  DR.  BREWER: 
You  have  heard  the  report  of  the  Nominating 
Committee.  What  is  your  pleasure? 
Dr.  Lloyd  H.  Robertson  moved  that  the  report  be 
accepted  as  read.  The  motion  was  seconded  b\ 
Dr.  G.  Grady  Dixon  and  upon  being  put,  carried, 
and  was  so  ordered  to  the  Secretary. 
(Speaker  Murphy  resumed  the  Chair) 
Speaker  Murph\  immediately  referred  to  the 
election  of  Dr.  John  C.  Reece  as  the  President- 
Elect  of  the  Society  and  recognized  Dr.  Reece 
amidst  applause.  Dr.  Reece  declined  an  invitation 
to  address  the  House  of  Delegates  at  this  time. 
THE  SPEAKER:  Now  ue  come  to  the  election  of 
a  nominating  committee.  Note  the  existing  ban- 
ners about  the  hall  where  the  respective  districts 
(ten)  will  meet.  You  are  reminded  that  the  By- 
Laws  were  amended  to  the  effect  that  members 
of  the  Nominating  Committee  may  not  succeed 
themselves  for  more  than  one  year.  They  could 
serve  no  more  than  two  years  in  succession.  We 
reaffirm  that  the  present  members  of  the  Nomi- 
nating Committee  can  succeed  themselves,  that 
is.  if  you  choose  to  reelect  the  present  members 
they  can  serve  one  more  year.  The  respective  dis- 
tricts will  assemble  under  the  proper  banner  with 
the  understanding  that  voting  is  by  delegates  onlv 
and  proceed  to  select  your  member  of  the  nomi- 
nating committee  to  serve  the  succeeding  year. 

(A  short  recess  was  taken  while  the  delegates 
from    the    respective    districts    chose    their    repre- 
sentative on  the  Committee  on  Nominations.) 

THE    SPEAKER:    Secretary    Hill    «ill    read    the 

names    of    the    newly    elected    members    of    the 

Nominating  Committee  as  reported  by  the  several 

districts. 

SECRETARY   HILL   (reading): 

First  District  — Dr.  William  H.  Romm.  Moyock 
Second  District  — Dr.  J.  C.  Peele.  Kiiiston 
Third  District  — Dr.  Graham  B.  Barefoot, 

Wilmington 
Fourth   District  — Dr,   Hubert   M.   Poteat. 

Smithfield 
Fifth  District  — Dr.  Robert  M.  McMillan, 

Southern  Pines 
Sixth  District  —Dr.  W.  C.  Goley.  Graham 
Seventh  District  — Dr.  Millard 'B.  Bethel. 

Charlotte 
Eight  District  — Dr.  Walter  F.  Tice,  High  Point 
Ninth  District  — Dr,  William  M.  Long. 

MocksviUe 
Tenth  District  — Dr.  John  B.  .Anderson, 

Asheville 
DR.  HILL:  I  will  appoint  Dr.  Millard  B.  Bethel 
as  temporary  chairman  and  they  will  meet  in  the 
Tropical  Room  for  an  organizational  meeting 
promptly. 

THE  SPEAKER:  Ladies  and  Gentlemen,  we  will 
now  have  the  Report  of  the  Committee  on  Consti- 
tution and  By-Laws  and  I  recognized  Dr.  Roscoe 
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D.  McMillan  as  Chairman  to  make  the  report. 
DR.  ROSCOE  D.  MCMILLAN:  Ladies  and  gen- 
tlemen, so  far  as  Life  Membership  as  shown  on 
the  agenda  is  concerned,  we  acted  on  that  this 
afternoon.  (Ed:  Will  require  ratifying  action  in 
1959.)  Still  considering  the  Constitution,  we 
recommend  that  you  amend  Article  VIII  of  the 
Constitution  by  deleting  from  Section  3  the  fol- 
lowing: 

"No  person  shall  be  eligible  to  be  elected  to 

any  such  office  who  is  not  in  attendance  upon 

the   annual   meeting   and   who   has   not   been   a 

member  of  the  Society  for  the  past  three  years." 

We  wish  to  amend  by  deleting  from  the  next 

succeeding   sentence   of  said   section   the   word 

"President." 

Mr.  Speaker  I  move  the  passage  of  this  amendment 

to  the  Constitution,   which   will  have   to  lie   on   the 

table  for  a  year.  The  motion  was  regularly  seconded, 

and  discussion  ensued  related  to  clarification  of  the 

purpose  of  the  amendment,  which  was  satisfactorily 

explained,   whereupon  the   question   was  put      and 

carried, 

DR.  McMILLAN:  We  now  give  attention  to  recom- 
mendations regarding  the  By-Laws.  Amend  Chapter 
X  of  the  By-Laws  by  adding  thereto  a  new  section 
designated  as  Section   1,  reading  as  follows: 

"The  Committees  of  this  Society,  except  the  Com- 
mittee on  Nominations,   shall  be  grouped  by  the 
President,    with    the    approval    of   the    Executive 
Council,  in  commissions  as  follows; 
Professional  Service  Commission 
Public  Service  Commission 
Public  Relations  Commission 
Administration  Commission 
Annual  Convention  Commission 
Advisory  and  Study  Commission 
"The   President,   with    the    approval   of   the    Exe- 
cutive Council,  shall  appoint  a  chairman  for  each 
commission  to  serve   for  a  period   of  one  year, 
whose   duties   shall   be  to   direct   and   coordinate 
the  work  and  activities  of  the  committees  assigned 
lo  the  commission  of  which  he  is  chairman. 
"Through  the  Chairman  of  such  committees,  the 
commission  chairman  shall  report  to  and  shall  be 
responsible  to  the  President  and  Executive  Council 
for  the  performance  of  the  work  and  functions  of 
the   committees   assigned    to   his   commission   and 
shall  be  an  ex  officio  member  of  each  said  com- 
mittee." 
Further  amend  Chapter  X  by  renumbering  Section 
1  as  Section  2  and  by  deleting  from  said  section  the 
words  "Committee  on  Scientific  Work"  by  striking 
out  all  of  Section  2  of  said  Chapter.  Mr.  Speaker,  I 
move  the  adoption  of  this  amendment.  The  motion 
was    regularly   seconded,    whereupon   the   Chair    in- 
quired if  there  was  discussion.  There  was  discussion 
tending  the  answer  queries  and  to  indicate  the  pur- 
pose for  which  the  commissions  would  function.  Dr. 
Lenox  D.  Baker  pointed  out  that  each  of  the  com- 
missions will  be  headed  by  a  chairman  and  then  the 
chairmen   of   the   committees   under  him   form   the 
commission,   and   they   all   have  their   voice   in  the 
commission,  and  concluded  by  indicating  that  such  a 
group  of  people  would  help  carry  on  a  job  that  one 
man  (President)  cannot  carry  on.  The  Speaker  hav- 
ing called   for  further   discussion   and,   there   being 
none,  put  the  question  to  vote  and  it  carried. 
DR.  McMILLAN:  Amend  Chapter  XII  of  the  By- 


Laws  by  adding  at  the  end  of  Section  1  the  follow- 
ing: 

"The  Executive  Council  may  exempt  from  pay- 
ment of  dues  and  assessments  any  member  who 
in  its  opinion  should  be  relieved  of  such  payment 
by  reason  of  his  personal  circumstances."  Dr.  Mc- 
Millan  moved   the   adoption  of   the   amendment. 
The  motion  was  seconded  by  Dr.  L.  H.  Robertson. 
The  motion  was  put  to  vote  and  adopted. 
DR.   McMILLAN:   Amend  Chapter   VII,   Section    I 
of  the  By-Laws  by  adding  after  the  word  "Anesthesi- 
ology"  in   the   first   sentence,    the   words,   "Student 
Member    Section."    I    move    the    adoption    of    this 
amendment.   It   was  requested  that  the  Section   be 
read  and  Dr.  McMillan  read  it.  Dr.  G.  Grady  Dixon 
seconded  the  motion.  Whereupon  the  question  was 
put  and  the  amendment  was  adopted. 
DR.     McMILLAN:     Chapter     XI,     Section     I     was 
amended   at  the   second   meeting  of  the   House   of 
Delegates   in    1957   by   adding  the   following   to   the 
named    authorized    Scientific    Sections:    "A    Section 
on  Traumatology  and  Orthopedic  Surgery."  I  move 
that  Chapter  XL  Section   1  be  ratified.  The  motion 
was  seconded  by  Dr.  G.  Grady  Dixon,  put  to  a  vote, 
and  carried. 

DR.  McMILLAN:  Mr.  Speaker,  this  committee  has 
no  report  on  the  question  of  an  amendment  to  Chap- 
ter XI  as  to  the  division  of  the  State  into  East  and 
West, 

Chapter  X,  Section  1  —  this  Section  was  amend- 
ed in  1957  by  changing  the  last  named  standing  com- 
mittee, "A  Committee  on  Maternal  Welfare"  to  the 
name,  "Committee  on  Maternal  Health."  I  move 
that  this  amendment  to  Section  1,  of  Chapter  X,  be 
ratified.  The  motion  was  seconded  by  Dr.  Grady 
Dixon  and  put  to  a  vote  and  carried. 

Chapter  X,  Section  I,  was  amended  in  1957  by 
adding  a  "Committee  on  Negotiations"  to  the  list 
of  Standing  Committees,  Mr,  Speaker  I  move  that 
this  addition  to  Section  I  of  Chapter  X,  be  ratified. 
The  motion  was  seconded  by  Dr.  G.  Grady  Dixon 
and,  when  put  to  a  vote,  carried. 

Chapter  X,  Section  1,  was  amended  in  1957  by 
adding  a  "Committee  on  Blue  Shield"  to  the  list  of 
standing  Committees.  I  move  that  this  amendment 
to  Section  1  of  Chapter  X,  be  ratified.  The  motion 
was  regularly  seconded,  put  to  a  vote  and  carried, 
DR.  MCMILLAN:  Now,  Mr.  Speaker,  I  am  refer- 
ring to  the  new  Section  15  of  Chapter  X  ratified  in 
1957.  The  Executive  Council  has  recommended  the 
following  addition  to  be  inserted  at  the  end  of  the 
now  ratified  Section  15,  to  read  as  follows: 

"This  committee  shall,  take  cognizance  of  com- 
plaints and  disagreements  or  friction  between 
third  parties  and  members  of  this  Society,  The 
Committee  may  seek  out  and  investigate  cases 
involving  third  parties  and  a  member  or  members 
of  this  Society  wherein  action  taken  involves  con- 
sequences which  may  be  contrary  to  the  Principles 
of  Ethics  of  this  Society  inimical  to  the  practice 
of  good  medicine  or  to  the  proper  relationship  of 
patient  and  physician,  or  to  the  best  interests  of 
the  profession.  When  the  Principles  of  Ethics  of 
the  Society  or  conditions  of  professional  services 
are  involved,  the  committee  shall  ascertain  the 
existing  facts  and  may  negotiate  for  satisfactory 
agreements  governing  the  relationship  between 
members  of  this  Society  and  such  third  party.  The 
committee  shall  report  to  the  Executive  Council 


92 


NORTH  CAROLINA  MEDICAL  JOURNAL 


its  recommendation  for  the  adopt  ion  of  such 
agreement.  Statement  of  Principles,  or  such  other 
action  as  may  he  deemed  advisable  to  be  taken 
by  the  Executive  Council  or  the  House  of  Dele- 
gates concerning  the  matters  investigated  or  con- 
sidered by  this  committee.  The  agreements  con- 
cerning a  course  of  conduct  or  statements  of 
principles  proved  by  or  adopted  b\  the  House  of 
Delegates  concerning  conduct  of  physicians  in 
their  relationships  or  dealings  with  third  parties  in 
connection  with  the  practice  of  medicine,  which 
are  inimical  to  the  practice  of  good  medicine  or 
to  the  proper  relationship  of  patient  and  phy- 
sician, or  to  the  best  interest  of  the  profession, 
shall  be  binding  upon  all  members  of  this  Society 
and  failure  of  any  member  of  this  Society  to 
comply  therewith  will  be  considered  a  violation 
of  the  Principles  of  Ethics  of  this  Society  and 
shall  constitute  cause  for  suspension  or  expulsion 
from  membership  in  this  Society  pursuant  to  the 
procedure  provided  in  the  Constitution  and  By- 
Laws."  Mr.  Speaker  1  move  the  adoption  of  the 
amendment  on  first  reading.  The  motion  was 
regularly  seconded.  Discussion  ensued  particularly 
pointed  at  the  closing  sentence  in  the  amendment. 
The  Speaker  recognized  counsel  Mr.  John  H. 
Anderson,  for  a  statement  interpreting  the  mean- 
ing as  follows: 

"Now.  that  just  means  that  when  this  commit- 
tee, representing  the  Society,  has  entered  into 
a  discussion  of  a  disagreement  between  mem- 
bers of  this  Society  and  third  parties  relating 
to  the  practice  of  medicine,  closed  panel  prac- 
tice or  any  other  course  of  conduct  which  may 
be  not  in  the  best  interests  of  the  profession  or 
in  the  interest  of  good  medicine,  or  which  inter- 
feres with  the  proper  relationship  of  patient 
and  physician,  those  agreements,  if  and  when 
adopted  and  approved  by  the  House  of  Dele- 
gates, shall  become  tantamount  to  your  Princi- 
ples of  Ethics  and  shall  be  binding  upon  the 
members  of  this  Society  and  shall,  therefore, 
become  a  criterion  or  standard  by  which  you 
should  measure  your  course  of  conduct  in 
dealing  with  similar  third  parties. 
"It  doesn't  mean  that  this  committee  is  em- 
powered, or  the  House  of  Delegates  is  em- 
powered. b\  approving  the  report  of  this 
committee,  to  make  a  contract  whereby  you 
obligate  yourself  to  offer  \our  services  to  any 
patient  or  group  of  patients.  Beyond  the  cri- 
terion of  good  medicine,  the  proper  relationship 
of  patient  and  physician  and  the  good  of  the 
profession,  the  committee  will  not  and  cannot 
go.  So.  this  ties  the  binding  comittment  upon 
you  to  those  two  things;  that  is.  the  good  of 
medicine,  good  medicine  and  proper  relation- 
ship of  patient  and  physician." 
Dr.  Donald  B.  Koonce  inquired  if  the  amendment 
changes  the  fact  that  the  Executive  Council  is  the 
sole  punitive  authority  of  the  Society. 
THE  SPEAKER.  The  Disciplinary  body  remains 
the  Executive  Council. 

DR.  BRUCE  B.  BLACKMON  offered  a  substitute 
motion  that  the  amendment  be  mimeographed  and 
put  at  the  Registration  Desk,  to  be  available  to 
the  Delegates  to  pick  it  up  and  give  to  each  Dele- 
gate an  opportunity  to  stud\'  it  before  final  pas- 
sage on   Wednesday.   .May   7.    1959.   The   motion 


was  duly  seconded  and.  upon  being  put.  carried. 
Dr.  G.  Grady  Dixon  moved  that  the  amendment 
to  Section  15  of  Chapter  X  be  adopted  on  first- 
reading.  The  motion  was  regularK  seconded  and. 
upon  the  question  being  put  the  amendment  car- 
ried on  first-reading,  by  a  vote  of  74  to  31. 
DR.  ROSCOE  D.  McMILLAN:  Mr.  Speaker. 
Section  1  of  Chapter  X  was  amended  in  1957  b\ 
adding  a  Committee  on  Blue  Shield  to  the  list  of 
Standing  Committees.  1  move  that  this  amend- 
ment be  ratified  and  that  Chapter  X  of  the  Bv- 
Laws  be  amended  by  the  addition  of  a  new  Sec- 
tion  16  to  read  as  follows: 

"A  Committee  on  Blue  Shield  consisting  of 
nine  members  who  shall  be  appointed  by  the 
President  of  the  Society  in  a  manner  so  that 
three  members  shall  serve  for  a  term  of  one 
year,  three  members  shall  serve  for  a  term  of 
two  years,  and  three  members  shall  serve  for  a 
term  of  three  years,  and  upon  expiration  of  the 
terms  of  such  members,  the  President  of  the 
Society  shall  fill  the  vacancies  so  occurring  by 
appointment  of  succeeding  members  for  terms 
of  three  years  each.  It  shall  be  the  dut\  of  said 
committee  to  represent  and  to  act  for  the  So- 
ciety concerning  all  matters  relating  to  or  af- 
fecting the  Blue  Shield  Insurance  Plan  adopted 
b>  the  Society  and  known  as  the  Doctor's  Plan, 
subject  to  the  authority  of  the  Executive  Coun- 
cil and  the  House  of  Delegates." 
Mr.  Speaker.  I  move  the  adoption  of  this  amend- 
ment. The  motion  was  regularly  seconded  and, 
upon  being  put.  carried. 

DR.  ROSCOE  D.  McMILLAN:  Chapter  X.  Section 
1  was  amended  in  1957  by  changing  the  last  named 
Standing  Committee,  the  Committee  on  Maternal 
Walfare  to  the  name.  Committee  on  Maternal 
Health.  I  move.  Mr.  Speaker,  that  this  amendment 
to  Section  1  of  Chapter  X  be  adopted.  The  motion 
was  seconded  and.  upon  being  put,  carried. 
Chapter  X.  Section  1.^  was  amended  in  1957  de- 
scribing the  committee  and  the  function  of  the  Com- 
mittee on  Maternal  Health.  I  move  that  this  amend- 
ment be  ratified.  The  motion  was  regularly  second- 
ed, and  upon  being  put  carried. 
Chapter  X.  Section  15  was  amended  in  1957  by 
changing  the  section  number  from  15  to  17  for  the 
Committee  on  Constitution  and  By-Laws  describing 
the  function  of  the  committee  and.  Mr.  Speaker.  I 
move  that  this  change  be  ratified.  The  motion  was 
seconded  by  Dr.  Lenox  D.  Baker  and  upon  being 
put  carried.  The  amendment  was  ratified. 
Chapter  X.  Section  16  was  amended  in  1957  by 
changing  section  number  from  16  to  18  as  to  the 
appointive  powers  of  the  President  of  the  Society. 
I  move.  Mr.  Speaker,  that  the  amendment  by  which 
the  appointive  powers  of  the  President  of  the  So- 
ciety are  changed  to  Section  18  be  ratified.  The  mo- 
tion was  seconded  by  Dr.  Lenox  D.  Baker  and  on 
being  put  carried.  The  amendment  was  ratified. 
Chapter  ,X.  Section  15  was  created  as  a  new  section, 
by  amendment  in  1957  to  provide  for  a  Committee 
on  Negotiations  and  describing  its  structure  and 
function.  1  move  that  this  amendment  be  ratified. 
The  motion  was  seconded  by  Dr.  G.  Grady  Dixon 
and  upon  being  put  carried.  The  amendment  was 
ratified. 

Chapter  III  section  5  was  amended  in   1957  by  de- 
leting  the   hyphenated  words  "Secretary-Treasurer" 
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and  substituting  the  word  "Secretary".  1  move  that 
this  amendment  be  ratified  on  this  reading.  The  mo- 
tion was  seconded,  and  upon  being  put,  carried.  The 
amendment   was  ratified. 

Chapter  VI,  Section  4  was  amended  at  the  1957 
meeting  by  striking  out  all  of  Section  4  and  inserting 
in  lieu  thereof  the  following:  "The  Secretary  shall 
have  the  primary  responsibility  for  the  performance 
of  the  duties  as  secretary  at  the  meetings  of  the  Exe- 
cutive Council,  and  the  House  of  Delegates,  and  the 
General  Sessions,  including  the  responsibility  for  the 
roll  calls  and  minutes  of  such  meetings,  and  shall 
have  and  perform  the  usual  powers  and  duties  as 
secretary  of  the  corporate  society,"  This  amendment 
was  approved  by  a  vote  on  Wednesday  May  8,  1957, 
and  I  move,  Mr.  Speaker,  that  this  completed  action 
of  the  House  of  Delegates  be  ratified.  The  motion 
was  seconded  by  Dr.  G.  Grady  Dixon,  was  put  to  a 
vote  and  carried,  and  the  amendment  was  ratified. 
Chapter  VI.  Section  5  was  amended  in  the  first  meet- 
ing of  the  House  of  Delegates  in  1957  by  striking 
out  Section  5  and  inserting  in  lieu  thereof  the  follow- 
ing: 

"Executive  Director.  The  Executive  Director  shall 
be  employed  by  the  Executive  Council  subject  to 
the  approval  of  the  House  of  Delegates  for  such 
salary  or  compensation  as  may  be  fixed  by  the 
Executive  Council.  The  Executive  Council  for 
cause  may  terminate  his  employment.  Subject  to 
the  Executive  Council  and  the  House  of  Dele- 
gates, he  shall  act  as  general  administrative  of- 
ficer, as  business  manager  of  the  Society  and  of 
the  Journal,  and  under  the  direction  of  the  Fi- 
nance Committee  as  Treasurer  of  the  Society.  He 
shall  act  as  assistant  secretary  to  the  Executive 
Council  and  the  General  Sessions,  and  shall  have 
the  responsibility  for  the  business  arrangements 
for  the  Annual  Convention,  subject  to  the  Exe- 
cutive Council.  He  shall  employ,  supervise,  and 
dismiss  such  administrative  and  clerical  assistants 
as  he  deems  best  to  accomplish  the  efficient  con- 
duct of  his  office,  within  such  budget  and  salary 
scale  as  the  Executive  Council  and  the  House  of 
Delegates  may  approve.  He  shall  be  under  the 
direct  jurisdiction  and  supervision  of  the  Exe- 
cutive Council  and  the  President.  He  shall  main- 
tain an  office  to  be  known  as  the  Executive  Office 
of  the  Society  at  such  place  and  with  such  staff 
and  facilities  as  the  Executive  Council  may  ap- 
prove and  direct.  He  shall  be  designated  and 
elected  as  Executive  Secretary  of  the  Society  with 
full  power  in  the  absence  of  the  Secretary  to  act 
as  Secretary.  He  shall  aid  the  Councilors  in  the 
organization  and  improvement  of  the  component 
societies  and  in  the  extension  of  the  influence  and 
usefulness  of  this  Society.  Subject  to  the  approval 
of  the  Executive  Council  he  may  employ  an  As- 
sistant Executive  Secretary  and  Director  of  Public 
Relations  and  a  Health  Education  Consultant  for 
such  periods  of  time  and  for  such  compensation 
and  with  such  duties  at  may  be  approved  by  the 
Executive  Council. 

"Under  the  jurisdiction  of  the  Finance  Commit- 
tee the  Executive  Director  shall  also  be  the  custo- 
dian of  all  monies,  funds,  securities,  and  deeds  of 
the  Society,  When  so  directed  by  the  Finance 
Committee  he  shall  demand  and  receive  all  funds 
due  the  Society  and  shall  receive  all  bequests  and 
donations.    Under   the   direction   of   the    Finance 


Committee  he  shall  have  the  care  and   manage- 
ment of  the  fiscal  affairs  of  the  Society  and  shall 
make  such  expenditures  as  authorized  by  the  Exe- 
cutive Council.   He  shall  give  bond  for  the  trust 
reposed  in  him  in  such  amount  as  may  be  fixed 
by  the  Executive  Council.  Through  the   Finance 
Committee  he  shall  render  an  accounting  of  his 
activities  and  the  funds  or  securities  in  his  hands 
to  the  Executive  Council  and  the  House  of  Dele- 
gates annually  and  at  such  other  times  as  may  be 
requested  by  the  House  of  Delegates  or  the  Exe- 
cutive Council.  Through  the  Finance  Committee 
he   shall   charge   upon   his   books  the   assessments 
against  each  component  society  at  the  end  of  the 
fiscal   year,   and   shall   collect   and    make   proper 
credits  for  the  same.  As  directed  by  the  Finance 
Committee,  he  shall  invest  the  funds  of  the  So- 
ciety." This  amendment  was  approved  by  a  vote 
of  the  House  of  Delegates  on  May  8,  1957;  so  I 
move.  Mr.  Speaker,  that  this  completed  action  of 
the  House  of  Delegates  be  ratified.  The   motion 
was  regularly  seconded,  put  to  a  vote  and  carried. 
The   amendment   was   ratified. 
Chapter  X,  Sections  2.  3,  4,  and  5  were  amended  in 
1957,  and  approved  by  action  of  the  House  of  Dele- 
gates on  May  8,   1957.  Section  2  was  amended  in 
the  first  meeting  of  the  House  of  Delegates  in  1957 
by  striking  out  the  words  "of  which  the  Secretary 
shall  be  one  and  Chairman."  The  amendment  was 
approved  by  vote  on  May  8,  1957;  so.  Mr,  Speaker, 
I  move  the  amendment  be  ratified.  The  motion  was 
seconded  by  Dr.  Baker,  was  put  to  a  vote  and  car- 
ried, and  the  amendment  was  ratified. 
Chapter  X,  Section  3  was  amended  in  the  first  meet- 
ing of  the  1957  House  of  Delegates  by  striking  out 
the  words  "Secretary-Treasurer"  and  inserting  in  lieu 
thereof  the  word  "Secretary".  This  was  approved  by 
the  House  of  Delegates  on  May  8,   1957  and  I  now 
move,  Mr,  Speaker,  the  amendment  be  ratified.  The 
motion  was  put  to  vote  and  carried  and  the  amend- 
ment was   ratified. 

Chapter  X,  Section  4  was  amended  in  the  first  meet- 
ing of  the  House  of  Delegates  in  1957  by  striking  out 
the  words  "Secretary-Treasurer"  and  inserting  in 
lieu  thereof  "Secretary",  This  action  was  approved 
on  May  8,  1957  and  now,  Mr.  Speaker,  I  move  that 
the  amendment  be  ratified.  The  motion  was  second- 
ed by  Dr.  Baker,  put  to  a  vote  and  carried,  and  the 
amendment  was  ratified. 

Chapter  X.  Section  5,  was  amended  in  the  first  meet- 
ing of  the  House  of  Delegates  in  1957  by  striking 
out  the  words  "Secretary-Treasurer"  and  inserting 
in  lieu  thereof  the  words  "Executive  Director",  This 
amendment  was  approved  on  May  8,  1957  and  is 
now  presented  for  ratification.  On  motion  made, 
seconded  and  carried  the  amendment  was  ratified. 
Chapter  XII,  Sections  I  and  2.  Section  1  was  amend- 
ed in  the  first  meeting  of  the  House  of  Delegates  in 
1957  by  striking  out  the  words  "Secretary-Treasurer" 
and  inserting  in  lieu  thereof  the  words  "Executive 
Director",  this  appears  twice  in  the  same  section. 
This  was  approved  by  the  House  on  May  8,  1957 
and  now.  Mr.  Speaker,  I  move  the  amendment  be 
ratified.  On  motion  made,  seconded  and  carried, 
the  amendment  was  ratified.  Section  2  was  amended 
at  the  First  Meeting  of  the  House  in  1957  by  strik- 
ing the  words,  "Secretary-Treasurer",  and  inserting 
in  lieu  thereof  the  words  "Executive  Director".  This 
action  was  approved   on   May   8,    1957   and   I   now. 
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Mr  Speaker,  mo\e  it  be  ratified.  On  second,  the 
motion  was  put  to  vote  and  carried.  The  amendment 
was   ratified. 

Chapter  XV.  Sections  3  and  13.  Section  3  was 
amended  at  the  first  meeting  of  the  House  in  1957 
by  striking  the  words  "Secretap. -Treasurer"  where 
it  appears  three  times  and:  section  13  was  amended 
at  the  first  meeting  ot  the  House  in  1957  by  striking 
the  words  "Secretary-Treasurer"  where  it  appears 
five  times.  Both  of  these  amendments  were  approved 
on  May  8.  1957  and  I  now  move.  Mr.  Speaker,  that 
Sections  3  and  13  of  Chapter  X\'  be  ratified.  The 
motion  was  seconded  b\  Dr.  Baker  and  on  being 
put  carried.  The  two  amendments  were  ratified. 
Chapter  X,  Section  1  of  the  By-Laws  amended  by 
recommendation  of  the  E.xecutive  Council  "by  ad- 
ding to  the  list  of  Standing  Committees,  at  the  end 
thereof.  'A  committee  on  Scientific  Awards.' 

"Further  amend  Chapter  X  by  adding  at  the  end 
thereof  a  new  section  to  be  appropriately  numbered: 
A  Committee  on  Scientific  Awards,  composed  of 
nine  members,  shall  serve  for  a  term  of  three  years 
to  be  appointed  by  the  President  initially  as  follows: 
Three  members  to  be  appointed  for  a  term  of  one 
year,  three  members  to  be  appointed  for  a  term  of 
two  years,  three  members  to  be  appointed  for  a  term 
of  three  years.  Upon  expiration  of  these  initial  terms, 
the  members  shall  be  appointed  for  terms  of  three 
years.  Thereafter,  the  vacancies  on  said  committee 
shall  be  filled  by  appointment  by  the  President  for 
terms  of  three  years. 

"The  Chairman  of  the  Committee  on  Scientific 
Awards  shall  be  elected  annually  by  the  Committee 
members. 

"The  Committee  on  Scientific  Awards  shall  con- 
sider, judge,  and  select  the  scientific  exhibits,  manu- 
scripts, papers  or  other  scientific  presentations  dis- 
played or  presented  at  the  annual  sessions  of  the 
Society  for  which  should  be  given  an  award  tendered 
for  such  presentation  b\  this  Society  or  any  donor 
approved  by  the  Council."  Mr.  Speaker.  1  move  the 
adoption  of  this  reading.  The  motion  was  seconded 
bv  Dr.  Baker  and  upon  being  put  carried. 
DR.  ROSCOE  D.  .Mc.MlLLAN:  Mr.  Speaker,  mem- 
bers of  the  House  of  Delegates,  this  completes  my 
report  on  the  constitution  and  Bv-Laws. 
THE  SPE.'^KER;  Reference  is  made  to  the  Report 
of  the  Committee  on  Blue  Shield  and  I  recognize 
Dr.  J.  H.  Shuford  as  Chairman  of  that  committee. 

COMMITTEE  ON  BLUE  SHIELD 
The  1957  Blue  Shield  Committee  of  the  North 
Carolina  State  Medical  Society,  duly  appointed  by 
Dr.  Edward  W.  Schoenheit.  President,  and  under 
authority  of  letter  dated  17  June  1957  from  the 
office  of  James  T.  Barnes.  Executive  Secretary, 
consisted   of   the   following   members: 

Robert  W.  Ring.  .M.  D. 

W.  Z.  Bradford.  M.  D. 

Willard  C.  Golev.  M.  D. 

John  Hoskins.  Si.  D. 

Jacob  H.  Shuford.  .M.  D..  Chairman 

O.  Norris  Smith.  M.  D. 

Louis  C.  Roberts.  NL  D. 

James  P.   Rousseau.   M.   D. 

Louis  L.  Klostermyer,  M.  D. 
The  committee  met  a  total  of  five  times  and  diligent- 
ly attempted  to  carry  on  the  fine  and  conscientious 
work  of  its  predecessors. 
.As  of  March  1.   1958,   1,559  physicians  had  signed 


to  participate  in  the  Blue  Shield  Doctors  Program. 
.As  of  December.  1957.  persons  covered  by  the 
Doctors  Plan  Medical  and  Surgical  Riders  were  as 
follows: 

Surgical  Membership 

Code   D  S4.200  Income   Limit  43,443 

Code   H  S6,000  Income  Limit  4.158 

.Medical 

Code   J  S4,200  Income  Limit  6.447 

Code  L  S6.000  Income   Limit  918 

During  the  calendar  year  1957.  claims  experience 
was  as  follows: 

Surgen  Income     Claims     Ratio  No.  Claims 

Code   D        S226.369      199.020     74.7^^      5.250 
Code  H  42.971        37.100     86.3 f't         792 

The  complete  loss  ratios  on  Medical  Riders  have 
not  been  ascertained.  The  exposure  is  so  limited,  the 
impact  of  waiting  periods  not  outlived,  the  fact  that 
holders  of  Medical  Riders  tend  to  use  more  hospita- 
lization, have  been  problems  that  have  been  actuarily 
difficult  to  properly  allocate.  When  medical  claims 
are  applied  against  medical  income,  the  experience 
has  been  less  than  50*^^ .  but  if  this  direct  cost  is 
added  to  increase  hospital  costs  resulting  from  the 
endorsement,  plus  incurred  outstanding  claims  ap- 
plicable to  the  period,  a  cost  is  estimated  possibly  in 
excess  of  medical  income.  A  very  small  increase  in 
hospital  usage  quickly  destroys  the  low  medical  rate. 
Those  holding  medical  protection  issued  under  the 
old  EE  (former  S3. 600  Plan!  are  using  more  than 
twice  the  number  of  non-obstetrical  and  non-surgical 
da\s  used  by  Blue  Cross  membership  as  a  whole. 
WTiile  the  enrollment  figures  under  the  Doctors 
Plan  are  not  great  at  this  time,  they  are  accelerating 
and  with  more  substantial  physician  participation  it 
would  be  possible  to  see  more  Blue  Shield  member- 
ships in  North  Carolina  on  the  higher  fee  schedules 
of  the  Doctors  Program. 

Several  real  ad%ances  were  made  toward  resolving 
some  heretofore  rather  obstinate  roadblocks  in  the 
general  acceptance  of  the  Doctors  Program  by  mem- 
bers of  the  North  Carolina  State  Society: 

1.  A  "Statement  of  Understanding"  regarding  the 
relationship  between  the  Medical  Society  of  the 
State  of  North  Caorlina  and  the  Hospital 
Saving  Association.  Inc.  of  North  Carolina  was 
approved  and  made  official  by  President  Don- 
ald B.  Koonce — dated  2  March  1957  (en- 
closure!. Enclosure  I 

2.  In  cooperation  with  the  Insurance  Committee 
from  the  North  Carolina-Obstetrical  and  Gy- 
necological Society,  a  new  acceptable  fee 
schedule  for  that  specialty  was  worked  out. 
AJso  a  more  acceptable  nomenclature  was 
devised.  This  new  fee  schedule  has  been  im- 
plemented through  Hospital  Saving  Association 
and  became  effective  1  January  1958.  En- 
closure 11 

3.  In  cooperation  with  the  Insurance  Committee 
from  the  North  Carolina  Orthopedic  Society,  a 
new  acceptable  fee  schedule  for  that  specialty 
was  worked  out.  implemented  by  Hospital 
Saving  Association,  and  became  effective  1 
January  1958.  Enclosure  III 

4.  The  Committee  has  approved  a  revised  sched- 
ule of  professional  anesthesia  fees  to  become 
effective  July  1.  1958.  The  new  Professional 
Anesthesia  Fees  are  on  a  combined  unit  value 
and   time   basis   as   recommended    bv   the   In- 
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surance  Committee  of  the  North  Carolinn 
Society  of  Anesthesiologists.  Dr.  John  R.  Hos- 
kins  of  this  Committee  worked  in  liaison  with 
the  Committee  of  Anesthesiologists.  Enclosure 
IV 

The  Committee,  being  cognizant  that  the  Doctors 
Program  had  failed  to  secure  the  participation  of 
more  than  50'^i  of  the  Society's  membership,  felt 
that  no  program  could  long  survive  unless  steps  were 
taken  to  further  remove  the  major  objections  to  it. 
In  order  to  secure  a  cross  section  opinion  on  con- 
troversial items,  a  questionnaire  was  devised  by  Dr. 
O.  Norris  Smith.  This  questionnaire  was  studied, 
revised,  and  approved  by  the  Committee.  A  letter  of 
explanation  and  the  questionnaire  were  mailed  under 
the  Chairman's  signature  to  each  member  of  the 
Society  asking  full  and  frank  answers  to  all  ques- 
tions. A  copy  of  the  questionnaire  and  summary 
of  replies  is  enclosed.  (Enclosure  V)  It  was  quite 
evident  that  several  objections  were  paramount  in 
the  minds  of  the  Society  members.  The  Committee 
acted  at  its  meeting  23  February  1958  to  remove 
some  of  these  objections — 

1.  (No.  2  of  Qustionnaire)  The  $6,000  Service 
program  was  discontinued.  (The  fee  shall  be 
applied  as  an  indemnity  against  the  customary 
fee  that  prevails  in  the  community.) 

2.  (No.  5  of  Questionnaire)  In  consideration  of 
numerous  requests  from  such  specialty  groups 
as  the  Radiologists  and  Pathologists  the  Com- 
mittee voted  unanimously  to  recommend  to 
the  House  of  Delegates  that  all  fees  for  pro- 
fessional services  should  be  removed  from  Blue 
Cross  benefits  and  transferred  to  Blue  Shield 
and  to  that  end  recommends  that  the  Execu- 
tive Council  consider  the  advisability  of  the 
Society  initiating  such  action  as  possible  to 
establish  that  hospitals  cannot  legally  practice 
medicine  and  cannot  legally  collect  fees  for 
professional  service  and  retain  any  portion  of 
professional  fees  as  a  net  profit  to  the  hospital 
or  corporation  or  any  member  thereof.  This 
should  be  a  legal  matter  affecting  all  insurance 
companies  in  North  Carolina  because  it  would 
result  in  hardship  to  Hospital  Saving  Associa- 
tion if  they  were  prevented  from  paying  such 
fees  as  hospital  charges  if  the  hospital  con- 
tinued to  build  for  such  services  and  if  other 
companies  were  not  operating  on  a  similar 
basis. 

3.  (No.  6  of  Questionnaire)  By  unanimous  vote 
the  Committee  decided  to  relieve  the  paricipat- 
ing  physician  of  his  responsibility  as  to  his  fee 
pledge  in  those  instances  where  the  patient  had 
multiple  surgical  or  medical  coverage.  This 
would  allow  the  physician  to  charge  the  pre- 
vailing fee  for  service  in  his  community  in 
cases  of  multiple  coverage  for  professional 
service. 

4.  (No.  7  of  Questionnaire)  The  Committee  voted 
to  instruct  Hospital  Saving  Association  to  place 
more  emphasis  in  its  sales  program  on  the 
deductible   features  of  its  hospital   policies. 

5.  (No.  7  c  of  Questionnaire)  The  Committee  felt 
that  a  deductible  provision  on  Blue  Shield  fees 


was  not  applicable  to  a  Service  Plan  as  it  per- 
tains to  Surgery  and  Obstetrics.  However,  per- 
taining to  medical  admissions,  it  was  felt  that  a 
48  hour  delay  before  benefits  become  available 
would  allow  the  medical  doctor  freedom  to 
charge  his  customary  work-up  fee.  The  Com- 
mittee took  note  of  the  fact  that  only  10%  of 
the  Doctors  Program  members  buy  the  Medi- 
cal Rider.  It  was  agreed  that  the  low  percent- 
age of  sales  was  due  to  the  relatively  high  cost 
of  the  Rider  to  the  public.  It  was  also  agreed 
that  payment  of  benefits  from  the  first  day  of 
hospitalization,  plus  an  increased  rate  of  hos- 
pitalization for  persons  covered  by  the  Medical 
Rider,  made  the  rate  necessarily  high.  It  was 
also  noted  that  certain  medical  specialists 
object  to  the  fact  that  benefits  do  not  include 
a  suitable  fee  for  the  initial  work-up  and 
diagnosis. 

For  these  reasons,  the  Committee  voted  un- 
animously that  the  medical  benefits  for  in- 
patient non-surgical  and  non-ohstetrical  care 
not  cover  the  first  48  hours  of  inpatient  hos- 
pitalization. The  present  medical  benefits 
would  be  paid  commencing  the  third  day. 
except  that  the  special  $25  and  $40  allowances 
for  intensive  care  of  a  critically  ill  case  will 
be  paid  as  scheduled  in  applicable  cases  either 
during  the  first  48  hours  of  admission  or  after 
the  first  48  hours.  Also,  the  scheduled  allow- 
ances will  be  paid  for  premature  care  and 
neonatal  examinations  during  the  first  48 
hours,  and  this  exclusion  does  not  apply  to 
such  cases.  Also,  the  attending  physician  on  a 
medical  case  may  bill  up  to  $20  under  the 
accompanying  surgical  rider  for  applicable 
diagnostic  and  minor  surgical  fees  such  as 
transfusions,  paracentesis,  etc.,  as  scheduled. 
The  physician  will  be  entitled  to  bill  the  patient 
prevailing  fees  for  usual  medical  care  and  diag- 
nostic examinations  during  the  first  48  hours. 

6.  (No.  1 1  of  Questionnaire)  The  Board  of  Trus- 
tees of  Hospital  Saving  Association  has  also 
been  asked  to  study  ways  and  means  and  to 
work  with  this  Committee  to  the  end  that 
more  benefits  will  be  provided  for  ancillary 
expense  for  minor  surgery  and  accident  in- 
juries cases  treated  in  doctors'  offices. 

7.  (No.  12  of  Questionnaire)  The  Committee 
recognized  the  fact  that  a  great  deal  of  criti- 
cism had  been  directed  toward  the  Doctors 
Program  because  its  sale  had  been  limited  to 
Hospital  Saving  Association  of  North  Carolina 
as  its  agent.  It  was  the  unanimous  agreement 
of  the  Committee  that  it  would  not  be  wise  to 
involve  other  companies  at  the  present  time 
because  the  Program  is  still  in  a  state  of  evolu- 
tion. Control  of  the  Program  through  more 
than  one  agency  would  be  complex  and  dif- 
ficult for  the  Medical  Society.  Also,  HSA  has 
borne  the  entire  burden  and  expense  of  helping 
us  develop  a  medically  sponsored  and  medical- 
ly controlled  Blue  Shield  Plan  over  the  past  ten 
years. 

8.  Hospital  Saving  Association  was  given  one 
year  to  affect  changes  as  anniversary  dates  of 
subscriber  contracts  come   up.   It   is   requested 
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that   Participating  Physicians  honor   their  pre- 
sent Agreements  during  the  year  of  transition. 

9.  The  Committee  feels  that  the  establishment  of 
Blue  Shield  subcommittees  in  each  of  the  Med- 
ical Districts  acting  as  liaison  agents  and  in- 
formation centers  would  further  the  Doctors 
Program  as  it  applies  to  information  and  ed- 
ucation at  the  local  level  and  recommends  the 
appointment   of  such   subcommittees. 

The  Committee  felt  that  the  other  questions  and 
the  replies  were  self  explanatory  and  needed  no 
action. 

The  Committee  was  charged  by  the  House  of  Dele- 
gates at  its  1957  Meeting  in  Asheville  to  "seriously 
consider  the  possibility  of  putting  into  the  Doctors 
Service  Plan  some  type  of  deductible  program,  and 
report  back  to  the  House  of  Delegates  in  Mav  of 
1958." 

The  Committee  has  considered  such  a  program  and 
is  of  the  opinion  that  such  deductible  provisions  may 
best  be  implemented  by  application  of  the  E.xtended 
Benefits  Rider  recenth  developed  by  Hospital 
Saving  Association  which  in  itself  contains  deducti- 
ble provisions  and  which  could  be  offered  as  an  in- 
ducement to  subscribers  to  get  this  Extended  Bene- 
fits Rider  at  little  cost  b>  simultaneousl\  accepting  a 
S25  deductible  against  the  first  cost  of  hospitaliza- 
tion. Hospital  Saving  Association  can  apply  the 
E.xtended  Benefits  Rider  to  the  present  Doctors  Pro- 
gram at  a  cost  of  onl>  S2  per  month  per  family,  or 
SI  per  month  per  family  with  a  S25  deductible  on 
hospital  coverage.  The  Extended  Benefits  Rider  is 
meeting  widespread  public  acceptance  and  provides 
benefits  for  services  in  doctors'  offices,  including 
X-ray.  laboraton.  radiation  therapy,  shock  treat^ 
ments.  with  a  deductible  and  co-insurance  provision. 
Medications  in  home  and  office  visits  are  also  cover- 
ed following  hospitalization.  (Enclosure  VI) 

The  Committee  has  continually  kept  in  mind  that 
needless  hospitalization,  whether  doctor  or  patient 
initiated,  was  one  of  the  outstanding  abuses  of  anv 
insurance  program  and  was  responsible  for  the  high 
cost  of  insurance  for  medical  care.  The  Committee 
feels  that  deductible  or  co-insurance  are  the  only 
means  to  combat  needless  hospitalization,  and  until 
such  types  of  insurance  are  compulsory  to  all  com- 
panies the  costs  of  medical  care  will  continue  to  rise. 
I  wish  to  thank  individually  the  members  of  the 
Committee  for  their  unselfish  and  loyal  devotion  to 
their  appointed  task.  Without  their  intelligent  and 
considered  judgment  the  functions  of  the  Committee 
could  not  have  been  carried  out.  I  personally  feel 
that  the  Doctors  Program  is  morally  and  philoso- 
phically sound  and  that  with  time  and  consideration 
the  inequities,  objections,  and  defects  can  be  elimi- 
nated. 

/s/    J.  H.  Shuford.  M.  D..  Chairman 
Robert  W.  King.  M.  D. 
John  Hoskins.  "Si.  D. 
Louis  C.  Roberts.  M.  D. 
Louis  L.  Klostermver.  M.  D. 
W.  Z.  Bradford.  M.  D. 
Willard  C.  Golev.  M.  D. 
O.  Norris  Smith'.  M.  D. 
James  P.  Rousseau.  M.  D. 


EXHIBIT   1 


EXHIBIT  4 

PROFESSIONAL  ANESTHESI-\ 
DOCTORS   PROGR.\M   FEE   SCHEDLXE 
A.MEND.MENT  EFFECTIVE 

Anesthesia  allowances  are  based  on  a  unit  value 
schedule  with  a  weight  of  S2.50  per  unit  under 
schedule  "D".  and  S3.00  per  unit  under  schedule 
•H". 

Representative  allowances  for  frequently  reported 
procedures  are  listed  below.  A  complete  schedule 
will  be  available  in  the  near  future. 

Anesthesia  Service  incorporates  the  customary  pre- 
and  post-operative  visits,  the  administration  of  the 
anesthetic  and  the  administration  of  fluids  or  blood 
incident  to  the  anesthesia  or  surgery. 

In  procedure  where  no  anesthesia  unit  is  listed,  if 

anesthesia  service  is  required  the  fee  for  service  is 

determined  according  to  time. 

In  procedures  where  the  anesthesia  unit  is  listed  as 

"T".  the  fee  for  service  is  determined  according  to 

time. 

Anesthesia  based  on  time  starts  with  the  beginning 
of  anesthesia  and  ends  when  the  anesthetist  is  no 
longer  in  professional  attendance  (when  the  patient 
may  safely  be  placed  under  customary  post-opera- 
tive supervision). 

General  Information  under  SURGERY  regarding 
multiple  or  bilateral  surgical  procedures  is  equally 
applicable  to  anesthesia  procedures. 
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SUMMARY  OF  ANSWERS  FROM  BLUE 
SHIELD  QUESTIONNAIRE 

Blank  or 


Question 

No.  Question 

1  Continue  $4,200  Service   Program 

2  Continue  Sti.OOO  Service    Program 


Qualified 
Yes  No  Answer 


333 
343 


3  Continue  to  sponsor  idemnity  for  $6,000 
Group  573 

4  Aware  Statement  of  Understanding  gives 
Medical   control  450 

5  Favor  court  action  or  legislation  relay 
corps,   charging    professional    fee  442 

t»     Multiple  coverage  stiould  forfeit  service  436 

7  a.  Favor    compulsory    deductible  272 

b.  More    emphasis   optional   deductible      428 

c.  Favor  deductible  on  Blue  Shield  448 

8  Level   of   professional   fees   OK  357 

9  Claim    form   OK    re    income  289 

10  Patients  claim  false  income  78 

11  Favor  more   liberal   outpatient  benefits    555 

12  Favor  opening  to  other  Ins.  Companies    381 

13  In  active  practice  716 

14  Now  participating  456 
13     Continue  active  &  official  interest  in 

health   insurance 
16     Opposed — because 

a.  No  business  in  insurance  business 

b.  Step  to  social  or  government 
medicine 

c.  Never  surrender  right  to  set  own 
fees 

ri.  Other 


177 
367 


194 
259 
247 

80 
116 
260 
377 
475 
128 
240 

24 
269 


661 

217 

53 

80 

137 
99 


46 


72 
74 


148 

89 

263 

276 

220 

167 

118 

231 

101 

163 

44 

59 

77 
567 
731 


647 
685 


EXHIBIT  6 

Endorsaiaent 


SPE3CIMEII  COPT 


IMPORTANT 
KHOl  YOUR  BENEFITS- 
READ  THIS  ENDORSEMENT 


IN  CONSTIERAr.ON  o(  At  .?pUtii 


ykisa.^AT'-fWj.iA  - 


--i^Ah'H-^ 


If  YCy  HAVE  AJIY  SUOSESTIWIS  fCB  I 


98 


NORTH  CAROLINA  MEDICAL  JOURNAL 


(Dr.  Shuford  offered  no  additions  to  the  report.) 

THE  SPEAKER:  In  connection  with  the  Blue  Shield 
Report.  I  am  instructed  to  inform  you  that  the 
Council  voted  that  the  Medical  Society  should  ap- 
point four  members  to  the  Hospital  Care  Association 
Board  of  Trustees  and  that  the  Council  go  on  record 
as  being  in  favor  of  the  Doctors'  Program  being 
opened  to  the  Hospital  Care  Association  on  the  basis 
that  it  be  entered  into  with  the  same  Statement  of 
Understanding  as  exists  with  the  Hospital  Saving 
Association.  I  am  instructed  to  recommend  this 
action  to  vou  for  passage.  What  is  vour  pleasure. 
DR.  DONALD  B.  KOONCE:  I  move  that  the  re- 
commendation of  the  Executive  Council  he  adopted. 
The  motion  was  regularly  seconded.  Discussion  was 
called  for.  Discussion  ensued  in  which  concern  was 
expressed  by  Dr.  Robert  Kornegay  in  reference  to 
the  retained  service  feature  of  the  plan.  Dr.  Korne- 
gay offered  a  substitute  motion  that  the  House 
instruct  the  committee  lo  change  the  Society-Spon- 
sored plan  from  a  service  plan  to  an  indemnity  plan 
with  this  change  being  facilitated  as  each  policy 
comes  due  on  its  anniversary  date.  The  Chair  ruled 
that  the  substitute  motion  was  not  germane  to  the 
main  motion.  Extended  discussion  ensued  involving 
the  issue  of  the  conditions  and  circumstances  under 
which  Hospital  Care  Association  would  be  authoriz- 
ed lo  admmister  the  Doctors'  Program  of  Insurance 
and  the  discussion  was  terminated  with  a  "Voice" 
request  of  the  Chair  to  "restate  the  question",  as  it 
was  involved  in  the  main  motion. 


THE  SPEAKER:  "The  motion  is  that  you  approve 
the  Blue  Shield  Committee's  report  (as  contained  in 
the  compilation)  with  this  addition:  That  the  privilege 
be  granted  to  Hospital  Care  Association  to  sell  our 
Blue  Shield  insurance  under  exactly  the  same  terms, 
under  exactly  the  same  circumstances  and  under  the 
same  degree  of  control  as  does  the  Hospital  Saving 
Association."  Are  you  ready  for  the  question'?  On 
voice  vote  the  Speaker  expressed  the  sense  that  it 
would  be  fair  to  be  reassured  by  a  standing  vote 
which  he  proceeded  to  conduct,  whereupon  he  de- 
clared the  motion  carried.  The  Chair  recognized  Dr. 
Robert  Kornegay. 

DR.  KORNEGAY:  I  would  like  to  move  that  our 
Blue  Shield  Committee  be  instructed  to  convert  the 
present  service  plan,  the  Doctors  Plan,  to  an  indem- 
nity policy,  and  that  this  change  be  made  on  the 
anniversary  dates  of  the  policies  as  they  come  due. 
The  motion  was  regularly  seconded.  Brief  discussion 
ensued.  The  question  was  called  and.  upon  the 
motion  being  put  the  motion  lost. 
The  Chair  recognized  Dr.   John   Graham. 

DR.  GRAHAM:  1  move  the  amendment,  that  the 
$6,000  plan  be  made  a  service  plan  as  it  has  been  in 
the  past,  to  keep  faith  with  our  subscribers.  The  mo- 
tion was  regularly  seconded.  Upon  being  put.  the 
vote  on  the  question  was  emphatic,  the  motion  lost. 
On  motion  of  Dr.  O.  Norris  Smith  the  Report  of  the 
Committee  on  Blue  Shield,  as  amended,  seconded  by 
Dr.  L.  H.  Robertson,  and.  upon  the  motion  being 
put,  carried. 

THE  SPEAKER:  We  have  the  very  important 
matter  in  the  Report  of  the  Committee  on  the  Sur- 
vey and  Study  of  Third  Party  Agencies  in  the  Private 
Practice  of  Medicine  in  North  Carolina.  I  recognize 
Dr.  Amos  N.  Johnson. 

DR.  AMOS  N.  JOHNSON:  This  is  the  youngest 
and  latest  committee  of  this  Society  and  we  have 
submitted  to  all  of  the  delegates  in  the  information 
mailed  to  the  delegates  the  report  of  this  committee. 

This  committee  has  had  no  place  to  present  to 
you  any  information  other  than  that  which  has  been 
gathered  by  a  fact-finding  committee  which  you 
commissioned,  as  a  group,  here  a  year  ago  and  last 
year  you  authorized  the  committee  headed  by  Dr. 
James  P.  Rousseau  to  employ  help  to  survey  the 
matter  of  third  party  intervention  in  the  practice 
of  medicine,  be  it  either  good  or  bad.  in  the  State 
of  North  Carolina. 

Dr.  Rousseau's  committee  employed,  at  your 
direction,  the  services  of  Professional  Management, 
an  organization  with  which  many  of  you  are  fami- 
liar, which  operates  in  this  State  and  which  was 
an  J  is  thoroughh  competent  to  conduct  such  a 
survey.  So.  the  report  of  your  Committee  to  Study 
Third  Part\  Interference  in  the  Practice  of  Medicine 
in  this  State,  is.  in  essence,  a  report  of  the  findings 
of  this  survey  which  you  auhorized. 
On  motion  of  Dr.  Lenox  D.  Baker  that  the  House 
give  a  vote  of  thanks  to  Mr.  Horace  Cotton  of  Pro- 
fessional Management  and  that  the  House  adopt  the 
report,  a  member  regularly  seconded  the  motion  and, 
upon  it  being  put,  the  motion  carried. 

THE  SPEAKER:  If  you  will  read  that  report  you 
will  be  informed  and  I  am  sure  you  will  be  impres- 
sed. I  recognize  Dr.  David  M.  Cogdall  in  reference 
to  his  Report  of  the  Committee  on  Medicare. 
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commhtee  on  medicare 

This  committee  was  formed  for  the  following 
purposes. 

I.  To  negotiate  a  contract  with  the  Defense  De- 
partment. Office  of  Dependents  Medical  Care,  for 
the  implementation  of  Public  Law  569,  which  was 
passed  in  Congress  June  7.  1956  and  which  went 
into  effect  December  7.  1956.  authorizing  the  use 
of  civilian  medical  facilities  for  the  spouse  and 
children  of  active  duty  members  of  the  uniformed 
armed  services.  This  part  of  the  function  of  the 
committee  was  completed  prior  to  this  activity  year. 

IL  The  second  purpose  of  this  committee  was  to 
act  as  a  mediator  for  the  adjustment  of  fees  for 
medical  service  procedures  not  covered  by  the  con- 
tract or  for  charges  in  excess  of  the  contract — as 
documented  in  supplemental  special  reports.  This 
committee  has  been  acting  in  this  capacity  and 
function  during  this  activity  year.  Approximately 
600  claims  per  year  are  being  evaluated  and  adjudic- 
ated. 

III.  Upon  authority  granted  the  committee  by  the 
Executive  Committee  of  the  North  Carolina  State 
Medical  Society  on  Sept.  30.  1956,  the  chairman  of 
the  committee  was  directed  and  granted  authority 
to  negotiate  for  certain  fees  which  were  inequitable 
under  our  present  fee  schedule.  This  has  been  done; 
some  of  them  having  been  settled  and  some  are  still 
being  considered  and  negotiated:  See  exhibit  #1. 

At  the  beginning  of  the  activity  year  (Jan.  1. 
1957),  due  to  the  amount  of  cases  involving  special 
reports  which  had  to  be  adjudicated  by  the  com- 
mittee, it  was  felt  necessary  to  meet  each  month. 
As  general  policies  were  set,  it  was  decided  at  the 
meeting  September  21,  1957.  that  the  committee  in 
the  future  would  meet  every  two  months  on  the 
second  Sunday  morning  at  10  o'clock,  either  in 
Raleigh  or  Chapel  Hill,  as  this  was  the  central  area. 
Since  that  time  we  have  been  meeting  every  other 
month  the  meeting  lasting  all  day. 

It  became  apparent  that  the  original  instructions 
and  fee  schedules  did  not  cover  all  the  situations 
that  arose,  and  to  help  clarify  this,  the  committee 
has  made  specific  recommendations  and  after  pro- 
per approval  from  the  Washington  Office.  Medicare 
bulletins  were  published.  1  through  8.  (see  exhibit 
#  2.)  which  were  intended  to  help  clarify  certain 
questions  and  policies. 

The  committee  is  aware  of  the  difficulty  of  keep- 
ing all  these  bulletins  available  to  the  physician  when 
rendering  Medicare  claims  for  payment;  however, 
the  changes  were  so  constant  until  it  was  impossible 
to  put  them  into  one  bulletin.  As  the  new  fee 
schedule  is  negotiated,  all  the  directives  and  modi- 
fications of  fees  and  procedures  will  be  published  in 
one  book  together  with  the  law  and  Joint  Directive 
ODMC. 

The  volume  of  the  Medicare  claims  and  the 
amount  of  money  paid  to  doctors  will  be  seen  in 
the  Blue  Shield  report  attached  (exhibit  #3.)  The 
money  paid  to  the  doctors  of  this  state  now  is 
about  $125,000.00  per  month. 


well  as  Blue-Cross,  have  been  most  cooperative  and 
self-sacrificing  in  their  time  in  acting  as  the  agent 
for  the  State  Medical  Society.  Blue-Shield,  under 
Mr.  K.  G.  Beeston  and  Mr.  E.  B.  Crawford,  has 
been  very  conscientious  in  carrying  out  the  decisions 
of  this  committee,  and  policies  established  by  the 
State   Medical  Society. 

Because  the  Medicare  program  involves  a  formal 
contractural  relationship  between  the  government 
and  the  Medical  Society  the  Executive  Office  in 
Raleigh  and  Mr.  James  T.  Barnes,  Executive  Sec- 
retary, in  particular,  has  necessarily  been  involved 
in  many  of  the  technical  details.  Mr.  Barnes  has 
attended  all  meetings  of  the  Medicare  Committee 
and  his  guidance  and  assistance  has  been  of  invalu- 
able assistance  to  the  Committee. 

The  Office  for  Dependents'  Medical  Care,  which 
is  under  the  Department  of  the  Army  and  the  Sur- 
geon General  in  Washington.  D.  C  is  headed  by 
Major  General  Paul  1.  Robinson  as  Executive  Direc- 
tor and  his  assistant.  Colonel  Earl  Lowry.  These 
officers  are  physicians  and  the  committee's  com- 
munication and  interim  negotiations  with  the  Office 
Dependents  Medical  Care  in  Washington,  during  the 
past  year,  has  been  good.  Within  the  limitations  im- 
posed by  the  law  itself  as  passed  by  Congress,  the 
Washington  "Medicare"  office  has  honored  claims 
promptly  and  has  followed  the  recommendations 
of  this  committee. 

As  Chairman,  1  wish  to  express  my  personal  ap- 
preciation to  the  other  members  of  the  Committee, 
and  the  Sub-Committees.  Their  sacrifice  of  time  and 
their  efforts  on  behalf  of  the  Medical  Society  under 
this  program  has  contributed  to  whatever  success 
we  have  achieved  and  my  function  as  Chairman 
would  not  have  been  possible  without  them. 

On  December  6.  1957.  I  attended  the  Medicare 
Conference  called  by  A.M. A.  which  followed  the 
A.M. A.  Meeting  in  Philadelphia.  I  was  very  interest- 
ed to  learn  how  Ohio  and  Rhode  Island  were  main- 
taining and  operating  as  it  was  alleged  they  did  not 
have  a  contract.  1  was  talking  to  Colonel  Lowery  at 
his  meeting  with  the  Executive  Secretary  of  the  Ohio 
State  Medical  Society,  and  it  was  learned  that  they 
did  have  a  contract  of  limited  fees;  but  they  did  not 
go  any  farther  than  that,  and  the  only  objection  in 
principle  is  it  not  being  an  indemnity  program.  In 
other  words,  they  are  using  Medicare  just  as  we  are. 
They  are  using  the  Blue  Shield  Schedule  of  fees  as 
we  are  using  the  Blue  Shield.  There  is  a  top  fee  level 
set  as  to  which  it  is  agreed  upon,  as  per  contract 
with  them.  However,  they  do  not  have  a  Medicare 
Committee  whose  duty  is  to  evaluate  and  adjudicate 
the  claims  rendered  by  a  special  report.  These  are 
sent  to  Washington  and  there  they  are  ruled  on  by 
ODMC  Officials  in  Washington.  The  only  difference 
in  their  set-up  and  our  set-up.  as  I  see  it.  is  our 
State  Medical  Society,  through  its  Committee,  ad- 
judicates claims,  but  for  Rhode  Island  and  Ohio, 
this  is  done  by  the  Government  which  seems  to  me 
to  be  a  bad  situation.  I  would  recommend  that  we 
continue  to  exercise  our  rights  of  directing  evalua- 
tion and  control  of  fee  setting,  insofar  as  the  Gov- 
ernment is  concerned  and  that  we  do  this  ourselves 
and  not  let  the  government  do  it  for  us. 


The  officers  and  personnel  of  the  Blue-Shield,  as  Reference    is   here   made   to   a   document   entitled 
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"Medical  Care  Manual  and  Schedule  of  Allowances, 
Department  of  the  Army.  Contract  DA-49-007- 
MD"  which  has  been  reviewed  by  the  State  Society's 
Committee  on  Medicare,  together  with  the  sub-com- 
mittees for  the  medical  specialties  involved  in  this 
type  of  care,  and  recommendations  have  been  made 
by  these  respective  committees  as  to  the  fee  allow- 
ances which  will  he  requested  for  approval  in  the 
renegotiation  of  the  contractof  the  Medical  Society 
of  the  State  of  North  Carolina  with  the  Office  of 
Defense  Medical  Care.  This  document  will  contain 
all  of  the  approved  revisions  which  have  accrued 
during  the  first  year  of  the  administration  of  the 
Medicare  program  in  North  Carolina,  as  well  as 
some  revisions  which  have  been  recommended  by 
the  respective  committees,  referred  to  first  above.  It 
is  the  recommendation  of  the  Committee  on  Medi- 
care that  the  Medical  Society  of  the  State  of  North 
Carolina  authorize  this  Committee  to  incorporate 
these  revised  allowances  in  the  process  of  negotiating 
a  new  contract  with  the  Office  of  Defense  Medical 
Care  scheduled  for  September.  1958. 

The    following    constitutes    general    recommenda- 
tions of  the  Committee: 

1.  Continue  to  be  a  party  to  a  contract  with  the 
Office   for  Dependents'  Medical  Care. 

2.  Accept  with  appreciation  Blue  Shield's  offer 
to  continue  as  the  Fiscal  Administrator  of  the 
medical  aspects  of  the  Directive,  reports  and 
fee  allocations,  and  payments. 

3.  Reaffirm  the  House  of  Delegates  Action  of 
May  1957.  to  continue  to  provide  authorized 
professional  care  for  eligible  dependents  on  a 
fee-for-service  basis,  accepting  the  policy  of 
the  Government  that  the  Schedule  of  Allow- 
ances shall  be  a  maximum  for  all  fees  not  sub- 
stantiated by  special  report. 

4.  Empower  the  Medical  Society  Medicare  Com- 
mittee to  renegotiate  a  maximum  Schedule  of 
Allowances  as  a  guide  for  this  Society. 

5.  Authorize  a  negotiating  team  composed  of  the 
Medicare  Committee.  Supplemented  by  the 
.Society  President,  Attorney.  Executive  Secre- 
tary and  the  Committee  on  Negotiations. 

The  negotiation  conference  is  now  scheduled  by 
ODMC  for  September  1958. 

David   M.  Cogdell.   M.   D..  Chairman 

Daniel  S.  Currie.  Jr..  M.  D. 

Graham  A.  Barden,  Jr.  M.  D. 

Everett  I.  Bugg.  Jr..  M.  D. 

Powell  G.  Fox.  M.  D. 

William  E.  Keiter,  M.  D. 

John  P.  Henderson,  Jr.,  M.  D. 

William  A.  Peters,  Jr..  M.  D. 

Donald  H.  Vollmer.  M.  D. 

Donald  B.  Koonce,  M.  D. 

J.  Douglas  McRee.  M.  D. 
EXIBIT  2 
PHYSICIAN'S   MEDICARE  BULLETIN    NO.  I 
CHAPEL  HILL.  NORTH  CAROLINA 
December  27,    1956 
This  is  to  pass  on  to  you  a  few  new  items  of  infor- 
mation   about   the    Medicare    Program    and    a   few 
suggestions   as   to   the   administration   of  claims.   A 
sample   claim   form,   properly   and   completely   filled 
out,  is  enclosed. 

The  nomenclature  of  the  Government  Fee  Schedule 
did  not  provide  for  the  in-hospital  care  of  the  normal 
newborn.   However,  the   Fee  .Schedule  does  provide 


up  to  two  visits  during  the  first  60  days.  The  Defense 
Department  has  ruled  that  we  may  accept  billings 
under  Code  Number  010  at  a  fee  of  $8  for  the  in- 
hospital  examination  and  management  of  the  healthy 
newborn.  The  physician  would  then  be  entitled  to  bill 
for  only  one  additional  follow-up  home  or  office 
visit  at  a  fee  of  $4.  This  is  a  temporary  expediency 
until  the  State  Medical  Society  can  re-negotiate  with 
the  Government  for  this  service. 
In  the  case  of  obstetrical  patients  it  is  suggested 
that  the  physician  obtain  the  signature  of  the  de- 
pendent on  Claim  Form  DA  1863  on  the  first  prena- 
tal visit.  This  is  to  protect  the  doctor  in  case  the 
serviceman  is  transferred  or  the  patient  leaves  town 
for  any  reason.  Thus  if  the  physician  does  not  follow 
the  case  through  to  delivery,  he  will  then  have  the 
form  necessary  to  bill  for  the  appropriate  trimesters 
of  prenatal  care. 

Also,  in  the  management  of  obstetrical  cases  it  is 
suggested  that  the  physician,  if  it  is  a  customary  pro- 
cedure, include  the  initial  routine  office  laboratory 
charges  in  the  overall  fee.  However,  when  repeated 
or  unusual  office  prenatal  laboratory  examinations 
are  necessary  the  physician  is  entitled  to  bill  ad- 
ditional fees  in  accordance  with  his  normal  charges 
or  the  scheduled  fee.  whichever  is  greater.  As  far  as 
we  know  now,  plasma  or  vaccine  administered  in 
the  office  is  not  covered  as  a  benefit  under  the 
Medicare  Program  and  should  be  charged  to  the 
patient. 

As  a  general  reminder,  we  would  like  to  repeat  that 
claim  forms  should  be  completed  in  sets  of  three. 
One  for  the  doctor's  records,  two  completed  forms  to 
be  sent  to  Hospital  Saving  Association.  The  phy- 
sician should  sign  in  Block  29  and  in  the  boxes 
above  his  signature,  check  the  appropriate  state- 
ments as  to  the  acceptance  of  fees  and  the  fact  that 
the  physician  is  not  an  intern  or  resident.  Hospitals 
will  complete  a  separate  set  of  forms  for  hospital 
charges. 

Each  physician  submitting  a  claim  should  complete 
a  separate  set  of  forms.  When  the  billing  is  by  a 
surgical  assistant,  anesthetist,  consultant,  radiologist, 
pathologist,  etc..  the  physician  rendering  the  service 
should  sign  in  Block  29  and  the  patient's  attending 
physician  should  sign  in  Block  3  1  checking  the  box 
that  reads  "Consultants'  services  as  shown  above 
were  required  for  proper  care  and  treatment." 
Please  remember  that  only  services  rendered  on  or 
after  December  7,  1956,  are  covered  by  the  Medi- 
care Program.  Particularly  in  obstetrical  cases,  we 
would  appreciate  it  if  the  physician  would  bill  the 
patient  for  prenatal  care  and  other  services  rendered 
prior  to  December  7th. 

Until  July,  1957,  dependents  will  be  using  various 
types  of  temporary  identification  cards.  In  Block  6. 
please  show  the  form  number  of  the  identification 
card  presented  as  well  as  any  serial  number  appear- 
ing on  the  card. 

We  have  received  several  billings  for  surgery  per- 
formed in  doctors'  offices.  We  would  like  to  remind 
you  that  as  of  the  present  time  the  Program  pro- 
vides benefits  on  an  outpatient  basis  only  for  the 
treatment  of  bodily  injury,  home  delivery,  and 
scheduled  diagnostic  tests  and  procedures  which 
precede  hospitalization  for  the  same  diagnosis,  or 
tests  and  procedures  performed  in  the  office  follow- 
ing hospitalization. 
On  the  original  mailing  we  had  only  enough  govern- 
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ment  claim  forms  to  send  a  token  supply,  but  we 
now  have  additional  forms  which  will  be  sent  to 
physicians  on  request  or  you  may  usually  obtain 
them  from  your  local  hospital. 

Checks  will  be  issued  monthly  on  the  10th  for  all 
completed  forms  received  during  the  preceding 
month. 

We  will  try  to  pass  on  additional  information  from 
time  to  time  and  assist  you  in  every  way  possible 
to  make  this  Program  operate  smoothly  and  ef- 
ficiently. 

HOSPITAL  SAVING  ASSOCIATION 
FISCAL  AGENT   FOR   THE   MEDICAL 
SOCIETY  OF  THE  STATE  OF 
NORTH  CAROLINA. 
MEDICARE    BULLETIN— Number   2 

CHAPEL  HILL,  NORTH  CAROLINA 
January  25,   1957 

1.  POLIO  VACCINE,  PLASMA  AND  GLUCOSE 
— It  has  been  established  with  the  Defense  De- 
partment that  we  may  pay  physicians  for  polio 
vaccine,  plasma,  and  glucose  administered  in  the 
doctor's  office  during  ante  partum  care.  This  may 
be  reimbursed  at  normal  reasonable  charges  for 
both  cost  of  material  and  administration  as  a  pay- 
ment in  addition  to  any  payments  under  the 
scheduled  items  for  delivery  and  ante  partum 
care.  No  special  code  number  is  required  and  the 
doctor  may  simply  include  charges  for  vaccine, 
plasma,  or  glucose  on  the  report  and  billing  that 
he  submits  for  delivery  and  prenatal  care. 

2.  CIRCUMCISION  OF  NEWBORN— When  cir- 
cumcision of  newborn  is  deferred  for  medical 
reasons  and  not  performed  during  the  delivery 
admission,  the  Defense  Department  will  allow 
payment  of  the  circumcision  fee  (Item  4878)  for 
later  circumcision  in  the  doctor's  office  provided 
this  is  done  within  the  first  60  days  of  life.  This 
exception  has  been  granted  for  payment  of  pro- 
fessional fees  only.  No  hospital  benefits  are  pro- 
vided if  the  child  is  returned  to  the  hospital  for 
circumcision  as  an  outpatient.  If  returned  as  an 
inpatient,  there  will  be  a  $25  deductible  against 
hospital  charges. 

3.  OUTPATIENT  BENEFITS  ARE  LIMITED  AS 
THOSE  DEFINED  IN  THE  LAW— The  De- 
fense Department  has  again  emphasized  that  the 
Medicare  Program  is  primarily  an  inpatient  Pro- 
Gram.  Several  hardship  or  emergency  cases  treat- 
ed in  the  office  have  been  submitted  to  Wash- 
ington requesting  special  exception.  The  Defense 
Department  has  not  been  able  to  grant  such  ex- 
ception due  to  the  specific  provisions  of  the  Law. 
Outpatient   benefits  are  limited   to  the  following: 

(a)  One  home  or  office  visit  as  a  maximum  fee 
of  $10  for  a  physician  terminating  his  pro- 
fessional care  of  patient  at  time  of  patient's 
hospitalization  (for  example,  if  a  general 
practitioner  is  called  to  a  patient's  home  and 
makes  a  diagnosis  of  acute  appendicitis  and 

immediately  refers  the  patient  to  a  surgeon) 
— fee  schedule  code  00 1 1 . 

(b)  Diagnostic  tests  and  procedures  (primarily 
x-ray  and  laboratory)  performed  in  a  doctor's 
office  prior  to  or  following  hospitalization  for 
a  bodily  injury  or  surgical  procedure.  No 
benefits  for  office  procedures  are  payable 
prior  to  or  following  a  hospital  admission  for 
medical  care. 


(c)  Prenatal  care,  including  diagnostic  tests  and 
procedures,  polio  vaccine,  plasma,  and  glu- 
cose related  to  maternity. 

(d)  Two  visits  for  neonatal  care  of  infants  during 
first  sixty  days  after  delivery. 

(e)  Treatment  of  wounds  or  other  bodily  injury 
(subject  to  a  $15  deductible). 

(f)  Home  delivery  (subject  to  a  $15  deductible). 

4.  SIMULTANEOUS  CARE  BY  TWO  PHYSI- 
CIANS— The  Medicare  Contract  and  Fee  Sched- 
ule states  that  two  physicians  may  not  be  paid 
for  attendance  on  the  same  case  at  the  same 
time,  except  where  it  is  warranted  by  the  neces- 
sity of  supplemental  skill.  Obviously,  if  a  diabetic 
or  heart  disease  patient  underwent  major  surgery, 
both  a  medical  doctor  and  surgeon  would  be 
needed  and  this  could  be  justified  by  a  special 
report  and  both  claims  submitted.  However,  in 
routine  cases  when  the  patient  is  admitted  by  a 
medical  doctor,  he  may  claim  the  hospital  visit 
allowances  up  to  the  date  of  surgery.  The  medical 
report  shoultJ  state  the  name  of  the  surgeon  and 
date  of  referral  for  surgery.  The  Defense  Depart- 
ment regards  the  surgeon  as  the  attending  phy- 
sician after  a  case  is  referred  to  him  and  the  surgi- 
cal fee  includes  ordinary  aftercare.  In  the  case  of 
a  non-obstetrical  and  non-surgical  admission,  it 
is  proper  for  the  doctor  to  charge  the  patient 
directly  for  services  rendered  in  his  office.  Medi- 
care hospital  visit  fees  cover  only  in-hospital 
services. 

5.  CONSULTATION  FEES— When  a  physician  is 
paid  a  hospital  visit  allowance  or  a  surgical  pro- 
cedure allowance,  he  may  not  also  bill  for  a  con- 
sultation fee.  Consultation  fees  are  paid  only  to 
physicians  other  than  the   attending  physician. 

6.  All  doctors'  reports  should  include  the  name  of 
the  hospital,  in  Item  22,  when  billing  for  in- 
patient services.  No  specific  place  is  provided  for 
this  on  the  government  form,  but  it  is  necessary 
to  determine  that  services  were  rendered  in  an 
eligible  hospital. 

When  a  Medicare  billing  is  for  a  service  not  covered 
by  the  schedule,  or  due  to  unusual  circumstances  the 
fee  exceeds  the  scheduled  amount.  Hospital  Saving 
Association  will  submit  such  a  claim  to  the  Medicare 
Committee  of  the  Medical  Society  of  the  State  of 
North  Carolina  for  a  recommendation  and  then  to 
the  Defense  Department  for  specific  approval  or 
negotiation. 

We  wish  to  take  this  opportunity  to  thank  the  phy- 
sicians and  hospitals  in  North  Carolina  for  their  co- 
operation and  patience  in  helping  to  get  this  complex 
Program  underway.  We  particularly  appreciate  the 
letters  that  have  been  received  pointing  out  incon- 
sistencies or  problems  which  were  not  foreseen 
which  gave  us  an  opportunity  to  clear  up  such  mat- 
ters with  the  Defense  Department. 

K.  G.  Beeston 
Administrative      Assistant 
MEDICARE    BULLETIN— Number   3 

Chapel  Hill,  North  Carolina 
February  12,  1957 
This  is  a  summary  of  clarifications  and  new  rulings 
from  the  Defense  Department, 

1,  MEDICAL  POLICY  ON  PEDIATRIC  CARE— 
"It  has  been  brought  to  our  attention  that  in  some 
localities  a  pediatrician  sees  the  newborn  infant 
in  the  hospital  at  birth  and  is  responsible  for  its 
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care  during  the  remainder  of  Ihe  hospital  stay.  In 
those  places  where  this  is  customary  the  same 
practice  may  be  followed  in  the  Dependents' 
Medical  Care  Program  in  the  following  manner: 

a.  First  call,  history,  and  necessary  examination. 
Bill  under  Code  0010.  hospital,  home,  or 
office. 

b.  Follow-up  visits  in  hospital  when  warranted 
and  as  mav  be  customary.  Bill  under  Code 
0002. 

c.  Visits  after  patient  leaves  the  hospital,  not  to 
exceed  a  total  of  two  during  first  60  days.  Bill 
under  Code  0006.  office;  Code  0007.  home. 

If  during  the  two  post-hospital  visits  immuniza- 
tions are  given  the  cost  of  the  immunizing  agent 
and  administration  is  allowable. 
The  above  applies  in  the  case  of  well  babies.  If 
a  visit  is  paid  under  Code  0010.  hospital,  this 
Code  cannot  be  used  again  in  the  home  or  office 
hv  the  same  physician.  When  no  visit  is  charged 
under  Code  0010  in  hospital,  it  may  be  used  for 
the  first  home  or  office  visit. 
Pediatric  care  for  premature  or  ill  babies  during 
hospitalization  is  not  restricted  and  the  Schedule 
of  Allowances  appears  adequate  to  provide  for 
compensation  of  the  physician." 

2.  OBSTETRICAL  AND  MATERNITY  CARE 
(TRIMESTER  CALCULATION)— "The  liability 
of  the  Government  for  obstetrical  and  maternity 
care  commenced  on  7  December  1956  and  in- 
cludes any  care  rendered  on  or  after  that  date. 
The  Schedule  of  Allowances  specify  fees  for 
each  trimester  separately.  In  calculating  the 
amount  due  when  care  for  a  part  of  a  trimester 
is  rendered,  the  compensation  will  be  on  a  pro 
rata  basis  of  the  amount  allowable  in  the  fee 
schedule  for  that  trimester."  In  counting  the 
days  for  which  payment  is  due  on  new  patients, 
computation  will  he  made  from  the  first  day  the 
patient  is  seen  to  the  end  of  the  trimester.  For 
patients  terminating  their  care  with  the  physician. 
the  fee  due  will  be  computed  from  the  first  day 
seen  until  the  last  day  patient  is  under  his  care. 
If  the  patient  was  actually  under  care  at  the 
beginning  of  the  trimester  on  or  after  7  December 
1956  the  fee  would  then  be  computed  from  the 
beginning  of  the  trimester  until  the  last  day 
patient  is  under  the  physician's  care.  In  new 
patients  reporting  in  early  pregnancy  to  Ihe  phy- 
sician, if  the  patient  is  seen  in  the  first  60  days  of 
the  first  trimester  it  can  be  assumed  that  complete 
care  for  that  trimester  has  been  furnished  if  the 
patient,  in  fact,  is  consulting  a  physician  for  the 
first  time  and  if  the  patient  remains  under  care 
of  the  same  physician  for  the  remainder  of  the 
trimester." 

*  Note!  Approximate  fee  $3  per  week  for  3rd 
trimester  care  and  $1  per  week  1st  or  2nd  trimes- 
ter care.  Laboratory  fees,  x-rays,  or  other  diag- 
nostic tests  or  procedures  may  be  billed  addition- 
ally per  the  fee  schedule,  when  not  customarily 
included   within   the   allowances   provided. 

3.  X-RAY  THERAPY— "The  medical  services 
which  one  normally  performs  in  the  home,  a 
physician's  office,  or  the  outpatient  department 
of  a  hospital  and  clinic  or  dispensary  are  not 
authorized  at  Government  expense  from  civilian 
sources  except: 


a.  Services  required  of  a  ph\sician  or  surgeon 
prior  to  and  following  hospitalization  for  the 
same  bodily  injury  or  surgical  operation  for 
which  hospitalized. 

b.  Obstetrical    and    maternity    services. 

c.  The  treatment  of  fractures,  dislocations,  lacer- 
ations, and  other  wounds. 

Hence,  radiotherapy  normally  performed  without 
hospitalization  is  not  a  proper  charge  under  the 
provisions  of  Public  Law  569.  In  those  instances, 
during  a  period  of  hospitalization  when  treatment 
by  the  use  of  x-ray.  radium,  or  radioisotopes  is 
prescribed  such  treatment  may  be  continued  or 
carried  out  on  an  outpatient  status  and  properly 
charged  as  shown  in  the  Schedule  of  Allowances." 
COMPLETE  OBSTETRICAL  AND  MATERNI- 
TY CARE — "Several  inquiries  have  been  re- 
ceived as  to  to  whether  or  not  the  S75.00  limit 
for  diagnostic  tests  and  procedures  prior  to  hos- 
pitalization, for  the  same  bodily  injury  or  surgical 
procedure  for  which  hospitalized,  and  the 
S50.00  allowable  for  the  same  purpose  after  hos- 
pitalization applies  in  the  case  of  maternity  cases. 
Obstetrical  and  maternity  cases  are  excluded  from 
this   limitation." 

PROCUREMENT  OF  BLOOD  UNDER  MEDI- 
CARE PROGRAM— "The  cost  of  blood  and  the 
service  charge  for  blood  is  an  allowable  benefit 
under  the  Dependents'  Medical  Care  Program. 
However,  it  is  intended  that  the  Government 
will  pay  for  the  cost  of  blood  only  in  those  in- 
stances where  the  blood  is  not  replaced  on  a 
gratuitous  basis.  Physicians  providing  care  under 
the  Medicare  Program  should  urge  relatives  and 
friends  of  the  patient  to  donate  blood  as  re- 
quired. This  practice  has  been  successfully  em- 
ployed in  uniformed  services  medical  facilities 
and  is  consistent  with  the  practice  in  many  com- 
munities in  the  United  States." 
In  those  instances  where  blood  must  be  pur- 
chased, these  purchases  must  be  made  by  the 
hospital  and  included  on  its  claim  submitted 
under  the  program.  There  is  no  other  way  for 
payments  to  be  made  by  the  Government  to  a 
local  blood  bank  as  there  are  no  provisions  for 
making  these  payments  in  the  Medicare  con- 
tract. 

CIRCUMCISION  OF  THE  NEWBORN— "The 
circumcision  of  the  newborn  infant  prior  to  dis- 
charge from  the  hospital  following  delivery  is 
considered  "necessary  or  required  infant  care", 
and  is  chargeable  on  the  statement  covering  ob- 
stetrical and  maternity  services.  The  readmission 
of  the  infant  subsequent  to  the  discharge  of  the 
mother  is  considered  a  new  admission  and  a 
separate  billing  from  the  hospital  would  be  re- 
quired. Physicians  fee  for  the  circumcision  of 
the  newborn  infant  on  an  out-patient  basis  is 
payable  by  the  Government  when  performed  dur- 
thc  neonatal  visits  authorized  within  60  days 
following  delivery." 

TREATMENT  OF  TUBERCULOSIS  —  "The 
question  has  been  raised  regarding  the  treatment 
of  tuberculosis  as  to  just  what  areas  are  included 
in  Section  201  (a)  (2),  Title  II.  P.L.  569— 84th 
Congress. 

Section  5,  Paragraph  502.  Joint  Directive  for 
Implementation  of  the  Dependents'  Medical  Care 
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Act,  18  October  1956,  specifically  authorizes  the 
following  treatments. 

a.  Acute  medical  conditions,  acute  exacerbations 
of  chronic  diseases,  and  acute  complications 
of  chronic  diseases. 

b.  Surgical   Conditions — during   hospitilization. 

c.  Contagious    disease — during    hospitailization. 

d.  Acute  emergencies  of  any  nature  which  are  a 
threat   to    life,   health,    or    well-being. 

In  accordance  with  these  principles,  the  treat- 
ment of  tuberculosis,  when  it  is  manifest  as  fol- 
lows is  authorized   in  civilian  hospitals; 

a.  Tuberculosis,   acute. 

b.  Tuberculosis  when  contagious. 

c.  Acute  exacerbations  or  complications  of 
chronic  tuberculosis. 

d.  Cases  requiring   surgery. 

Limitations:  The  following  are  not  authorized: 

a.  A  period  of  hospitalization  in  excess  of  365 
days  for  any  one  admission  unless  specially 
authorized. 

b.  Treatment  in  a  hospital  other  than  one  which 
meets  the  following  requirements. 
HOSPITAL.  The  word  hospital  shall  mean  only 
an  institution  which  is  operated  in  accordance 
with  the  laws  of  the  jurisdiction  in  which  it  is 
located  pertaining  to  institutions  identified  as 
hospitals,  is  primarily  engaged  in  providing  diag- 
nostic and  therapeutic  facilities  for  surgical  and 
medcal  diagnosis,  treatment  and  care  of  injured 
and  sick  persons  by  or  under  the  supervision  of 
staff  physicians  or  surgeons,  and  continuously 
provides  24-hour  nursing  service  by  registered 
gradulate  nurses.  It  shall  specifically  exclude  any 
institution  which  is  primarily  a  place  of  rest, 
a  place  for  the  aged,  a  place  for  the  treatment  of 
drug  addiction  or  alcoholism,  a  nursing  home,  a 
convalescent  home,  or  a  facility  operated  by  the 
Federal  Government  or  any  agency  thereof, 

c.  Domicilliary  care  or  prolonged  convalescence. 

d.  Treatment  of  an  out-patient." 

MEDICARE    BULLETIN— NUMBER    4 

I.  The  following  clarifications  and  rulings  have  been 
issued  by  the  Medicare  Committee  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina: 

1.  It  is  agreed  that  the  Association  is  acting  cor- 
rectly in  honoring  bills  for  neonatal  care 
from  either  the  obstetrician  or  the  pediatrician. 

2.  It  is  agreed  that  billings  for  non-surgical  in- 
patient care  should  correspond  to  the  normal 
bill  for  private  patients  and  this  would  be  de- 
rived by  billing  fees  on  a  visit  basis — see 
schedule  Codes  002,  032  and  033  (billings 
under  Code  032,  or  more  than  one  visit  under 
Code  033.  will  require  a  brief  medical  sum- 
mary on,  or  attached  to.  the  claim  form.) 

3.  Professional  anesthesia  fees  will  be  payable 
only  to  a  physician  other  than  the  operating 
surgeon.  A  physician  who  does  not  custom- 
arily give  anesthesia  to  private  patients  may 
not  bill  for  an  anesthetic  fee  under  Medicare. 
A  physician  may  not  render  a  bill,  both  as 
the   assistant   surgeon   and   the   anesthetist. 

4.  The  negotiated  fees  for  surgery  include  inci- 
dental corollary  care  such  as  transfusions.  For 
seriously  sick  patients  requiring  an  unusual 
amount  of  care,  additional  fees  may  be  billed 
by  special  report.   However,  billings   in  excess 


of  the  schedule  allowances  must,  as  required 
by  contract,  be  reviewed  by  the  Medicare 
Committee  of  the  State  Medical  Society.  The 
Committee's  recommendations  must  be  sub- 
mitted to  the  Government  for  confirmation 
prior  to  payment. 

5.  When  a  cystoscopy  is  done  in  connection  with 
other  urological  surgery  and  under  the  same 
anesthesia,  an  allowance  at  50  per  cent  of  the 
schedule  amount  may  be  billed  for  cystos- 
copy, allowance  may  be  billed  at  100  per  cent 
of  the  scheduled  allowance  when  done 
separately. 

6.  When  two  separate  surgical  procedures  are 
performed  during  the  same  hospitalization,  but 
on  different  dates  and  under  different  anes- 
thesia, the  full  scheduled  allowance  may  be 
billed  for  each  provided  an  explanation  is 
made  as  to  why  the  procedures  were  not  done 
at  the  same  time. 

7.  The  resuturing  of  a  recent  wound  which  has 
erupted  may  be  billed  at  the  full  scheduled 
allowance. 

II.  SIGNATURES  REQUIRED  ON  MEDICARE 
CLAIM   FORM  DA— 1863 

The  Defense  Dept.  has  advised  that  signatures 
are  required  only  on  the  original  claim  form.  Al- 
though two  copies  must  be  submitted  to  Hospital 
Saving  Association,  the  second  copy  (usually  a 
carbon)  need  not  be  signed  by  the  patient  (or 
serviceman)  nor  by  the  doctor,  hospital,  or  nurse 
submitting   the  claim. 

III.  The  numbered  paragraphs  below  are  quoted 
from  a  recent  Defense  Dept.  bulletin  on  "Calcu- 
lation of  Physicians"  Fees  in  Maternity  Cases". 
It  is  obvious  that  the  Defense  Department's  scale 
for  computing  prenatal  care  is  confusing.  Their 
calculations  begin  the  first  week  of  pregnancy  at 
36  weeks  prior  to  the  estimated  date  of  confine- 
ment. The  Committee  suggests  the  following  rules 
for   Medicare  prenatal  charges: 

a.  That  the  first  week  of  pregnancy  be  considered 
36  weeks  before  the  estimated  date  of  con- 
finement 

b.  That  the  first  week  of  Medicare  Service  be 
calculated  from  the  first  day  of  the  first  mens- 
trual period  that  was  missed — in  cases  of  nor- 
mal women  on  a  28  day  cycle 

c.  That  the  physician  use  whatever  means  are 
available  to  estimate  the  beginning  of  preg- 
nancy in  women  whose  estimated  date  of  con- 
finement cannot  be  calculated  from  the  last 
menstrual  period 

The    Committee    calls   your    special    attention    to 
paragraph    3    (j).    A    notation    has   been    inserted 
under    this    paragraph    stating    the    Committee's 
position   on   billings  for  drugs  and   niedicinals   in 
maternity  cases 
•CALCULATION   OF  PHYSICL^NS  FEES  IN 
MATERNITY  CASES" 
(Quoted  from  a  Defense  Department  Bulletin) 
I.  The  use  of  the  following  scale  should  be  helpful 
in   calculations    for    antepartum    care   and    as   of 
March   1,   1957  constitutes  the  standard  of  calcu- 
lation  for   ante-partum  care   for  the   Dependents' 
Medical    Care    Program.    This    Program    became 
effective  on  7  December  1956  and  care  rendered 
prior    to    this   date    is    not    an    obligation    of   the 
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Government.  Similarly,  care  rendered  to  a  pa- 
tient before  her  sponsor  became  an  active-duty 
member  of  the  uniformed  services,  or  that  ren- 
dered after  his  separation  from  active  duty  is  not 
an  obligation  of  the  Government. 

.1.  First    '.     weeks     l,1     iiregn.mej— 1/2     Cuilc     ■1H24.     First     trimester. 

b.  Next    ^        ■■  "  ■•        — 1/4 

e.   Neni  4  "  "  — 1/4         

d.  Next  5  ■■  ■■  ■'  — l/.l    Cade    4«25.    Sceoiiil    trinii-Mcr. 

c.  Next  A  ■'  •'  ■•  —1/3         

!.  Next  4  '■  ■■  ••  —1/3        

g.  Next    3        ■•  '■  ••         —1/3    C..Je    4«2f..    Tliir.l     trimester. 

h.  Next    3        ••  •■  •■         —1/3        

i.   Next    3         ■■  ■■  ■■         -1/3        

2.  This  scale  may  be  used  in  calculating  any  ante- 
partum situation  whether  or  not  7  December 
1956.  as  the  beginning  date  of  the  Dependents' 
Medical  Care  Program,  was  involved.  The  follow- 
ing examples  utilize  the  actual  Schedule  of  Al- 
lowances in  effect  and  illustrate  the  use  of  the 
scale. 

Code   4823  Ante-partum  care  $60.00 

Code  4824  ai'Ti   of  Code  4823)  15.00 

Code  4825  I25'7f    of  Code  4823)  15.00 

Code  4826  (50^f    of  Code  4823)  30.00 

Code  4827  Delivery  and  Post  Partum  100.00 
In  calculating  the  fractional  parts  of  trimesters, 
all  amounts  were  rounded  off  to  the  nearest 
$0.50.  This  is  permissible  in  the  interest  of  ad- 
ministrative economy  and  may  be  used  by  all 
contractors.  The  following  values  for  the  key 
periods  on  the   scale  were   used  in   the   example: 


Ftill 

Trimester 

a. 

First 

6  » 

eeks 

of  pregnancy 

$7.50 

b. 

Xcxt  4 

4.00 

515.00 

c. 

4.00 

d. 
e. 
t. 
S- 
h. 
i. 

.. 

5.00 
5.00 
5.00 
10.00 
10.00 
10.00 

15.00 
30.00 

Example  No.  1:  If  physician  began  ante-partum 
care  under  Dependents'  Medical  Care  Program 
on  7  December  1956  and  rendered  post-partum 
care  following  a  normal  term  delivery  on  1 
March  1957.  he  would  he  entitled  to  the  follow- 
ing fee: 

Code  4827  Delivery  and  post 

partum  $100.00 

Code  4826  Third  trimester  30.00 

'/3   Code  4825  Second  trimester  (or  ''f" 

on  scale)  5.00 

Total  $135.00 

Example  No.  2:  If  physician  began  ante-partum 
care  on  10  February  1957  and  rendered  post- 
partum care  after  a  normal  term  delivery  on  1 
March  1957.  he  would  be  entitled  to  the  follow- 
ing fee: 

Code  4827   Delivery  and  post 

partum  $100.00 

'/3    Code  4826  Third  trimester  (or  "i"  on 

scale)  10.00 


her  31st   week  of  pregnancy    at   which   time  she 
left  locality  with  her  husband  who  had  an  official 
transfer.  The  physician  would  be  entitled  to  the 
following  fee: 
-3   Code  4826  Third  trimester  ("g" 

and     "h"  on  scale)  $20.00 

Code  4825  Second  trimester  ("d", 

"e"  and  "f"  on  scale)  15.00 

li    Code  4824  First  trimester  ("b"  and  "c" 

on  scale)  8.00 


Total  $110,00 

Example  No.  3:  Patient  was  first  seen  by  phy- 
sician in  9th  week  of  pregnancy,  received  con- 
tinuous ante-partum  care  by  same  physician  until 


$43.00 

3.  Other  clarifying  statements  on  calculation  of 
physician's  maximum  allowances  for  maternity 
care: 

a.  A  physician  rendering  normal  ante-partum 
care  may  be  considered  to  have  rendered  full 
care  for  the  fractional  period  concerned  if  he 
sees  the  patient  even  one  time  in  this  period. 
(This  refers  to  key  periods  "a",  "b".  "c",  etc. 
on  scale.)  A  physician,  in  rendering  "normal" 
ante-partum  care  according  to  his  customary 
practice,  may  see  a  patient  two  or  more  times 
in  any  one  fractional  period;  again  he  may 
not  see  the  patient  at  all  during  a  fractional 
period.  If  the  physician  considers  that  he  has 
rendered  normal  ante-partum  care  during  any 
trimester  or  any  fractional  period  of  a  tri- 
mester, his  statement  will  be  unquestioned 
unless  gross  information  to  the  contrary  is 
brought  to  the  attention  of  the  fiscal  agent. 

b.  The  week  of  pregnancy  will  be  determined  by 
recognized  professional  methods.  Unless  a 
gross  error  is  recognized,  the  physician's  de- 
termination of  week  of  pregnancy  will  not  be 
questioned. 

c.  A  physician  rendering  ante-partum  care  be- 
ginning anytime  within  the  first  eight  weeks  of 
pregnancy  and  continuing  with  the  patient 
through  delivery  and  post-partum  care,  is  en- 
titled to  full  maternity  care  (Code  4821)  if 
he  does  not  submit  his  statement  until  post- 
partum care  is  completed.  If  the  physician  sub- 
mils  statements  for  trimester  payments,  as  is 
his  privilege  to  do  so,  he  must  calculate  the 
amounts  due  in  accordance  with  the  scale 
using  recognized  professional  methods  in  com- 
puting the  weeks  of  pregnancy  concerned. 

d.  If  pregnancy  terminates  in  abortion  or  mis- 
carriage, the  physician  is  entitled  to  the  fee 
prescribed  under  Codes  4850.  4851.  4855,  or 
4860  (all  dealing  with  miscarriage  or  abor- 
tion), whichever  is  applicable  plus  fee  for 
whatever  ante-partum  care  he  has  rendered 
in  accordance  with  the  above  scale. 

e.  If  pregnancy  terminates  in  premature  delivery, 
the  physician  is  entitled  to  full  fee  (Code  4821) 
if  he  has  rendered  continuous  ante-partum 
care  beginning  in  the  first  eight  weeks  of 
pregnancy  and,  of  course,  if  he  renders  care 
through  delivery  and  the  post-partum  period 
provided  he  has  not  already  submitted  state- 
ments for  trimester  ante-partum  care.  If  phy- 
sician has  not  rendered  full  ante-partum  care, 
the  allowance  for  ante-partum  care  is  calcu- 
lated as  per  example  for  term  delivery.  In 
other  words,  the  nine  weeks  immediately  pre- 
ceding   delivery    (even    if    premature!    will    be 
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considered  as  the  third  trimester  for  calcu- 
lation purposes.  A  premature  delivery  for  pur- 
poses of  this  subparagraph  will  be  that  de- 
termined by  recognized  professional  methods 
and  will  not  be  confused  with  abortions  or 
miscarriages  which  are  covered  elsewhere. 
The  physician's  diagnosis  of  premature  de- 
livery will  not  be  questioned  unless  a  state- 
ment made  on  his  statement  of  services  is 
obviously  grossly  in  error. 

f.  If  pregnancy  terminates  in  any  type  of  Cae- 
sarean  section  and  the  patient  is  referred  to 
another  physician  for  this  operation,  the  refer- 
ring physician  is  entitled  to  fee  for  any  ante- 
partum care  he  may  have  rendered  and  to  the 
fee  for  post-partum  care  if  he  renders  this 
service. 

g.  If  a  maternity  patient  should  have  to  consult 
a  physician  in  a  locality  away  from  that  of  her 
attending  physician  or  clinic,  the  physician 
consultant  is  entitled  to  fee  for  a  home  or 
office  visit  under  Code  0010  or  0011,  which- 
ever is  applicable.  (This  has  reference  to  his 
being  consulted  on  a  condition  connected  with 
the  pregnancy  and  does  not  include  any  con- 
dition which  is  foreign  to  the  pregnancy  for 
which  the  Government  or  the  patient  may  be 
responsible  in  accordance  with  the  provisions 
of  the  Program.) 

h.  If  a  patient  finds  it  necessary  to  cliange  piiy- 
sicians  because  of  change  of  station  or  for 
other  reasons,  each  physician  rendering  ante- 
partum care  is  entitled  to  fee  in  accordance 
with  the  above  scale  for  the  ante-partum  care 
rendered  by  him. 
i.  A  physician  may  also  add  to  his  statements 
the  cost  of  laboratorj-  *  worii  performed  for 
maternity  patients  in  his  office  or  for  work 
performed  in  a  laboratory  for  which  the  phy- 
sician has  paid.  If  the  laboratory  is  operated 
by  a  physician,  the  laboratory  physician  may 
submit  a  statement  for  service  rendered  indi- 
cating that  he  has  rendered  the  service  at  the 
request  of  the  attending  physician. 
*(When  not  customarily  provided  with  the 
delivery  &  pre-natal  allowances.) 
j.  Physicians  may  add  to  their  statements  (DA 
Form  1863)  those  drug  items  which  have  been 
directly  or  indirectly  furnished  to  the  ma- 
ternity patient.  (Direct  furnishing  of  drugs  is: 
supplying  drugs  by  the  physician's  office  to 
the  patient;  indirect  furnishing  is:  the  phy- 
sician writes  a  prescription  to  the  patient  but 
has  the  pharmacy  bill  him  (the  physician)  for 
the  drugs  dispensed.) 

NOTE:  The  Medicare  Committee  has  recom- 
mended to  the  Medical  Society  of 
the  State  of  North  Carolina  that  phy- 
sicians charge  only  for  drug  items 
customarily  administered  in  the  office 
or  customarily  dispensed  from  the 
office  (including  polio  vaccine,  plas- 
ma and  glucose).  'The  Committee  fur- 
ther recommend  that  physicians  not 
enter  into  any  contractual  arrange- 
ment with  druggists  to  pay  for  medi- 
cations dispensed  by  the  druggist  on 
the  prescription  of  a  physician. 


k.  A  physician,  if  he  feels  that  remuneration 
above  that  called  for  in  the  schedule  is  justi- 
fied by  multiple  births  (twins,  triplets)  or 
other  complications  of  pregnancy  not  spe- 
cifically covered  in  the  Schedule  of  Allow- 
ances, may  submit  a  special  report  justifying 
additional  charge.  This  is  submitted  to  the 
fiscal  agent  who  in  turn  will  obtain  advice  of 
the  medical  society  and  forward  to  the  Office 
for  Dependents'  Medical  Care  for  adjudica- 
tion. 

Hospital   Savings  Association 

Chapel  Hill,  N.  C. 

Fiscal   Agent    For    Medical   Society 
of    The    State    of    North    Carolina 

MEDICARE   BULLETIN — Number    5 

The  following  information  has  been  approved  for 
release  by  the  Medicare  Committee  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina. 

1.  IDENTIFICATION  OF  MILITARY  DEPEND- 
ENTS— It  was  originally  announced  that  military 
dependents      would      be      required      to      exhibit 

"Authorization  for  Medical  Care  Card"  Form 
DD-1173  to  be  eligible  for  services  after  July    1, 

1957.  Because  the  Armed  Forces  have  not  com- 
pleted distribution  of  these  cards  this  require- 
ment has  been  deferred  to  January  1,  1958.  In 
the  absence  of  Form  DD-1173  present  identifi- 
cation procedures  are  continued  until  January   1. 

1958,  i.e..  through  other  military  identification 
cards  the  form  number  and  serial  number  entered 
in  Item  6  of  the  claim  form,  or  in  the  absence  of 
military  identification  the  wife's  Social  Security 
Number  or  Driver's  License  number  entered  in 
Item   14. 

2.  STERILIZATION  PROCEDURES — Public  Law 
569  does  not  provide  benefits  for  elective  pro- 
cedures not  medically  indicated.  In  cases  in- 
volving sterilization  procedures  the  attached  state- 
ment (Form  1313)  should  be  entered  on  or  at- 
tached to  claim  form  DA  1863.  A  diagnosis 
should  be  entered  in  Item  20  of  claim  form  to 
support  this  statement  of  medical  necessity.  A 
diagnosis  of  "multiparity"  is  not  acceptable  by 
the   government. 

3.  OBSTETRICAL  MEDICATIONS— The  Medi- 
care Law  provides  complete  obstetrical  care.  The 
government  has  interpreted  this  to  mean  that 
benefits  can  be  paid  for  prenatal  medications 
when  administered  or  dispensed  by  the  physician. 
Benefits  are  limited  to  drugs  necessary  and  direct- 
ly related  to  management  of  the  pregnancy. 
Drug  charges  may  be  entered  on  the  physician's 
delivery  claim  in  Item  22  in  the  following  man- 
ner: 

"Obstetrical  medications  administered  or  dis- 
pensed necessary  and  directly  related  to  man- 
agement of  pregnancy  $ ." 

The  following  statement  received  from  the  Surgeon 
General's  Office  is  quoted  for  your  further  infor- 
mation on  this  subject: 

"The  policy  regarding  furnishing  of  drugs  for 
maternity  cases  was  designed  to  cover  a  method 
of  reimbursement  for  physicians  who  normally 
in  their  regular  practice  dispense  certain  routine 
drugs  to  their  maternity  patients.  It  was  expected 
that  most  of  these  drugs  would  be  calcium,  vita- 
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niins,  and  iron  compound  which  are  ordinarily 
used  and  since  polio  vaccine  has  become  general- 
ly accepted  as  advisable  in  prenatal  care  this  also 
was  authorized.  There  was  no  intention  on  the 
part  of  this  office  to  encourage  physicians  to 
dispense  drugs  in  their  offices  when  they  normal- 
ly do  not  do  so.  Drugs  may  be  obtained  by  serv- 
ice dependents  in  pharmacies  of  uniformed  service 
facilities  on  prescription  signed  by  a  physician. 
If  a  physician  desires  to  make  arrangements  with 
a  local  pharmacy  to  have  that  pharmacy  bill  him 
for  items  which  he  furnishes  his  prenatal  patients 
we  have  authorized  him  to  place  such  payments 
as  he  may  make  on  his  claim  form  for  reimburse- 
ment. Again,  we  have  not  encouraged  this  pro- 
cedure. If  a  physician  desires  to  neither  furnish 
the  drugs  himself  nor  to  make  arrangements  with 
a  local  pharmacy  he  may  give  a  patient  a  pre- 
scription and  have  her  obtain  the  drugs  at  her 
own  expense.  This  is  a  perfectly  acceptable  pro- 
cedure and  has  the  complete  sanction  of  this 
office. 

There  has  been  no  change  in  the  above  described 
policy  and  while  it  is  professionally  impossible 
to  list  the  various  drug  items  that  might  be  fur- 
nished under  this  concept  there  is  no  intention  of 
extending  it  to  cover  all  drug  items  that  might 
be  needed  to  treat  any  condition  which  might  be- 
fall an  individual  who  happens,  at  that  time,  to  be 
a  maternity  case." 

4,  MEDICARE  COMMITTEE— The  State  Medical 
Society  has  established  a  Medicare  Committee  of 
physicians  representing  eight  specialties.  As  re- 
quired by  Contract,  the  Fiscal  Agent  will  refer 
all  cases  involving  non-scheduled  services  or  un- 
usual cases  to  this  Committee.  The  Committee 
will  hold  regular  meetings  and  will  continue  to 
work  closely  with  the  Surgeon  General's  Office 
and  the  Fiscal  Agent  to  meet  problems  as  they 
arise  and  to  work  for  greater  simplicity  of  ad- 
ministration and  better  understanding  of  the  Pro- 
gram. 

5.  FISCAL  AGENT — Hospital  Saving  Association 
— the  North  Carolina  Blue  Shield  Plan — is  acting 
as  Fiscal  Agent  for  the  Medical  Society  of  the 
State  of  North  Carolina  for  payment  of  Medicare 
physician  claims.  The  Association  has  established 
a  special  department  to  do  this  for  us  on  a  non- 
profit basis  and  has  cooperated  fully  with  the 
Medical  Society.  During  the  period  December  7, 
1956  through  June  M).  1957  the  Association  has 
paid  5,084  claims  in  the  amount  of  $387,772.02 
Please  bear  in  mind  that  the  Association  can  ad- 
vance funds  on  only  those  cases  that  are  complete 
and  collectible  from  the  government.  Considering 
that  the  Medicare  Law  was  put  into  effect  after 
short  preparation  and  that  it  is  an  entirely  new 
program,  we  consider  that  the  Association  has 
done  a  commendable  job  in  training  its  staff  to 
handle  this  large  volume  of  cases  and  in  cooper- 
ating with  physicians  and  the  Committee. 

The  claim  form  and  instructions  were  not  design- 
ed by  the  Association  or  the  Medical  Society  but 
are  government  forms  in  national  use.  These 
forms  have  certain  shortcomings  which  have  un- 
avoidably resulted  in  many  claims  being  returned 
for  minor  correction.  It  is  expected  that  a  better 
designed  form  will  be  put  into  effect  January  I. 
1958.   As   precedents   are   established,   we   should 


gradually  evolve  a  smoother  operating  Program. 
Dr.  David  M.  Cogdell,  Chairman 
Medicare  Committee 
Medical  Society  of  the  State  of 
North  Carolina 
MEDICARE  BULLETIN   NUMBER  6 
STATEMENT  OF  POLICY  AND  PRINCIPLES 

FOR  BILLING  MATERNITY  CARE  AND 
GYNECOLOGICAL    PROCEDURES    UNDER 
MEDICARE— PUBLIC  LAW  569. 
1.   USUAL     AND     ANTICIPATED    COMPLICA- 
TIONS     OF      PREGNANCY— The      scheduled 
allowances  are  intended  to  provide  complete  ma- 
ternity   care   including   treatment    of    usual    com- 
plications   in   or   out   of   hospital.    No    additional 
allowances  will  be  paid  for  care  of; 
Threatened  abortion 
Vaginal  bleeding 
Vaginitis 

Nausea  and  vomiting 
Urinary  infection 

Common    upper    respiratory    infection 
False  labor 
Pre-eclampsia 
Toxemia 
Inducing  labor 
Gastro-intestinal  upset 
Premature   labor 
Threatened  premature   labor 
Placenta  previa 
Abruptio  placenta 
Partial   premature   separation  of 
placenta 

Post    partum    bleeding 
Breast  Infections 
Post  partum  infections 
Multiple  births 

Other  mild  complications  of  pregnancy 
All  billings  for  maternity  care  should  be  made  on 
one  claim  form  after  termination  of  pregnancy 
(exceptions:  discharge  of  husband  from  service, 
patient  moved  away,  change  of  physician — 
reason  for  billing  prior  to  termination  of  preg- 
nancy should  be  stated  on  the  claim  forml.  This 
ruling  is  in  accordance  with  customary  billing 
practice  in  North  Carolina.  It  is  considered  that 
the  difficult  cases  will  average  off  with  easier 
cases.  This  does  not  apply  to  transient  cases 
where  physician  does  not  deliver  patient. 
Payments  above  the  scheduled  fees  will  be  made 
only  for  major  complications  submitted  with  a 
special  report  and  approved  by  the  Medicare 
Committee  of  the  Medical  Society.  It  is  antici- 
pated that  such  cases  will,  for  the  most  part,  be 
hmited  to  major  complications  in  those  cases  in 
which  the  dependent  first  consulted  the  physician 
in  late  pregnancy  and  that  total  allowances  will 
be  limited  to  allowances  that  would  have  been 
paid  had  the  dependent  received  complete  pre- 
natal care. 
2.  STERILIZATION  PROCEDURES— As  pre- 
viously announced,  claims  for  sterilization  pro- 
cedures should  be  accompanied  by  Form  1313 
"Statement  of  Medical  Necessity",  It  is  further 
required  that  the  claim  form  contain  a  corrobora- 
ting diagnosis.  Elective  sterilizations  for  such 
indications  as  multiparity  alone  are  excluded 
under  the  terms  of  the  law  and  should  be  charged 
to  the  patient. 
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3.  OFFICE  LABORATORY  TESTS— Customary 
laboratory  procedures  are  considered  to  be  in- 
cluded in  the  maternity  allowance.  Special  labora- 
tory procedures  may  be  billed  in  accordance  with 
the  scheduled  allowances,  or  regular  charges  if 
less,  when  not  customarily  included  in  maternity 
charges. 

When  the  dependent  is  not  carried  through  to 
termination  of  pregnancy,  all  laboratory  tests 
may  be  billed  if  not  customarily  included  in  the 
scheduled  prenatal  allowance. 

4.  OBSTETRICAL  MEDICATIONS — Medications 
administered  by  the  physician  such  as  glucose, 
polio  vaccine,  etc.  may  be  billed  at  customary 
charges  with  an  accompanying  statement.  "Medi- 
cations administered  necessary  and  directly  re- 
lated to  management  of  pregnancy." 
Physicians  are  urged  to  handle  routine  non-ad- 
ministered prenatal  medications  such  as  vitamins, 
calcium  and  iron  by  prescription  whenever  pos- 
sible. Such  prescriptions  may  be  filled  at  no 
cost  at  military  pharmacies  if  the  medications  are 
available.  Where  it  is  necessary  and  customary 
to  dispense  medications  customary  charges  may 
be  entered  on  the  claim  form  with  the  statement, 
"Medications  dispensed  necessary  and  directly 
related  to  management  of  prenancy."  Physicians 
are  not  encouraged  to  dispense  drugs  when  they 
do  not  customarily  do  so  nor  to  act  as  collection 
agent  for  drug  stores.  It  is  not  improper  for 
dependents  to  pay  for  their  own  obstetrical 
medications  when  obtained  by  prescription  at 
civilian  pharmacies. 

5.  FLU  VACCINE — Neither  obstetrical  patients 
nor  newborn  infants  are  eligible  for  flu  vaccine 
under  Medicare.  This  is  a  recent  government 
ruling. 

MEDICARE    SUBCOMMITTEE— OB-GYN 
D.  M.  Cogdell,  M.  D..  Chairman 
John  C.   Burwell.   M.  D. 
Ledyard  DeCamp,   M.  D. 
R.  Vernon  Jeter,  M.  D. 
William  A.  Peters,  Jr.,  M.  D. 
DEPARTMENT  OF  THE  ARMY 
OFFICE  OF  THE  SURGEON   GENERAL 
WASHINGTON  25,  D.  C. 
INFLUENZA 

1.  GENERAL — The  treatment  of  eligible  depen- 
dents with  influenza  under  the  Dependents"  Medical 
Care  Program  will  be  in  accordance  with  the  general 
provisions  of  the  Program.  If  hospitalization  is  not 
required,  outpatient  care  by  civilian  physicians  will 
be  the  responsibility  of  the  patient.  Where  hospitali- 
zation is  required,  all  the  provisions  of  the  Program 
apply  as  for  other  medical  cases. 

2.  IMMUNIZATION— Immunization  for  this 
disease  is  a  procedure  normally  administered  on  an 
outpatient  basis.  Consequently,  dependents,  includ- 
ing those  receiving  obstetrical  and  maternity  care, 
will  not  be  eligible  to  receive  influenza  vaccine  at 
Government  expense,  except  as  may  be  provided  for 
in  medical  facilities  of  the  uniformed  services.  A 
recent  resolution  of  the  State  and  Territorial  Health 
Officers  indicates  that  immunization  for  infants 
under  three  (3)  months  of  age  is  not  recommended. 
Therefore,  influenza  vaccine  for  newborn  is  not 
authorized  at  Government  expense  under  paragraph 
503d  (2)  (c)  of  the  Joint  Directive  incorporated  in 
the  contracts  for  payments  of  physicians. 


3.  REPORTS — Cases  will  be  coded  under  481 
(International  Statistical  Classification)  and  no 
special  reports  will  be  required.  Physicians  are 
expected  to  include  Dependents'  Medical  Care  pat- 
ients in  their  usual  required  contagious  disease 
reports   to  county   and   state   health   authorities. 

Office   for  Dependents' 
Medical   Care 
MEDICARE  BULLETIN  NUMBER  7 
NOVEMBER  20.  1957 

1.  OBSTETRICAL  LABORATORY  FEES— Upon 
recommendation  of  the  OB-GYN  Subcommittee 
the  Medicare  Committee  has  unanimously  passed 
a  motion  to  amend  the  policy  on  obstetrical 
billings  to  permit  billings  for  routine  obstetrical 
laboratory  studies  up  to  a  total  obstetrical  allow- 
ance of  $150.00  for  prenatal  and  postnatal  care, 
delivery  and  routine  laboratory.  Allowances  for 
routine  laboratory  will  not  be  paid  when  the 
dependent  seeks  prenatal  care  prior  to  the  twenty- 
sixth  week  before  delivery  and  the  physician  is 
thus  entitled  to  bill  maximum  fees  for  complete 
obstetrical  care.  The  policy  is  that  total  charges 
for  prenatal  care,  delivery,  postnatal  care  and 
routine  laboratory  studies  shall  not  exceed 
$150.00. 

2.  BILLING  FOR  NON-SURGICAL  AND  NON- 
OBSTETRICAL  INPATIENT  CARE— As  a 
principle  and  to  establish  a  workable  basis  for 
billing  care  of  non-surgical  and  non-obstetrical 
hospitalized  inpatient  cases,  the  Committee  has 
approved  payment  of  up  to  two  (2)  visits  per  day 
for  the  first  four  (4)  days  and  one  (1)  visit  per 
day  thereafter.  This  is  on  a  temporary  basis  until 
the  Medical  Society  Medicare  Subcommittees  of 
Internists.  General  Practitioners  and  Pediatricians 
come  up  with  something  belter.  Billings  in  excess 
of  this  number  of  visits  for  unusually  severe  or 
complex  cases  will  require  a  special  report  and 
Committee  approval,  subject  to  final  approval  of 
the  Executive  Agent  of  the  Defense  Department. 

3.  DEFINITION  OF  A  SUBSEQUENT  PROCE- 
DURE— In  numerous  fee  schedule  items,  such 
as  item  3931  and  item  3932,  there  is  an  establish- 
ed fee  for  an  initial  procedure  and  a  lesser  fee 
for  a  repeat  of  the  same  procedure.  The  Com- 
mittee established  a  policy  that  procedures  repeat- 
ed during  one  hospitalization  would  be  defined  as 
subsequent  procedures. 

4.  PRENATAL  ALLOWANCES  AND  OBSTE- 
TRICAL LABORATORY  FEES  FOR  PREG- 
NANCY TERMINATING  IN  ABORTION— 
The  Committee  established  a  policy  that  labora- 
tory fees  and  prenatal  allowances  were  payable 
for  pregnancy  terminating  in  abortion  or  mis- 
carriage. 

D.  M.  Cogdell,  M.  D..  Chairman 
Medicare  Committee 

MEDICARE  BULLETIN  NUMBER  8 

January  25.   1958 

1.  OBSTETRICAL  LABORATORY  FEES— Effec- 
tive for  deliveries  after  January  31,  1958  cus- 
tomary billings  may  be  accepted  for  office  pre- 
natal laboratory  tests,  except  routine  urinalysis, 
which  are  included  in  obstetrical  allowances.  This 
change  was  adopted  upon  recommendation  of 
the  OB-GYN  Subcommittee. 

2.  POLIO     IMMUNIZATIONS— Polio    vaccine 
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given  during  pregnancy  may  be  billed  lo  Medi- 
care at  customary  charges  up  to  a  maximum  of 
S4  per  immunization.  This  maximum  was  adopted 
upon  recommendation  of  the  OB-GYN  Subcom- 
mittee. 

3.  MEDICAL  FEES — (Billing  for  Non-surgical  and 
Non-obstetrical  Inpatient  Care) — As  a  principle 
and  to  establish  a  workable  basis  for  billing  care 
of  non-surgical  and  non-obstetrical  hospitalized 
inpatient  cases,  the  Committee  has  approved  pay- 
ment of  up  to  two  (2)  visits  per  day  for  the  first 
four  (4)  days  and  one  (1)  visit  per  day  thereafter. 
This  is  on  a  temporary  basis  until  the  Medical 
Society  Medicare  Subcommittees  of  Internists. 
General  Practitioners  and  Pediatricians  come  up 
with  something  better.  Billings  in  excess  of  this 
number  of  visits  for  unusually  severe  or  com- 
plex cases  will  require  a  special  report  and  Com- 
mittee approval,  subject  to  final  approval  of  the 
Executive  Agent  of  the  Defense  Department. 
Note:  This  is  reprinted  from  Bulletin  Number  7 
issued  November  20.  1957  and  is  reprinted  at 
the  request  of  the  Medicare  Subcommittee  on 
Medicine.  The  Medicare  Subcommittee  on  Gen- 
eral Medicine  voted  on  January  12.  1958  to  sup- 
port continued  use  of  this  arrangement  pending 
renegotiation  of  the  entire  Fee  Schedule  in  Sep- 
tember, 1958. 

4.  CERTIFICATION — Because  there  are  certain 
exclusion  of  benefits  in  the  Medicare  Law  re- 
lated to  the  care  of  the  follow ing  types  of  involve- 
ments; la)  diagnostic  procedures  per  se.  (b) 
chronic  conditions,  (cl  nervous  and  mental  con- 
ditions and  Idl  elective  types  of  treatment,  the 
Committee  on  Medicare  recognizes  that  the  ap- 
proved report  form  IDA  1863)  sometimes  re- 
quires substantiating  information  in  order  to 
affirm  an  eligibility  so  as  to  result  in  the  ODMC 
of  the  Federal  Government  approving  payment 
made  b>  Hospital  Saving  .Association.  To  this 
end.  the  Hospital  Saving  .Association  has  devised 
a  series  of  certificate  forms  which  it  finds  useful 
and  which  the  reporting  physician  may  find 
useful  in  facilitating  payment  of  claims  which 
involve  the  above  enumerated  conditions.  Use  of 
the  forms  should  make  unnecessar\  letter  discus- 
sion of  claims  and  result  in  the  expression  of 
specific  information  needed  to  facilitate  claim 
consideration  and  pavment. 

5.  1957  PAYMENTS — 'Hospital  Saving  Association 
reports  that  1957  Medicare  payments  of  S  1.0 12.- 
738.65  were  made  to  1.684  North  Carolina 
physicians  for  12,759  claims.  Since  Medicare  hos- 
pital bills  have  been  received  from  hospitals  in 
86  counties,  it  is  reasonable  to  assume  that 
physicians  in  \irtually  all  Count\  Medical  So- 
cieties have  received  Medicare  payments. 

6.  IDENTIFICATION  CARD  DD  1173— The 
following  information  recei\ed  from  the  Govern- 
ment  and   is  reprinted   for  your   information: 

(a)  The  effective  date  for  the  utilization  of  the 
"Uniformed  Services  Identification  and  Privilege 
Card"  (DD  Form  1173)  remains  as  I  January 
1958  Ireference  ODMC  Letter  No.  18.  23  July 
1957).  Except  as  otherwise  provided  below,  on 
and  after  1  January  1958  this  identification  card 
is  the  only  one  acceptable  for  establishing  the 
eligibility  of  dependents  for  care  under  the  Pro- 
gram. 


lb)  Paragraph  505  b  12)  of  the  Joint  Directi\c 
provides  that  under  emergency  conditions,  the 
admitting  authority  may  waive  the  requirement 
of  producing  a  DD  Form  1173.  Other  Depart- 
ment of  Defense  directives  provide  that  children 
under  10  years  of  age  will  not  in  all  instances 
be  issued  an  identification  card. 
Ic)  In  view  of  these  two  major  exceptions  and 
the  transitory  nature  and  continual  turnover  of 
service  personnel,  it  is  anticipated  that  cases  will 
arise  after  1  January  1958  wherein  an  eligible 
dependent  will  not  possess  a  DD  form  Form  1173 
for  identification  purposes.  Consequently,  in  such 
cases  it  will  be  necessary  to  rely  upon  some  other 
form  of  identification. 

(d)  There  would  appear  to  be  little  reason  for 
a  physician  to  accept  any  dependent  for  treat- 
ment under  the  Program  if  he  does  not  possess  a 
DD  Form  1173.  except  for  children  under  10 
years  of  age  and  others  who  have  acute  medical, 
surgical,  or  emotional  conditions  of  an  emergency 
nature  requiring  immediate  medical  care  for 
humanitarian  reasons.  Eligibility  of  children 
under  10  years  of  age  who  do  not  possess  a  DD 
Form  1173.  may  be  established  by  the  accom- 
panying parent  or  guardian.  In  case  of  emerg- 
ency, as  well  as  in  case  of  children  under  10 
years  of  age.  the  physician  must  exercise  reason- 
able care  in  determining  the  eligiblit)  of  Medi- 
care patients  and  require  some  form  of  identifica- 
tion. In  all  cases,  other  than  those  involving 
children  under  10  years  of  age.  the  dependent  or 
sponsor  will  be  required  by  the  phvsician  to  re- 
flect on  the  claim  form  ID.A  Form  1863)  in  items 
6  and  7  or  on  an  attachment  thereto  the  type  of 
documentation  or  identification  form  used.  and. 
if  identification  is  not  based  on  DD  Form  1173. 
the  reasons  "hii  such  form  «as  not  available 
must  also  be  stated  on  the  claim  form  or  on  the 
attachment  thereto. 

(e)  It  is  emphasized  that  only  the  lawful  wife. 
dependent  husband,  and  legitimate  children  of 
Uniformed  Service  members  on  active  duty  are 
authorized  medical  care  from  civilian  sources 
under  the  .Medicare  Program  though  DD  Forms 
1173  are  being  issued  to  all  dependents  who 
require  identification  for  other  purposes  within 
the  Uniformed  Ser\ice.  In  certain  instances  a 
DD  Form  1173  may  erroneoush  reflect  that  a 
person  le.  g..  parent  or  parent-in-law  I  other  than 
a  wife,  dependent  husband,  or  legitimate  child 
of  a  Uniformed  Service  member  on  active  duty 
is  entitled  to  medical  care  in  civilian  sources. 
When  this  occurs,  contractors  will  request  all 
concerned  to  notify  the  Office  for  Dependents' 
.Medicare  Care  accordingly. 

Dasid   M.  Cogdell.   M.   D..   Chairman 
Medicare   Committee 
MEDICARE  BULLETIN   NUMBER  9 
March  20.   1958 

The   following   information  has   been   received   from 
Washington  concerning  the  Medicare  Program: 
1.   BILLINGS  FOR   MATERNITY    DRUGS  MUST 
BE  ITE.MIZED— 

"In  order  to  be  considered  payable  as  a  "com- 
plete" claim,  the  itemized  cost  of  drugs  furnish- 
ed to  maternit\  patients  must  be  entered  on  the 
Claim  Form  iD.A  Form  1863)  or  attached  there- 
to.   Minimum    intemization    must    include:    the 
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quantity,   the  nomenclature,  and  the  cost  of  the 

drugs". 

2.  IDENTIFICATION  CARD--DD  FORM  1173— 
The  primary  means  of  identification  continues 
to  be  the  DD  Form  1173.  When  this  identifica- 
tion card  is  not  available  and  treatment  is  requir- 
ed under  emergency  conditions  and  similar  cir- 
cumstances (to  mean  those  instances  in  which 
treatment  is  necessary  for  the  preservation  of  life, 
health,  or  well-being  of  the  patient,  including  in 
general,  bodily  injuries,  medical  or  surgical  con- 
ditions, and  obstetrical  and  maternity  care)  one 
of  the  following  forms  of  identification  will  be 
acceptable: 

a.  Statement  of  a  local  commander  having 
knowledge  of  the  sponsor's  status  that  the  patient 
is  a  bona  fide  dependent. 

b.  Other  official  uniformed  services  documents 
and/or  identification  cards  signed  by  an  official, 
reflecting  the  patient  as  being  a  dependent  eligi- 
ble for  civilian  care  under  Medicare. 

c.  Statement  of  the  physician  or  hospital 
authority  that  he  has  personal  knowledge  of  the 
identification  of  the  patient,  or  her  dependency 
status,  and  eligibility  for  civilian  care  under 
Medicare. 

d.  Civilian  type  identification  such  as  Social 
Security  card,  driver's  license,  etc..  identifying  the 
party  certifying  to  eligiblity  in  Section  III  of  the 
claim  form  as  being  the  individual  so  stated. 
When  this  type  of  identification  is  used,  care 
should  be  exercised  in  assuring  that  the  name 
on  the  identification  document  used  is  the  same 
as  the  name  signed  in  Section  III. 

A  statement  as  to  the  reason  why  the  DD  Form 
1173  was  not  available  should  be  obtained  (this  is 
so  that  the  Office  for  Dependents'  Medical  Care 
in  Washington  can  follow  up  through  the  service- 
man's branch  of  service  to  have  a  card  issued). 
Undated  or  expired  cards  are  not  considered 
acceptable  and,  in  those  instance  where  expired 
cards  are  presented,  the  same  provisions  apply 
as  if  no  card  were  presented.  Identification  cards 
containing  the  word  "Indefinite",  or  abbreviation 
thereof  in  lieu  of  a  specific  date,  are  considered 
acceptable. 

3.  CARE  FURNISHED  BY  INDEPENDENT 
NURSE  ANESTHETISTS  AND  INDEPEN- 
DENT PHYSICAL  THERAPISTS— 

The  Office  for  Dependents'  Medical  Care  in 
Washington  has  announced  that  the  government 
will  reimburse  independent  nurse  anesthetists  or 
independent  physical  therapists  through  contrac- 
tors paying  Medicare  hospital  bills.  Such  claims 
are  payable  under  the  following  conditions: 

a.  The  amount  charged  does  not  exceed  the 
individual's  normal  charges  to  members  of  the 
public  having  an  annual  income  of  $4,500,  and 
a  statement  of  such  charges  is  filed  with  the  Con- 
tractor (Blue  Cross)  by  each  Nurse  Anesthetist  or 
Physical  Therapist  submitting  a  claim  for  ser- 
vices. 

b.  Individual  claims  (DA  Form  1863)  sub- 
mitted by  nurse  anesthetists  and  physical  thera- 
pists must  be  signed  by  each  such  individual  in 
Item  30  of  the  form,  and,  in  addition,  the  follow- 
ing certification  must  be  shown  on  the  claim  or 
on  an  attachment  thereto  and  signed  by  the  phy- 
sician authorizing  the  services: 


"The  services  as  performed  and  billed  by  the 
individual  executing  Item  30  on  this  Claim 
Form  (DA  Form  1863)  were  authorized  by  me 
and  were  required  for  the  proper  care  and 
treatment  of  an  eligible  dependent  under  the 
Dependents'   Medical  Care   Program. 

(Signature)  M.    D. 

Name  typed  " 
4.  CARBON  COPIES  OF  CLAIM   FORMS— 
Whether   claim    forms   are    filled   out   with   type- 
writer, pen.  or  pencil,  please  use  sufficient  pres- 
sure to  obtain  a  clear  carbon  copy. 
PLEASE     DO     NOT     MAIL     THE     CARBON 
PAPER   ITSELF.   This  smudges  claim   forms   so 
as  to  be  almost  unreadable. 

David  M.  Cogdell.   M.   D..  Chairman 
Medicare  Committee 
Exhibit  Ul 
HOSPITAL  SAVING   ASSOCIATION 
MEDICARE  REPORT 
To  the  Medicare  Committee  of  the 
Medical  Societv  of  the  State  of  North  Carolina 
Period— Dec.  7.  1956  through  Dec.  31.   1957 
The    Association    has    completed    its    first    year    as 
fiscal  agent  for  the  State   Medical  Society  under  a 
contract  to  reimburse  physicians  for  civilian  medical 
care  of  the  dependents  of  active  duty  military  per- 
sonnel. The  Association  has  issued  twelve  monthly 
checks.  January  through  December.  1957.  The  basic 
payment  statistics  are  as  follows: 

Number  of  claims  paid  12,759 

Amount  paid  $1,012,738.65 

Average  payment  per  claim  $79.37 

Number  of  physicians  paid  1.684 

1.584  individual  physicians  were  paid  and  100  has 
been  added  to  this  number  on  the  estimate  that  pay- 
ments to  Medical  School  Clinics  involve  the  services 
of  at  least  100  physicians  in  the  three  Medical 
Schools. 

In  addition,  the  Association  paid  $663,998.77  to 
hospitals  under  a  separate  contract  to  reimburse 
hospitals  for  military  dependents.  This  was  pay- 
ment for  8.440  admissions  and  45,027  days  of  care. 
The  average  hospital  stay  was  5.33  days.  The  aver- 
age hospital  payment  per  case  was  $78.67.  which 
was  $14.75  per  day.  Payments  were  made  to  161 
hospitals.  These  hospital  payment  figures  do  not  in- 
clude the  patient  payment  of  the  first  $25,  or  $1.75 
per  day.  whichever  is  greater,  which  would  increase 
the  hospitals'  income  to  aproximately  $19.46  per 
day,  and  $103.55  per  case. 

Complete  free  choice  of  hospital  and  physician  was 
maintained.  The  government  closed  off  no  area  to 
civilian  medical  care  and,  insofar  as  we  know,  the 
military  commanders  at  North  Carolina  bases  have 
been   cooperative. 

The  claim  form  has  some  disadvantages  and  it  has 
been  regretfully  necessary  to  return  a  substantial 
number  of  claims  to  physicians  for  additional  infor- 
mation. The  Association  cannot  obtain  government 
reimbursement  unless  the  form  is  complete  in  all 
respects  as  to  military  and  identifying  information 
and  medically  complete,  insofar  as  the  doctors'  por- 
tion of  the  form  is  concerned.  Probably  some  doc- 
tors have  not  understood  that  we  have  had  no  choice 
but  to  return  the  form  if  government  reimbursement 
was  to  be  obtained.  We  understand  that  the  govern- 
ment, in  cooperation  with  the  A.M.A.  and  State 
Medical  Societies,  is  developing  an  improved  form 
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which  will  become  available  about  July,  1958,  and 
which  should  be  of  much  help  both  to  physicians 
and  the  Association. 

Administration  in  1957  was  made  more  difficult  by 
the  fact  that  military  dependents  did  not  have  speci- 
fic identification  cards  and  eligibilit\  had  to  be  often 
determined  on  the  basis  of  Social  Security  number, 
drivers  license,  or  other  makeshift  identification.  As 
of  January  1,  1958,  dependents  are  required  to 
exhibit  identification  card  form  DD  1173  and  the 
year  1958  should  be  much  easier  in  this  respect. 
An  average  of  about  50  cases  per  month  involving 
unusual  of  complex  services,  services  not  covered  by 
the  Fee  Schedule,  or  services  requiring  a  policy  de- 
cision by  the  Medical  Society  have  been  referred  to 
the  Medicare  Committee.  We  have  met  with  the 
Committee  on  an  average  of  once  every  60  days. 
Seven  bulletins,  as  authorized  and  specified  by  your 
Committee,  have  been  printed  and  mailed  to  all 
members  of  the  Medical  Society  to  notify  doctors  of 
fee  changes  or  policy  decisions  by  the  Committee 
or  to  provide  additional  information  about  claim 
procedures,  benefits,  exclusions,  etc.  The  amount  of 
time  and  travel  expended  by  the  Chairman  and 
members  of  the  Committee  has  involved  a  very  real 
sacrifice,  which  is  much  appreciated  by  our  Associ- 
ation. 

Medicare  Law  has  several  benefit  exclusions,  nota- 
bly e.xclusions  for  care  of  chronic  conditions,  elective 
procedures  or  treatment,  nervous  and  mental  dis- 
orders, and  conditions  which  can  be.  and  usually 
are.  treated  on  an  outpatient  basis.  The  Law  grants 
several  exceptions  to  these  exclusions,  for  example, 
care  of  nervous  and  mental  disorders  may  be  paid  if 
the  case  constitutes  an  emergency,  care  of  chronic 
conditions  may  be  paid  if  the  case  is  an  "acute  ex- 
acerbation", diagnostic  admissions  may  be  paid  if  the 
patient  has  an  acute  condition  requiring  inpatient 
care.  Decisions  on  such  borderline  cases  hinge  on 
certifications  by  the  attending  physician. 
It  should  be  stated  that  the  two  Medical  Officers  in 
the  Surgeon  General's  Office  responsible  for  the 
Dependents'  Program.  Major  General  Paul  I.  Robin- 
son, and  Colonel  Earl  C.  Lowry.  both  physicians, 
have  been  prompt,  efficient,  and  cooperative  during 
the  year.  It  has  been  the  policy  of  General  Robin- 
son's office  not  to  deny  claims  because  of  techni- 
calities if  the  services  are  payable  under  Public  Law 
569 — Medicare — as  interpreted  by  the  Attorney 
General  and  other  high  authority,  and  when  fees  are 
certified  by  the  Medicare  Committee  of  the  State 
Medical  Society  as  reasonable  and  customary. 
Although  the  Association  has  necessarily  had  to  re- 
turn some  forms  to  physicians  for  additional  infor- 
mation, this  situation  has  been  eased  considerably 
by  the  fact  that  the  Association  also  had  a  contract 
for  payment  of  hospital  claims  and  has  made  every 
effort  to  research  and  match  claims  so  that  missing 
information  from  one  might  be  picked  up  from  the 
other,  thus  reducing  returns  to  a  minimum. 
Approved  and  audited  per  case  cost  of  administra- 
tion in  $1.63  per  case.  We  understand  this  to  be  one 
of  the  lower  per  case  costs  among  the  states,  and  ap- 
proximately half  of  the  maximum  allowed  by  the 
government.  It  is  hoped  that  this  per  case  cost  can 
be  further  reduced  as  experience  is  gained  and  when 
new  and  more  efficient  claim  forms  and  fee  sched- 
ules are  put  into  use.  This  is  actual  cost  and  the  As- 
sociation administers  this  Program  as  a  service  to  the 


Medical  Society  with  no  plus  or  profit  factor. 
In  summary,  we  would  say  that  the  first  year  has 
been  successful  for  a  new  Program  of  this  magni- 
tude. In  general,  the  Fee  Schedule  seems  to  have 
been  acceptable  and  there  has  been  little  expressed 
objection  by  physicians  as  to  accepting  scheduled 
fees  as  full  payment  for  care  of  militar\  dependents. 
The  Medicare  Committee,  its  Chairman,  and  its 
Subcommittees,  and  Mr.  James  T.  Barnes"  office 
have  been  of  invaluable  assistance  to  the  Association, 
and  we  could  not  have  administered  the  Program 
without  them.  We  appreciate  your  trust  in  desig- 
nating Hospital  Saving  Association  as  your  fiscal 
agent,  and  we  pledge  that  we  shall  continue  to  ad- 
minister this  Program  according  to  your  wishes  and 
to  the  best  of  our  ability,  to  the  end  that  free  choice 
of  physician  and  hospital  and  fee-for-service  pay- 
ment is  maintained. 
Date  January  22,    1958 

Respectfully   submitted, 
K.  G.  Beeston,  Adm.  Ass't 
E.   B.  Crawford.   Executive  Vice  President 
cc:    Dr.  David  M.  Cogdell 
Mr.  James  T.  Barnes 
Medicare   Committee 
(Reproduced   Gaston   County    Resolution    on    Medi- 
care and  other  Organizations.) 

RESOLUTION 

WHEREAS,  the  members  of  the  Gaston  County 
Medical  Society,  a  component  of  the  Medical  So- 
ciety of  the  State  of  the  North  Carolina,  feel  that 
their  rights  and  privileges  in  the  independent  prac- 
tice of  medicine  are  being  infringd  upon  by  certain 
actions  of  the  Medical  Society  of  the  State  of  North 
Carolina  and. 

WHEREAS,  the  members  of  the  Gaston  County 
Medical  Society  are  aware  of  the  encroachment  on 
the  private  practice  of  medicine  by  the  Federal  Gov- 
ernment  and   other  organizations  and, 

WHERE.AS.  the  members  of  the  Gaston  County 
Medical  Societ\  wish  to  halt  this  trend  toward 
regimentation  of  the  practice  of  medicine, 

"resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  Carolina  be 
requested  to  pass  a  directive  prohibiting  the  Medi- 
cal Society  of  the  State  of  North  Carolina  from 
entering  into  any  future  agreement  with  the  Federal 
Government  or  other  organizations  which  would 
specifically  fix  the  fees  for  medical  service  rendered 
by  the  members  of  the  Medical  Society  of  the  State 
of  North  Carolina  and. 

FURTHERMORE,  that  necessary  action  be  taken 
to  cancel  all  existing  agreements  between  the  Medi- 
cal Society  of  the  State  of  North  Carolina  and  the 
Federal  Government  or  other  organizations  which 
fix  the  fees  for  services  rendered  by  the  members  of 
the  Medical  Society  of  the  State  of  North  Carolina. 
Passed  Unanimously. 
1-6-58 

DR.  DAVID  M.  COGDELL:  I  have  very  little  to 
add  to  the  report,  but  since  the  report  was  written, 
the  Gaston  County  Society  Resolution  came  out  and 
is  not  before  the  House.  I  was  instructed  by  the 
President  to  send  out  information  as  to  how  the 
Resolution  would  effect  the  medicare  program  and 
while  it  was  mailed  to  each  delegate  copies  are  avail- 
able from  Mr.  Barnes. 

Members  of  the  Council  desire  I  state  a  clarifying 
definition    on    medical    emergency.    The    Attorney 
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General  has  given  us  a  very  liberal  one:  A  medical 
emergency  is  anv  certified  as  an  emergency  by  a 
physician.  The  Office  of  Dependents  Medical  Care 
has  used  that  policy  in  considering  something  acute. 
Motion  was  duly  made,  seconded,  and  carried,  that 
the  report  on  Medicare  be  adopted. 
THE  SPEAKER:  We  have  two  resolutions.  We  ask 
that  Mr.  James  Barnes  read  them  in  the  order  for 
our  action  on  them. 

MR.  JAMES  T.  BARNES:  This  is  a  resolution  di- 
rected to  Dr.  Leslie  M.  Morris.  Councilor  of  the 
Seventh  District:  "A  copy  of  the  followin'i  resolution 
has  been  sent  to  the  Medical  Society  of  the  State  of 
North  Carolina,  to  the  Committee  on  Medical  Serv- 
ice of  the  American  Medical  Association,  and  to  the 
North  Carolina  State  Medicare  Committee. 

"At  a  meeting  of  the  Charlotte  Gynecological  and 
Obstetric  Societ"y  on  May  1st,  the  Secretary  was  in- 
structed to  send  a  copy  of  this  resolution  to  you  to 
ask  that  you  present  this  resolution  to  the  Executive 
Council  of  the  Medical  Society  of  the  State  of  North 
Carolina  with  the  request  that  it  be  presented  to  the 
House  of  Delegates  at  their  meeting  in  Asheville. 
The  resolution  reads  as  follows: 

•■  "The  Charlotte  Gynecological  and  Obstetrical 
Society  is  unanimously  opposed  to  the  fi.xed  fee  for 
professional  services  in  the  Medicare  Program.  It 
it  the  opinion  of  this  Society  that  the  fixed  fee 
should  be  changed  to  an  indemnity  payment.  The 
Society  urges  the  North  Carolina  Obstetrical  and 
Gynecological  Society,  the  Obstetrical  and  Gyneco- 
logical Section  of  the  Medical  Society  of  the  State  of 
North  Carolina,  and  the  American  Medical  Associ- 
ation to  take  a  similar  stand  and  to  exert  every  effort 
on  responsible  parties  toward  having  this  feature  of 
Medicare  changed." 

"A  copy  of  this  resolution  is  being  sent  to  the 
State   Medicare  Committee. 

■THE    CHARLOTTE    GYNECOLOGICAL 

&  OBSTETRICAL  SOCIETY 

"/s/   Joseph  B.  McCoy,  Jr. 

Secretary-Treasurer." 
Dr.  Jesse  Caldwell  moved  the  adoption  of  the  Reso- 
lution and  the  motion  was  regularly  seconded.  Dis- 
cussion  ensued. 

DR.  LENOX  D.  BAKER:  Mr.  Speaker,  I  move  that 
this  resolution  be  tabled  and  that  we  give  our  com- 
mittee on  the  question  a  vote  of  confidence  and  ask 
them  in  due  time  to  bring  us  their  recommendations 
on  it.  The  motion  was  regularly  seconded  and,  upon 
being  put  on  standing  vote,  carried.  The  Resolution 
was  tabled. 

THE  SPEAKER:  I  recognize  Dr.  Harry  L.  Brock- 
mann. 

DR.  BROCKMANN:  Mr.  Speaker,  the  Nurses  As- 
sociation has  asked  the  Hospital  Association  and  the 
Medical  Society  to  back  them  in  legislation  to  pro- 
vide scholarships  for  certain  nurse  students — nurse 
students  in  all  categories,  those  in  basic  nursing  edu- 
cation and  those  who  are  going  to  take  extra  training 
to  fulfill  teaching  positions  and  other  positions  of 
importance.  The  Committee  on  Nursing  has  ap- 
proved the  proposed  legislation  requesting  $185,000 
annual  appropriation  of  the  General  Assembly  and 
the  Executive  Council  approved  the  proposal.  I 
move  its  adoption.  The  motion  was  seconded  by 
Dr.  Lenox  D.  Baker,  and  on  being  put  was  carried. 
THE  SPEAKER:  The  Heart  Association  requested 
that   a   liaison   committee   between   the   Medical   So- 


ciety and  the  Heart  Association  be  appointed.  The 
Executive  Council  recommends  that  you  approve 
such  liaison  committee.  On  motion  of  Dr.  John  R. 
Kernodle.  regularly  seconded  and  put  to  vote  and 
carried,  the  liaison  committee  was  authorized. 
THE  SPEAKER:  Now  we  come  to  the  Gaston 
County  Resolution  which  Mr.  Barnes  is  requested 
to  read: 
MR.  BARNES:  (reading) 

RESOLUTION 
WHEREAS,  the  Members  of  the  Gaston  County 
Medical  Society,  a  component  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  feel  that  their 
rights  and  privileges  in  the  independent  practice  of 
medicine  are  being  infringed  upon  by  certain  actions 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina and, 

WHEREAS,  the  members  of  the  Gaston  County 
Medical  Society  are  aware  of  the  encroachment  on 
the  private  practice  of  medicine  by  the  Federal 
Government  and  other  organizations  and, 

WHEREAS,  the  members  of  the  Gaston  County 
Medical  Society  wish  to  halt  this  trend  toward  regi- 
mentation of  the  practice  of  medicine, 

RESOLVED,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  Carolina  be 
requested  to  pass  a  directive  prohibiting  the  Medi- 
cal Society  of  the  State  of  North  Carolina  from 
entering  into  any  future  agreement  with  the  Federal 
GoverrTment  or  other  organizations  which  would 
specifically  fix  the  fees  for  medical  service  rendered 
by  the  members  of  the  Medical  Society  of  the  State 
of   North   Carolina   and, 

FURTHERMORE,  that  necessary  action  be  taken 
to  cancel  all  existing  agreements  between  the  Medi- 
cal Society  of  the  State  of  North  Carolina  and  the 
Federal  Government  or  other  organizations  which 
fix  fees  for  services  rendered  by  the  members  of  the 
Medical  Society  of  the  State  of  North  Carolina. 
THE  SPEAKER:  You  have  heard  the  resolution. 
What  is  your  pleasure? 

DR.    ROSCOE   D.    McMILLAN:    I    move   that   the 
Resolution  be  accepted  as  information. 
DR.  LENOX  D.  BAKER:  I  second  the  motion. 
THE  SPEAKER:  Is  there  discussion?  (A  brief  refer- 
ence to  tactic  and  desire  on  movement  was  expressed 
by   one   member.) 

The  motion  was  put  to  a  vote  and  carried. 
The   Chair  called   for   New   Business   to   which    Dr. 
W.  F.  Eckbert  (Gaston  County)  responded  and  was 
recognized. 

DR.  ECKBERT:  As  a  delegate  I  have  here  a  reso- 
lution, not  of  the  exactly  same  wording,  which  I 
have  been  asked  by  the  Gaston  County  Medical  So- 
ciety to  present  to  the  House: 

WHEREAS,  the  members  of  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  North 
Carolina  are  aware  of  the  gradual  encroachment  by 
the  Federal  Government  and  other  organizations  on 
the  time-honored  patient-physician  relationship  as 
found  in  the  independent  practice  of  medicine  and. 

WHEREAS,  members  of  the  House  of  Delegates 
wish  to  halt  this  trend  toward  regimentation  of  the 
practice  of  medicine, 

RESOLVED,  that  this  Society  refrain  from  enter- 
ing into  any  agreement  with  the  Federal  Government 
or"  other  organizations  which  would  specifically  fix 
the  fees  for  medical  service  rendered  by  members 
of  the  Medical  Society  of  the  State  of  North  Caro- 
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lina:  and  be  it  further 

RESOLVED,  that  necessan-  action  be  taken  to 
cancel  all  existing  agreements  between  the  Society 
and  the  Federal  Government  and  other  organizations 
which  fix  fees  for  the  service  rendered  by  members 
of  the  Medical  Society  of  the  Slate  of  North  Caro- 
lina. 

I  move  the  adoption  of  the  resolution.  The  motion 
was  seconded  by  Dr.  Jesse  Caldwell. 
THE  SPEAKER:  Is  there  discussion? 
DR.  ECKBERT:  The  House  of  Delegates  of  the 
.Medical  Association  of  the  State  of  Texas  has  al- 
ready passed  a  similar  resolution  which  was  in  effect 
as  of  May  1  of  this  year,  and  I  believe  they  no 
longer  have  the  Medicare  Agreement. 
DR.  JESSE  CALDWELL:  (Presented  an  extensive 
review  of  the  Medicare  contract  provision  and  a 
summary  statement.)  "Adoption  of  this  Gaston 
County  resolution  to  abolish  the  fixed  fee  clause  in 
our  agreements  will  get  at  the  nub  of  the  matter 
and  eliminate  almost  all  of  the  undesirable  features 
of  these  programs.  It  will  halt  our  rapid  swing 
toward  regimentation  and  will  give  our  officers. 
Council  and  Committees  something  definite  to  go 
on. 

It  will  not  abolish  the  Medicare  Program  but  will 
make  it  more  flexible  and  acceptable  and  no  doubt 
less  costly  to  us  taxpayers.  As  some  have  suggested. 
it  will  prevent  our  being  a  party  to  a  fixed  fee  con- 
tract to  implement  the  Forand  Bill  which  would 
place  a  large  segment  of  our  practice  under  this 
type  program. 

When  a  consideraHe  percentage  of  our  practice 
is  on  a  fixed  fee  basis,  our  independent  practice  will 
be  lost  forever.  Gentlemen.  I  urge  you  as  members 
of  the  governing  body  of  this  Society  to  adopt  this 
resolution  on  behalf  of  all  of  the  members  of  the 
-Medical  Society  of  the  Stale  of  North  Carolina. 
(Applause) 

THE  SPEAKER:  Once  again  we  will  have  a  stand- 
ing vote. 

On  count  of  the  standing  vote  the  resolution  was  de- 
feated by  a  vote  of  69  "to  38. 

DR.  G.  GRADY  DIXON:  Mr.  Speaker,  some  wise 
old  man  once  said  never  be  the  first  to  adopt  the  new 
nor  the  last  to  discard  the  old.  We  know  that  the 
more  we  get  into  a  program  the  further  we  go  with 
it.  but  some  one  else  said  "if  we  can't  lick  them,  join 
them". 

If  we  can  join  them  and  have  some  hand  in  the 
control  of  what  is  done,  it  would  be  a  whole  lot 
better  than  not  doing  an\thing.  So.  1  move  that  our 
(medicare)  committee  be  directed  to  undertake  to 
make  a  contract  on  the  indemnity  plan  in  lieu  of 
the   present   contract. 

THE  SPEAKER:  There  is  a  second  to  the  motion, 

is  there  discussion? 

DR.    COGDELL:    If    you    want    me    to    follow   the 

Texas  plan.   1   can  give  you   Ohio's  experience   (in 

administering  medicare  of  the  same  basis). 

THE  SPEAKER:  No.  Dr.  Cogdell.  the  motion  was 

that  the  committee  be  instructed  to  use  its  very  best 

efforts  to  eliminate  the  service  contract.  Upon  being 

put  the  motion  carried. 

Is  there  any   other   new    business  before  we  hear 
from    Dr.    Lenox   D.    Baker?   (There  was  not   a   re- 
sponse.) 
DR.  LENOX   D.  BAKER:   I   do  not  apologize  for 


this  comment  because  this  is  the  only  effective  time 
this  announcement   can  possibly  be  made. 

Should  I  take  office  tomorrow  as  your  President. 
I  would  like  to  tell  you  that  1  shall  make  every  effort 
possible,  with  your  Executive  Council,  either  to  start 
this  annual  meeting  one-half  day  earlier  or  extend  it 
one-half  day  and  suspend  all  night  meetings,  so  you 
people  who  are  here  from  a  busy  practice  might 
have  at  least  some  opportunity  to  enjoy  a  little  re- 
laxation in  a  resort  city.  (Applause) 
THE  SPE.AKER:  There  being  no  further  business  at 
the  first  meeting,  we  stand  adjourned  until  Wednes- 
day  afternoon   at   two-thirty  o'clock. 

(The    First    Meeting    of   the    House    of   Delegates 
adjourned   at   eleven-thirty   five   o'clock  P.M.) 
(MEDICAL  SOCIETY) 
Second  .Meeting  House  of  Delegates 
May  7,   1958 
The   Second   Meeting   of  the    House  of  Delegates 
convened  in  the  East  Ballroom  of  the  George  Van- 
derbilt    Hotel    at    two-thirty    o'clock    P.M..    Speaker 
.Murphy  presiding. 

THE  SPEAKER:  In  the  absense  of  the  Committee 
on  Credentials.  I  recognize  Dr.  James  P.  Hendrix  a 
delegate  from  Durham-Orange  Counties  Society. 
DR.  HENDRI.X:  inasmuch  as  the  regular  delegate 
had  to  depart,  as  well  as  his  alternate.  1  move  that 
Dr.  Louis  Roberts  be  seated  as  alternate  to  Dr. 
George  Ham.  The  motion  was  seconded  and  put 
to  vole   and   carried. 

The  Chair  recognized  Dr.  Lenox  D.  Baker  who  re- 
ferred to  action  of  the  House  on  Monday.  Mav  5. 
1958  in  which  a  motion  passed  as  offered  by  Dr. 
G.  Grady  Dixon  did.  in  Dr.  Baker's  view,  favor  the 
Charlotte  Gynecological  Society  resolution  and  the 
Gaston  County  Society  resolution. 
The  Speaker  referred  to  the  excellent  cooperation 
given  the  Society  by  the  Citizen-Times  newspapers 
and  the  Asheville  Chamber  of  Commerce.  On  mo- 
tion of  Dr.  Connell  G.  Garrenton.  regularly  second- 
ed and  carried,  the  House  recorded  an  expression 
of  appreciation  lor  the  sympathetic  help  and  under- 
standing given  the  Society  by  the  Citizen-Times  and 
by  the  Asheville  Chamber  of  Commerce. 
THE  SPEAKER:  A  major  item  of  unfinished  busi- 
ness is  the  ratification  of  some  amendments  to  the 
By-Laws  and  1  recognize  Dr.  Roscoe  D.  McMillan 
for  that  purpose. 

DR.  ROSCOE  D.  McMILLAN:  Mr.  Speaker  and 
members  of  the  House.  I  will  read  first  Chapter  X, 
Section  15  amended  in  1957  to  provide  a  Committee 
on  Negotiations  and  further  amended  May  5,  1958. 
to  provide  a  function  and  authority  of  the  com- 
mittee (Dr.  McMillan  reread  the  four  amending 
paragraphs  at  the  end  of  Section  15  as  acted  on  on 
first  reading  Monday  May  5.  1958,  and  confirmed 
his  reading  of  "may  constitute"  as  it  appears  in  the 
last  paragraph  in  lieu  of  "shall  constitute",  as  ap- 
peared in  the  original  draft  and  the  copies  distri- 
buted to  the  delegates  after  the  meeting  on  Monday 
May  5,  1958).  1  move  the  adoption  of  Section  15 
as  a  final  ratification.  The  Speaker  called  attention 
of  the  Delegates  to  this  amendment  and  the  interre- 
lation to  the  survey  report  of  the  Committee  on 
Third  Party  Interference  with  the  Private  Practice  of 
Medicine  and  asked  permission  that  Mr.  Horace 
Cotton  make  an  explanation  as  a  part  of  the  dis- 
cussion. Dr.  Lenox  D.  Baker  seconded  the  motion 
previously  offered  by  Dr.  McMillan. 
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It  was  regularly  moved,  seconded  and  carried  that 
Mr.  Cotton  be  asked  to  speak  in  reference  to  the 
findings  of  the  Survey  reported  by  the  Committee 
on  the  Third  Party  Interference  with  the  Private 
Practice  of  Medicine. 

MR.  HORACE  COTTON:  Mr.  Speaker,  Mr. 
President,  Members  of  the  House  of  Delegates,  if 
you  would  allow  me  just  one  prefatory  moment  I 
would  appreciate  it.  I  cannot  emulate  Jim  Barnes' 
annual  tribute  to  his  employer,  nor  do  I  have  the 
southern  speech  of  Mrs.  Royal  but  I  would  like 
the  members  of  the  House  to  know  that  I  know 
many  of  you  and  I  appreciate  more  than  anything  I 
think  that  has  ever  come  to  me  the  opportunity  to 
be  one  of  the  very  few  laymen  ever  to  address  your 
House  of  Delegates.  I  thank  you  for  this  privilege. 
The  report  which  is  before  you  on  third  party 
encroachment  on  the  private  practice  of  medicine  is 
prepared  by  the  Committee  on  Negotiations  with 
Third  Parties.  However,  it  is  not  the  Committee's 
report.  The  Committee's  report  is  the  single  sheet 
which  presents  the  survey  report.  The  reason  1  am 
making  that  clear  is  that  if  there  are  any  faults,  any 
deficiencies  of  any  kind  in  the  report,  if  there  is 
anything  with  which  anyone  wants  to  quarrel,  do 
not  quarrel  with  the  Committee,  quarrel  with  the 
surveyor. 

Another  explanation  which  I  think  should  be 
made  is  that  there  has  been  some  discussion  in  the 
Committee  and  in  the  Executive  Council  about  the 
very  title  of  the  survey.  The  title  is  "Encroachment 
by  Third  Parties  on  the  Private  Practice  of  Medi- 
cine," and  "encroachment"  during  the  past  few 
months  has  apparently  become  rather  a  dirty  word, 
and  of  course  that  isn't  intended.  It  isn't  a  pretty 
word,  I  agree,  but  all  it  means  is  that  this  survey 
looks  into  the  question  of  whether  third  parties  in 
this  State  are  going  beyond  their  proper  limits  in 
their  relationships  with  the  physicians  of  the  State. 
It  is  too  late  now  to  alter  all  copies  and  take  it  out 
but  the  use  of  the  word  "encroachment"  should  not 
be  taken,  in  itself,  to  mean  that  something  unpleas- 
ant and  something  nasty  is  going  on,  and  that  this 
is  in  any  sense  a  witch  hunt,  because  of  course  that 
is  not  the  case. 

The  whole  purpose  of  the  survey  was  to  try  to 
ascertain  with  as  much  precision  as  possible  whether 
there  was  any  truth  in  statements  which  had  been 
made  by  many  men  many  times,  over  many  years, 
that  certain  third  parties  do  intervene  between 
doctor  and  patient  in  a  manner  detrimental  either 
to  both  of  them  or  to  the  doctor,  or  to  the  patient, 
or  to  the  profession  of  medicine  as  a  whole.  That 
is  the  whole  purpose  of  the  survey. 

The  survey  did  not  discuss  or  investigate  the  good 
that  third  parties  do  because  that  goes  without  say- 
ing. It  is  not  necessary  to  applaud  third  parties  for 
the  magnificent  work  which  many  of  them  do.  This 
is  common  ground  and  there  would  have  been  no 
object  in  such  an  expenditure,  to  find  out  what  good 
they  did.  The  whole  purpose  of  the  expenditure 
was  to  find  whether,  in  doing  their  good,  they  some- 
times overstepped  themselves  and  perhaps  accident- 
ally, perhaps  not.  get  sent  back. 

Another  thing  is  that  there  is  not  in  this  report,  so 
far  as  I  know,  any  direct  quotation  of  any  contribu- 
tor and  the  reason  for  that  is  that  although  many 
fine  contributions  were  received,  some  of  them 
quite  brilliantly  written,  to  reproduce  any  of  them 


might  have  led  to  identification  and  as  you  will  all 
remember  the  survey  was  conducted  on  the  premise 
that  all  information  submitted  would  be  kept  strictly 
confidential,  and  that  has  been  done. 

Now  the  mode  was  simple.  A  short  questionnaire 
was  submitted  to  every  county  medical  society  and 
each  society  was  asked  to  discuss  this  question  of 
third  party  encroachment  at  a  meeting,  either  a 
regular  meeting  or  if  that  wasn't  possible,  a  special 
meeting  called  for  the  purpose.  At  the  time  this 
report  was  written,  thirty-five  questionnaires  had 
been  returned  to  me.  At  this  present  moment  thirty- 
nine  have  been  returned.  However,  meetings  have 
been  held  at  which  the  subject  was  discussed  and  the 
questions  in  the  questionnaires  put  but  no  question- 
naires have  been  returned  to  me.  Two  gentlemen 
present  here  today  have  told  me  that  they  had  their 
meetings  and  they  are  sorry  they  didn't  get  their 
questionnaires  in  yet.  so  it  is  obvious  that  more  than 
forty  societies  discussed  this  question  and  that,  I 
think,  justifies  the  statement  in  the  report  that  rarely 
has  a  subject  been  discussed  in  depth  by  the  mem- 
bership of  this  Society  as  has  this  subject. 

Then  in  addition  to  the  questionnaire  which  was 
designed  to  ascertain  the  general  feeling,  each  indi- 
vidual physician  in  the  State — we  sent  out  3,186 
letters  enclosing  these  forms — was  supplied  with  a 
form  on  which  he  was  invited  to  state,  with  names, 
any  instance  of  intervention  between  him  and  his 
patients  which  he  thought  was  detrimental  to  either 
of  them.  I  hold,  under  seal.  433  such  complaints. 
Those  are  the  ones  which,  as  I  say,  are  not  quoted 
directly  in  here  at  all.  Now.  433  complaints  from 
3,186  letters  may  seem  a  few.  It  may  seem  to  some 
to  be  a  reasonable  percentage  which  one  should  take 
into  account,  but  I  would  like  to  point  this  out.  This 
isn't  a  poll.  This  isn't  a  question  of  how  many  people 
voted  yes  or  no  against  something.  The  percentage 
is  of  no  moment.  Four  hundred  thirty-three  abso- 
lute complaints  alleging  third  party  encroachment 
have  been  filed  with  us. 

On  the  basis  of  the  societies'  replies  to  the  ques- 
tionnaire at  their  meetings,  plus  the  information 
contained  in  the  433  individual  reports,  this  survey 
report   has  been   compiled. 

I  can  assure  you  this:  Since  the  membership  of 
the  reporting  societies  is  so  large  that  the  total  mem- 
bership of  the  societies  is  a  good  majority  of  the 
membership  of  the  entire  State  Medical  Society,  I 
submit  to  you  that  the  answers  to  the  questionnaire 
indicate  that  these  replies  convey  the  general  sense 
of  North  Carolina  doctors  to  this  House  of  Dele- 
gates, and  our  finding  is  that  North  Carolina  phy- 
sicians do  believe  that  instances  of  encroachment 
have  occurred  and  do  occur  in  this  State;  and,  fur- 
ther, that  North  Carolina  physicians  generally  do 
believe  that  their  freedom  is  endangered  when  third 
parties  do  this  thing:  and  thirdly,  that  North  Caro- 
lina physicians  generally  believe  that  the  activity 
of  the  third  parties  should  be  cleared  with  the  State 
Society  and  that  individual  physicians  should  be 
advised  of  which  have  been  cleared  and  which  have 
not. 

Then  the  report  gives  some  illustrative  matter 
about  the  kinds  of  agencies  who  encroach,  and  the 
finding  here  is  that  private  physicians  in  this  State 
think  these  agencies  encroach  in  two  ways:  first,  by 
accepting  patients  for  treatment  who  are  not  proper- 
Iv   entitled  to   it;   and   secondly,   the   doctors  believe 
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that  there  is  encroachment  because  these  agencies 
sometimes  restrict  the  care  of  patients  to  physicians 
chosen  by  them  or  listed  by  them  or  approved  by 
them  as  acceptable,  with  the  result  that  some  doctor 
loses  a  patient,  and  in  any  event  the  patient  loses 
his  choice  of  doctor. 

As  to  what  the  State  Society  can  do  about  it. 
some  suggestions  are  made  here.  1  am  not  gomt; 
to  go  into  them  here.  I  don't  think  it  is  my  duly  to 
go  into  them. 

Now  by  the  proceedings  of  your  House  this  week, 
you  have  cleared  the  decks  for  a  Committee  on 
Negotiations  to  go  into  these  matters  and  advise  you 
as  to  what  to  do.  That  I  think  is  a  proper  conclusion 
to  a  survey  which  has  by  your  direction  attempted  to 
draw  as  precisely  as  possible  the  picture  of  third 
parly  encroachment  to  the  extent  that  it  exists  in  the 
State  of  North  Carolina. 

Thank  vou   for   your  patience.   [Applause] 
THE  SPEAKER:  Dr.  Koonce.  I  wish  to  speak  in 
favor   of   this   motion.   Will   you    take    the   chair   so 
that   I  may  have  the  privilege  of  the  floor? 
[Dr.  Donald  Koonce  took  the  chair.] 
DR.  KOONCE:   I  got  into  this  a  little  bit  sooner 
than  I  anticipated.  Dr.   Murphy! 

DR.  MURPHY:  1  wish  that  I  were  so  inspired 
that  I  might  express  to  you  in  words  which  you 
could  not  fail  to  understand  my  feelings  about  this 
matter. 

Now  the  survey  has  been  made.  Its  results  have 
been  presented  to  you.  I  think  everyone  will  agree 
that  the  survey  shows  that  it  is  the  majority  opinion 
of  the  members  that  the  so-called  third  parties  are 
here  and  that  they  do,  in  some  instances,  interfere 
with  what  we  choose  to  call  our  prerogatives  as  pri- 
vate  practitioners. 

The  second  step  in  this  plan  was  the  creation  of 
the  Committee  on  Negotiations.  Now  that  was 
authorized  last  year.  It  has  been  done.  Funds  have 
been  approved  for  its  activities.  That  Committee,  as 
selected  by  the  President  and  approved  by  the  Exe- 
cutive Council,  consisted  of  Dr.  Amos  Johnson. 
Dr,  W.  F.  Hollister  and  Dr.  T.  S.  Raiford.  These  are 
men  who  have  calm  good  judgment  and  whom  we 
may  reasonably  expect  to  be  able  to  serve  the  So- 
ciety in  that  capacity  for  many  years  to  come. 

The  plan  also  anticipates  that  there  will  be  em- 
ployed a  part-time  executive  secretary  who  would 
have  the  responsibility  of  accumulating  and  tabu- 
lating and  making  available  data  and  "information 
from  the  State  of  North  Carolina  and  elsewhere 
over  the  nation. 

As  these  men  undertake  the  problem  of  negoti- 
ating with  these  various  and  sundry  agencies  they 
will  gain  experience,  and  they  in  a  short'time  should 
become  true  experts.  It  has  been  suggested  many 
times  that  the  Medical  .Society  should  use  its  funds 
to  go  out  and  employ  trained  lawyers  to  serve  as 
our  negotiators  but  it  has  been  felt,  in  addition  to 
the  expense,  that  these  men  representing  us  perhaps 
in  time  would  become  even  more  efficient  as  our 
agents  than  any  disinterested  parties  that  we  might 
bring  in. 

This  Negotiating  Committee  has  been  created.  The 
survey  has  been  made.  Funds  are  available  for  its 
activities,  and  so  it  only  remains  for  the  third  step 
in  this  plan  to  be  taken.  That  third  step  is  embodied 
in  and  aimed  to  the  By-Laws.  Part  of  it  vou  passed 
on  two  readings   last   year  and   Dr.   McMillan   has 


read  it  to  you.  That  provided  for  the  creation  of  the 
committee.  Now  the  final  step  largely  would  consist 
of,  first,  a  definition  of  the  functions  of  that  com- 
mittee. The  by-law  which  he  has  read  to  vou.  and 
which  you  passed  on  Tuesday  night,  and  which  you 
are  now  asked  to  ratify  at  second  reading,  lays  out 
very  clearly  the  functions  of  that  committee,  what 
it  shall  do,  that  it  shall  undertake  the  responsibilitx 
of  initiating  and  conducting  negotiations  with  these 
various  agencies  as  to  conditions  of  employment 
under  which  we  would  work  and  then  this  Commit- 
tee would  elaborate  or  secure  a  satisfactory  plan  of 
procedure  and,  having  done  so,  it  would  submit  its 
plan  or  its  negotiated  agreement  to  the  Executive 
Council.  The  Executive  Council  would  review  it 
and  would  approve  it  and  then  would  recommend 
to  the  House  of  Delegates  that  it  be  adopted.  The 
House  of  Delegates  would  be  thoroughly  informed 
as  to  this  plan,  and  we  will  assume  that  it  would  be 
adopted.  1  assure  you  that  is  a  thoroughly  democratic 
process. 

Now  having  been  approved  by  you,  by  the  House 
of  Delegates,  we  come  to  the  point  at  issue.  The  By- 
Laws  simply  say  that  having  gone  through  this 
democratic  process,  having  ascertained  the  will  of 
the  majority,  it  then  becomes  incumbent  on  every 
member  of  the  Medical  Society  of  the  State  of  North 
Carolina  to  abide  by  that  agreement,  and  so  I  say 
to  you  from  the  bottom  of  my  heart  that  if  we  do 
not  have  that,  the  whole  thing  is  to  no  avail. 

It  purely  proposes  that  conformity  with  these 
agreements  become  a  part  of  the  Code  of  Ethics  of 
this  Society. 

There  are  many  other  questions  which  fall  into 
exactly  the  same  category.  This  amendment  pro- 
poses only  that  conformity  with  these  agreements 
become  a  part  of  our  Code  of  Ethics  and  that  vio- 
lation of  the  Code  would  be  handled  in  the  same 
way  as  other  violations  have  been  handled  in  the 
past.  Your  experience  tells  you  exactly  what  that 
amounts  to,  but  I  say  again  that  unless  there  is  some 
feeling  of  necessity  to  conform  that  the  whole  thing 
is  to  no  avail. 

There  is  one  other  feature  that  I  would  mention 
before  I  sit  down:  I  know  very  well  that  there  are 
hundreds  of  doctors  in  North  Carolina,  members  of 
our  Society,  who  deal  with  these  agencies  who 
would  welcome  the  strength  that  would  come  from 
an  expression  on  the  part  of  the  Medical  Society 
that  what  they  are  doing  is  unethical.  They  need  that 
protection,  the  men  who  are  particularly  involved. 
This  provides  a  simple,  workable  legal  means  which 
carries  with  it  to  a  very  mild  degree  the  question 
of  self-discipline,  and  so  with  every  bit  of  strength 
at  my  command  I  beg  you  (and  it  is  something  I 
have  never  done  before  in  all  these  years)  and  urge 
you  to  pass  this  amendment  on  its  second  reading. 
[Applause] 

THE  ACTING  SPEAKER:  Thank  you.  Dr. 
Murphy,  for  the  discussion  of  that  motion,  and 
herewith  I  will  turn  the  floor  back  over  to  him  for 
further   discussion. 

[Speaker  Murphy  resumed  the  chair.] 
THE  SPEAKER:  You   are   awfully  kind   and  pa- 
tient with  the  old  man  and  I  appreciate  it  a  lot. 
Is  there  further  discussion? 

DR.    WILLIAM    P.     RICHARD.SON     [Durham- 
Orange]: 
Mr.  Speaker.   I   am   in  hearty   accord  with   \our  ex- 
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pression  regarding  the  importance  of  this  matter. 
1  think  it  is  essential  in  these  days  when  we  have  so 
many  third  parties  invading  the  practice  of  medicine 
that  we  have  a  smoothly  functioning,  well-ordered 
means  of  detecting  and  deahng  with  difficulties 
which   arise   in   this   area. 

1  am  in  full  accord  with  the  first  paragraph  of 
this  proposed  revision.  I  cannot  see  how  the  last 
paragraph,  which  carries  with  it  the  threat  of  com- 
pulsion and  coercion,  adds  anything  to  the  signifi- 
cance, to  the  value  of  this  committee  and  its  func- 
tions. If  a  matter  is  inimical  to  the  good  practice 
of  medicine,  to  the  relationship  between  the  doctor 
and  his  patient,  it  is  a  violation  of  medical  ethics 
and  we  have  methods  of  dealing  with  that  as  we  now 
stand.  I  think  it  is  beneath  the  dignity  of  a  profes- 
sional group  like  this  to  have  that  threat  of  coercion 
in  connection  with  a  matter  which  is  primarily  based 
on  an  ethical  claim. 

I  therefore  offer  a  substitute  motion,  that  this 
By-Law  be  ratified  with  the  omission  of  the  last 
paragraph. 

THE  SPEAKER:  Is  there  a  second  to  the  sub- 
stitute motion? 

[The   motion  was   regularly   seconded.] 
Extensive  discussion  ensued  for  and  against  the  sub- 
stitute motion  and  numerous  queries  for  clarification 
were  asked  and  answered. 

THE  SPEAKER:  The  Chair  points  out  that  the 
committee  (Negotiations)  will  have  nothing  to  do 
with  expelling  anybody  or  taking  any  disciplinary 
action.  That  is  placed,  by  the  Constitution,  in  the 
hands  of  the  Executive  Council,  and  there  it  re- 
mains. 

Is  there  any  further  discussion:  I  will  put  the 
question  and  you  remember  if  you  vote  for  the  sub- 
stitute motion  you  are  voting  to  delete  the  second 
of  two  paragraphs  in  this  amendment  Section  15  of 
Chapter  X  of  the  By-Laws.  On  voice  vote  taken,  the 
motion  was  lost. 

THE  SPEAKER:  We  had  a  motion,  regularly  made 
and  seconded,  that  the  House  adopt  the  amendment 
as  read.  Is  there  discussion  of  that  motion?  Dr. 
Clarence  Bailey  expressed  the  desire  that  it  be 
amended  to  the  effect  that  it  shall  not  be  effective  on 
the  individual  members  who  do  not  agree  to  go  into 
service  contracts;  however,  the  mover  for  adoption 
did  not  accept  the  amendment  and  no  reference  was 
made  to  relate  to  Dr.  Bailey's  expressed  desire.  On 
voice  vote  the  motion  to  adopt  the  amendment  of 
Section  15  of  Chapter  X  as  read  the  second  time  was 
carried. 

THE  SPEAKER:  Now.  Dr.  Bailey,  would  you  like 
to  make  a  modifying  motion. 

DR.  CLARENCE  BAILEY:  I  make  the  motion  that 
this  amendment  just  adopted  shall  not  be  effective 
to  force  any  member  of  the  Society  to  work  under 
a  service  contract.  The  motion  was  seconded  by 
Dr.  Robert  Kornegay.  Upon  the  question  being  put 
on  a  voice  vote  the  motion  was  lost. 
DR.  GROVER  C.  BOLIN.  JR.:  Being  cognizant  of 
the  fact  that  the  report  of  the  Committee  on  Blue 
Shield  has  been  accepted  as  amended  by  the  House 
of  Delegates,  and  in  keeping  with  the  wishes  of  the 
Radiological  Society  of  North  Carolina  as  expressed 
at  its  business  meeting  April    19,    1958: 

BE  IT  RESOLVED,  By  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina that  special  emphasis  be  placed  on  the  contents 


of  that  paragraph  of  the   report  of  the  Committee 
on  Blue  Shield  which  states: 

"In  consideration  of  numerous  requests  from  such 
specialty  groups  as  the  Radiologists  and  Patho- 
logists the  Committee  voted  unanimously  to 
recommend  to  the  House  of  Delegates  that  all 
fees  for  professional  services  should  be  removed 
from  Blue  Cross  benefits  and  transferred  to  Blue 
Shield  and  to  that  end  recommends  that  the  Exe- 
cutive Council  consider  the  advisability  of  the 
Society  initiating  such  action  as  possible  to  estab- 
lish that  hospitals  cannot  legally  practice  medicine 
and  cannot  legally  collect  fees  for  professional 
service  and  retain  any  portion  of  professional 
fees  as  a  net  profit  to  the  hospital  or  corporation 
or  any  member  thereof.  This  should  be  a  legal 
matter  affecting  all  insurance  companies  in  North 
Carolina  because  it  would  result  in  hardship  to 
Hospital  Saving  Association  if  they  were  prevent- 
ed from  paying  such  fees  as  hospital  charges  if 
the  hospitals  continued  to  bill  for  such  services 
and  if  other  companies  were  not  operating  on  a 
similar  basis."  Mr.  Speaker,  I  move  the  adoption 
of  the  Resolution. 
DR.  EDWARD  W.  SCHOENHEIT:  Mr.  Speaker, 
I  second  that  motion. 

On  voice  vote  the  motion  was  carried  and  the  reso- 
lution was  adopted. 

The  Chair  recognized  Dr.  Roscoe  D.  McMillan. 
DR.  ROSCOE  D.  MCMILLAN:  Mr.  Speaker,  re- 
lative to  the  Committee  on  Blue  Shield,  the  House 
passed  on  first  reading  May  5,  1958,  amendment  to 
Section  16  of  Chapter  X,  by  "striking  out  the  pro- 
vision whereby  it  was  to  be  administered  by  the 
Hospital  Saving  Association,  leaving  it  open,  and 
substituting  Hospital  Saving  Association  and  Hos- 
pital Care  Association."  Mr.  Speaker.  I  move  the 
adoption  of  the  amendment  on  second  reading.  The 
motion  was  seconded  by  Dr.  J.  H.  Shuford.  and 
upon  being  put,  carried. 

Amend  Chapter  1,  Section  1.  By-Laws  by  adding 
after  the  word  "anesthesiology"  in  the  first  sentence 
the  words.  "Student  Member  Section."  Mr.  Speaker, 
I  move  the  adoption  of  this  amendment.  The  motion 
was  regularly  seconded,  was  put  to  vote  and  carried. 
Amend  Chapter  X  of  the  By-Laws  by  adding  thereto 
a  new  section  designated  as  Section  I.  reading  (and 
Dr.  McMillan  read  again  and  on  second  reading  the 
twenty-line  amendment).  I  move.  Mr.  Speaker,  the 
adoption  of  this  amendment.  The  motion  was  regu- 
larly seconded  put  to  a  vote  and  carried. 
Further  amend  Chapter  X  by  renumbering  Section 
1  as  Section  2.  and  by  deleting  from  said  section 
the  words  "Committee  on  Scientific  Work"  and  by 
striking  out  all  of  Section  2  of  said  Chapter,  and  add 
thereto  a  Committee  on  Scientific  Awards  and  add- 
ing at  the  end  thereof  an  appropriate  number  and 
reading  further  as  follows:  A  Committee  on  Scien- 
tific Awards  composed  of  nine  members  who  shall 
serve  for  a  term  of  three  years,  to  be  appointed  by 
the  President  initially  as  follows:  three  members  to 
be  appointed  for  terms  of  one  year,  three  members 
to  be  appointed  for  terms  of  two  years,  three  mem- 
bers to  be  appointed  for  terms  of  three  years.  Upon 
expiration  of  these  initial  terms  the  members  shall 
be  appointed  for  terms  of  three  years.  Thereafter, 
the  vacancies  on  said  committee  shall  be  filled  by 
appointment   by  the   President  for   a   term   of  three 
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years.  A  chairman  of  this  committee  shall  be  elected 
annually  by  the  committee  members. 

"This  committee  shall  consider,  judge  and  select 
the  scientific  exhibits,  manuscripts,  papers  and  other 
scientific  presentations,  displayed  or  presented  at 
the  annual  sessions  of  the  Societv  for  which  should 
be  given  an  award  tendered  for  such  presentation 
by  this  Society  or  any  donor  approved  by  the  Coun- 
cil." Mr.  Speaker.  1  move  the  adoption  on  second 
reading  of  this  amendment.  The  motion  was  regular- 
ly seconded,  was  put  to  vote  and  carried. 
Mr.  Speaker  that  ends  the  report  of  the  Committee 
on  Constitution   and  By-Laws. 

THE  SPEAKER:  For  the  record  Mr.  Barnes  reports 
on  attendance  as  follows:  719  members;  62  guest 
physicians  (total  physicians  781);  307  Auxiliary; 
other  guests  79;  technical  exhibitors  225;  scientific 
exhibitors  30  (largely  physicians);  a  total  of  1,423. 
THE  SPEAKER:  Is  there  other  unfinished  business? 
DR.  FREDERICK  P.  BROOKS:  Speaking  as  Coun- 
cilor for  the  Second  District,  last  year  the  House  of 
Delegates  authorized  the  Councilor  of  the  Second 
District  to  negotiate  a  removal  of  Greene  County 
from  the  Fourth  District  and  the  addition  of  same 
with  Jones  County  as  hyphenated  component  so- 
cieties with  Lenoir  County,  and  at  the  request  of 
the  membership  in  the  two  counties.  It  further 
authorized  the  formation  of  a  tri-county  society 
consisting  of  Lenoir,  Greene  and  Jones  Counties, 
the  latter  of  which  has  been  in  the  Second  District 
for  years  but  has  had  only  one  active  doctor  and 
has  not  had  an  organized  society. 

This  has  been  consummated  but  I  feel  that  it 
requires  the  approval  or  acceptance  b\  this  body  to 
make  it  official  and  to  make  that  an  official  unit  of 
the  State  Society.  I  make  the  motion  that  it  be  ap- 
proved. The  motion  was  seconded  by  Dr.  Rachael 
Davis  and  was  put  to  a  vote  and  carried. 
DR.  JULIAS  J.  BAREFOOT  (Craven):  I  am  speak- 
ing of  something  that  happened  to  our  Councilor. 
He  was  appointed  by  the  .Second  District  Society, 
but,  when  the  report  of  the  Nominating  Committee 
came  in  he  was  not  nominated.  1  would  like  to  know 
what  happened  and  why  he  was  not  elected. 
Dr.  Donald  B.  Koonce  arose  to  explain  for  Dr. 
Barefoot  that  the  district  societies  have  no  political 
function.  Their  delegates  who  are  elected  by  the 
individual  component  societies  and  the\  are  the  ones 
that  have  a  vote  in  representation  of  the  counties  of 
the  district. 

DR.  WILLARD  C.  GOLEY:  At  the  time  the  Nomi- 
nating Committee  met  last  year.  Dr.  Ben  Royal 
(representing  the  Second  District)  could  not  get  to 
the  meeting  and  he  wrote  me  a  letter  or  called  me  on 
telephone  and  I  asked  for  his  vote  (on  Councilor) 
and  the  vote  he  gave  me  was  the  vote  that  was  cast. 
THE  SPEAKER:  Dr.  Goley,  you  are  confirming 
the  statement  that  the  representative  on  the  Nomi- 
nating Committee  from  the  Second  Disrict  selected 
the  Councilor  for  that  District? 
DR.  GOLEY:  That  is  right 

DR.  RACHAEL  DAVIS:  We  at  our  first  meeting 
of  the  House  Monday  night  had  a  caucus  under 
our  Second  District  Banner.  There  were  no  Craven 
County  delegates  present.  Therefore,  in  the  absence 
of  that  representation,  we  went  ahead  and  voted  ac- 
cording to  the  will  of  the  majority  of  the  people 
present.  It  was  a  perfectly  democratic  procedure. 
THE  SPEAKER:  Then  Dr.  Davis,  you  confirm  the 


opinion  of  the  Chair  that  it  was  entirely  a  district 
matter,  and  you  can  reassure  Dr.  Barefoot  that  the 
State  Society,  as  such,  had  nothing  to  do  with  the 
action?  (Dr.  Davis  so  confirmed.) 
It  is  in  error  to  state  that  no  one  was  given  an  op- 
portunity from  the  floor  to  make  any  nominations. 
1  was  not  in  the  Chair  but  1  was  present  and  1  can 
assure  you  that  is  not  true.  The  opportunity  was 
given  for  nominations  from  the  flooor.   It  always  is. 

I  recognize  Dr.  Donald  B.  Koonce  for  a  report  on 
the  considerations  of  the  Committee  on  the  Presi- 
dent's Messages. 

DR.  DONALD  B.  KOONCE:  Mr.  Speaker,  Mem- 
bers of  the  House  of  Delegates:  I  would  like  to  state 
at  the  outset  of  this  report  that  this  is  the  most 
pleasant  committee  I  have  ever  served.  The  require- 
ments of  this  committee  were  to  listen  to  the  two 
very  well  prepared  and  well  delivered  speeches 
and  to  give  an  opinion  on  them. 

In  many  cases  in  the  past,  the  President  has  given 
or  has  made  recommendations  which,  when  ap- 
proved by  this  committee  and  voted  on  by  the  House 
of  Delegates,  were  tantamount  to  policy  being  put 
into  effect.  Dr.  Schoenheit  very  kindly  did  not  make 
any  recommendations  of  that  type  so.  therefore,  our 
duty  was  made  even  more  easy. 

I  cannot  very  well  pass  over  the  speeches  without 
quoting  one  or  two  things  from  his  speech  of  yester- 
day morning.  First.  I  would  like  to  read:  "When  we 
realize  what  has  transpired  in  the  past,  I  think  you 
will  agree  that  there  is  no  limit  to  what  the  future 
may  bring  for  medicine  and  mankind.  The  pros- 
pects for  the  control  of  disease  and  for  further  in- 
creasing the  span  of  life  have  never  been  brighter." 

One  other  quote.  In  finishing  his  speech  Dr. 
Schoenheit  said.  "Let  us  keep  up  our  fight  to  pre- 
serve freedom  in  medical  practice.  As  one  doctor 
expressed  it.  it  is  time  to  take  off  the  rubber  gloves 
and  put  on  the  brass  knuckles." 

As  Chairman  of  this  Committee  I  have  gone  a 
little  bit  further  than  just  investigating  his  speeches. 
I  would  like  to  pass  this  on  to  Pete.  In  representing 
us  beyond  the  State  he  did  a  grand  job.  Nobody  is 
entitled  to  more  of  an  accolade  than  he  is,  and  I 
would  like  to  make  a  motion  that  the  members  of 
the  House  of  Delegates  give  him  a  rising  vote  of 
thanks.  (The  audience  arose  and  applauded) 
THE  SPEAKER:  I  think  the  spontaneous  applause 
is  all  the  vote  we  need  on  that  motion. 

For  the  record  may  we  have  a  motion  that  the 
report  of  the  Committee  be  accepted,  if  you  so  de- 
sire? Upon  motion,  regularly  seconded  and  carried, 
the  Report  of  the  Committee  on  the  President's  Ad- 
dresses was  received  and  approved. 
DR.  LENOX  D.  BAKER:  Mr.  Speaker,  I  realize 
that  in  a  few  moments  1  will  take  this  chair  in  the 
General  Sessions,  but  this  House  is  the  governing 
body  under  which  1  shall  be  privileged  to  serve  in  the 
coming  \'ear  and  1  want  to  tell  you.  each  of  you. 
that  even  though  I  am  opinionated  on  many  things. 
1  hope  1  shall  have  your  counsel  and  guidance  in 
all  matters.  There  is  much  information  in  this  audi- 
ence that  1  do  not  have  in  my  head.  There  is  much 
knowledge  out  there  that  I  need  to  have  and  I  hope 
that  I  can  serve  as  your  presiding  officer,  and  serve 
well. 

I  have  one  particular  expression  of  thanks  to  give 
and  I  presume  it  should  go  to  the  Nominating  Com- 
mittee. 1  would  like  to  thank  them  for  the  excellent 


SUPPLEMENT  —  TRANSACTIONS,   1958 


117 


slate  of  officers  they  brought  in.  Any  President  who 
is  privileged  to  serve  when  Amos  Johnson  is  First 
Vice-President  and  Dr.  Kenneth  Geddie  is  Second 
Vice-President,  and  to  have  John  Rhodes  as  Secre- 
tary and  to  have  Donald  Koonce,  who  has  been 
on  the  Executive  Council  for  some  twelve  years  as 
Vice-President  of  the   House   is,   indeed,   fortunate. 

I  have  worked  with  Jim  Barnes  since  1937.  I  have 
a  great  regard  and  respect  for  him  and  1  said  to  him, 
•'Jim,  after  today  you  are  going  to  be  'President"  of 
this  Society," 

Milliard  and  Anderson  are  two  excellent  men  to 
work  with, 

1  haven't  said  anything  about  your  Speaker  of  the 
House.  If  this  body  approves  of  the  election  of  the 
Speaker  of  the  House.  I  will  ask  you  to  stand  and 
give  him  a  hand.  (The  audience  arose  and 
applauded.) 

THE  SPEAKER:  Dr.  Goley,  the  Nominating  Com- 
mittee made  no  recommendations  as  to  the  next 
place  of  meeting.  Was  it  deliberate  or  an  oversight? 
DR.  WILLARD  C.  GOLEY:  As  it  stands  now,  we 
plan  to  make  arrangements  to  come  back  here  next 
year  unless  we  can  go  to  the  central  part  of  the 
State,  We  cannot  work  it  out  with  Pinehurst  at  the 
present  time  and  within  the  last  few  days  they  have 
again  said  no.  We  have  an  invitation  from  Winston- 
Salem  where  the  Coliseum  is  a  distance  from  the 
hotel  and  there  is  a  question  of  hotel  rooms  in 
Winston-Salem  to  accommodate  the  Society,  and  the 
Rdbert  E.  Lee  Ballroom  can  seat  only  five  hundred. 

Asheville  has  been  fine  and  I  think  everybody 
likes  it,  but  it  is  a  long  trip  from  Pasquotank  to 
Asheville, 

One  possibility  is  that  two  years  from  now  the 
Legislature  will  not  be  in  session  and  we  might  be 
able  to  go  to  Raleigh  at  that  time.  Raleigh  could 
probably  handle  the  convention  if  the  Legislature 
was  not  there.  That  is  all  that  1  have  to  report  and 
that  is  not  a  very  good  report. 
DR.  GEORGE  W.  PASCHAL,  JR,:  Mr,  Speaker, 
1  move  that  the  matter  of  meeting  place  be  left  in 
the  hands  of  the  Nominating  Committee  to  decide 
and  announce. 

The  motion  was  seconded  by  Dr.  Bruce  B.  Black- 
man. 

THE  SPEAKER:  Is  there  discussion? 
DR.  ELIAS  S.  FAISON;  We  discussed  this  thing 
in  our  executive  committee  in  Charlotte  recently 
and  1  am  not  prepared  to  issue  an  invitation  to 
come  to  Charlotte.  1  think  the  invitation  could  be 
prepared  on  an  official  basis, 

THE  SPEAKER:  The  motion  before  the  House  is 
to  leave  the  matter  in  the  hands  of  the  Nominating 
Committee  and  let  them  do  the  best  they  can.  Is 
there  further  discussion?  The  motion  was  put  to  a 
vote  and  carried. 

DR.  BRUCE  B.  BLACKMAN;  Mr.  Speaker  I  would 
like  to  move  that  the  House  of  Delegates  instruct 
our  Secretary  to  negotiate  for  or  provide  at  a  nomi- 
nal cost  to  the  physicians  of  the  State,  the  standard 
insurance  forms  (uniform  physician's  report  form) 
approved  by  the  State  Insurance  Commissioner.  A 
motion  was  regularly  seconded  and  put  to  a  vote 
and  carried. 

DR.  CONNELL  G.  GARRENTOK:  Mr.  Speaker, 
1  don't  think  there  is  any  better  way  to  end  this 
meeting  than  by  giving  a  vote  of  thanks  and  ap- 
preciation   to    Dr.    Hill    for    the   wonderful    service 


he  has  rendered  this  Society  as  Secretary.  I  move 
we  give  Dr.  Hill,  a  rising  vote  of  thanks.  The  motion 
was  put  to  vote  and  was  carried  by  acclamation 
with  a   rising  vote  of  thanks. 

Upon   motion   regularly   made,   seconded  and  car- 
ried,  the    meeting   of   the    House    of   Delegates    ad- 
journed at   four-fifteen  o'clock  P.M. 
GENERAL  SESSIONS 
Tuesday   Morning  Session 
May  6,  1958 
The    First    General    Session    of    the    One    Hundred 
Fourth   Annual   Session   of   the    Medical   Society   of 
the  State  of  North  Carolina  was  called  to  order  at 
9:15     o'clock    in    the    City     Auditorium     Assembly 
Hall,  Asheville,   by  Dr.   Millard   D.   Hill.  Chairman, 
Committee   on   Arragements. 

CHAIRMAN  HILL:  We  will  call  on  the  Reverend 
Paul  N.  Gresham,  Pastor  of  the  Kennilworth  Pres- 
byterian Church  of  Asheville,  to  pronounce  the  in- 
vocation. 

Rev.  Paul  N.  Gresham  rendered  a  brief  invocation. 
CHAIRMAN  HILL:  1  will  now  present  to  you  our 
President.  Dr.  Edward  W.  Schoenheit.  (President 
Schoenheit  took  the  Chair.) 

PRESIDENT  SCHOENHEIT:  Dr.  Hill,  Ladies  and 
Gentlemen:  We  will  proceed  with  the  program  as 
listed  and  I  will  call  on  Dr.  Rowland  T.  Bellows, 
Chairman  of  the  Committee  on  Awards. 
DR.  ROWLAND  T.  BELLOWS:  Members  of  the 
Society  and  Guests:  In  behalf  of  the  Committee  on 
Scientific  Awards,  it  is  with  great  pleasure  that  I 
again  have  the  opportunity  to  announce  these  awards 
to  certain  members  of  the  State  Society  for  out- 
standing papers  presented  at  the  annual  session  last 
year  and  for  an  exhibit  which  was  on  display  at  the 
annual  session  last  year. 

For  thirty  years  the  fellows  of  the  Moore  County 
Medical  Society  have  presented  a  medal  to  the  best 
all-around  scientific  essay  and  manuscript  presented 
by  a  fellow  of  the  Society.  The  Moore  County 
Medal  is  awarded  to  the  author  of  the  paper  pre- 
sented in  the  Section  on  Obstetrics  and  Gynecology 
under  the  title.  "The  Use  of  Diamox  in  Obstetrics 
and  Gynecology".  The  Authors  of  this  essay  are 
Dr.  John  E.  Ashe.  Jr.,  and  Dr,  John  V,  Arey  of 
Concord.  (Dr.  Ashe  came  forward  and  received  the 
award.) 

The  fellows  of  the  Wake  County  Medical  So- 
ciety established  an  annual  award  in  honor  of  Dr. 
George  Marion  Cooper.  The  medal  is  awarded  as 
a  token  of  appreciation  and  esteem  in  recognition  of 
the  eminence  of  an  essay  in  the  field  of  preventive 
medicine,  public  health  or  maternal  and  infant  care. 

The  Medal  of  the  Wake  County  Society  is  pre- 
sented for  a  very  fine  essay  presented  in  the  Section 
on  Neurology  and  Psychiatry  under  the  title, 
"Trends  in  the  Development  of  an  Open  Psychiatric 
Hospital."  The  authors  are  Dr.  John  D.  Patton,  Dr, 
Robert  L.  Craig,  Dr.  Marie  Baldwin,  Dr.  N.  L. 
Sagbert  and  Dr.  Chapman  Carroll,  all  of  the  High- 
land Hospital  in  Asheville.  A  further  contribution 
was  the  able  discussion  of  Dr.  Walter  A.  Sikes  of 
Raleigh.  (Dr.  Patton  came  forward  and  received  the 
award.) 

The  Gaston  County  Society  Medal,  related  to  the 
use  of  audio-visual  techniques  for  scientific  teaching 
employed  increasingly  at  Medical  meetings,  has  been 
a  development  in  recent  years.  In  order  to  recognize 
merit   in   audio-visual   presentations,   the   fellows  of 
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the  Gaston  County  Society  recently  established  a 
Medal  for  presentations  in  the  form  of  motion 
pictures,  scientific  exhibits,  clinics  and  live  tele- 
vision. 

The  Awards  Committee  jnanimously  selected  a 
scientific  exhibit  entitled,  "The  Juvenile  Prosthesis 
for  the  Upper  Extremities",  which  graphically  por- 
trayed the  story  of  how  successfully  and  readily 
small  children  learn  to  utilize  a  prosthesis  of  the  up- 
per extremities.  It  was  conceived  and  constructed  by 
Dr.  J.  Leonard  Goldner  and  Mr.  Burr  R.  Titus,  both 
of  Duke  University  Medical  School.  (Dr.  Goldner 
was  abroad  the  State  exhibiting  the  display  and 
could  not  be  present  to  receive  the  award.) 
PRESIDENT  SCHOENHEIT:  Next  on  the  pro- 
gram will  he  an  address  on  "The  Newer  Diagnostic 
Aids  in  the  Study  of  Anemia,"  by  Dr.  Charles  L. 
Spurr.  of  Bowman  Gray  School  of  Medicine.  (The 
paper  was  presented  bv  Dr.  Spurr.) 
PRESIDENT  SCHOENHEIT;  The  next  address  is, 
"Dehumanization — The  Real  Flaw  in  Socialized 
Medicine",  by  Dr.  John  B.  Graham  of  Chapel  Hill, 
from  the  Section  on  Pathology. 
(The  paper  was  presented.) 

PRESIDENT  SCHOENHEIT:  We  are  happy  to 
have  with  us  this  morning  one  of  the  top-flight 
members  of  the  Department  of  Defense  and  it  is 
a  pleasure  to  present  Dr.  Frank  B.  Berry.  Assistant 
Secretary  of  Defense,  who  will  talk  to  us  on  "Mass 
Casualty  Planning  and  Management."  Dr.  Berry. 
DR.  FRANK  B.  BERRY:  Mr.  President,  Disting- 
uished Guests.  Members  of  the  Society:  It  is  a 
great  pleasure  for  me  to  be  with  you  this  morning 
and  I  deeply  appreciate  your  invitation.  My  talk 
will  concern  chiefly  our  method  of  organization 
for  coping  with  and  surviving  major  disaster  occur- 
ring in  many  areas  simultaneously  throughout  the 
United   States. 

1  might  say  that  I  hope,  as  all  of  you  do.  that 
that  never  happens.  I  will  further  say  that  my  talk 
concerns  organization  rather  than  treatment,  such 
as  has  been  outlined  in  talks  that  many  of  you  have 
heard  by  Colonel  Joseph  Schaefer. 
(The  paper  was  presented) 

PRESIDENT  SCHOENHEIT:  Our  next  speaker  is 
a  native  Tar  Heel,  educated  at  the  University  of 
North  Carolina  and  the  University  of  Pennsylvania. 
He  located  in  Philadelphia  and  he  has  gone  far  in 
the  pursuit  of  his  interest  in  chest  diseases.  It  is  a 
privilege  to  present  Dr.  David  A.  Cooper,  Professor 
of  Medicine  at  the  University  of  Pennsylvania. 
(Dr.  David  A.  Cooper  presented  his  paper  on  "Can- 
cer of  the  Lungs.") 

PRESIDENT  SCHOENHEIT:  At  this  time  we  are 
fortunate  to  have  another  guest  speaker  who  will 
speak  to  us  on  "Hirschsprung's  Disease  and  Pseudo 
-Hirschsprung's  Disease".  It  is  a  pleasure  to  intro- 
duce Dr.  Marcus  M.  Ravitch.  Surgeon-in-Chief. 
Baltimore  City  Hospital,  and  .Associate  Professor  of 
Surgery.  Johns  Hopkins  University.  Baltimore.  Dr. 
Ravitch. 

(Dr.  Ravitch  presented  his  paper  with  interjected 
slides.) 

PRESIDENT  SCHOENHEIT:  At  this  time  I  ask  our 
First  Vice-President.  Dr.  George  Holmes,  to  please 
take  the  Chair.  (Vice-President  George  'W.  Holmes 
took  the  chair.) 

VICE-PRESIDENT  HOLMES:  We  have  arrived  at 
a   rather  high  spot   in   the  program   of  our  .Society. 


namely,  the  Annual  Address  of  our  President.  1  am 
sure  that  1  speak  for  every  member  of  this  Society 
when  I  say  to  him  thanks  for  steering  us  through  a 
very  successful  year  in  affairs  of  the  Society.  May  1 
present  to  you  your  President.  Dr.  Edward  W. 
Schoenheit.  who  will  give  us  his  annual  address. 
(Applause) 

(Dr.    Schoenheit    read    the    Annual    Address   of    the 
President — to  be  published  in   the  Journal.) 
VICE-PRESIDENT    HOLMES:    We    continue    the 
Sessions  with   an   address  on   "Mental   Health — The 
Problems    and    the    Progress    to    Date    Across    the 
Nation."  by  Dr.  Wilford  Bloomberg.  Associate  Pro- 
fessor of   Psychiatry   and   Neurology.   Veterans   Ad- 
ministration Hospital.   Boston.  Dr.   Bloomberg! 
(Dr.  Bloomberg  presented  his  address.) 
VICE-PRESIDENT    HOLMES:    The    final    address 
of    the    morning    entitled.    "Abdominal    Tumors    in 
Children".  By  Dr.  James  M.  Nice.  Jr..  University  of 
Minnesota    Medical   School.    Department    of   Radio- 
logy, in  Minneapolis.  Dr.  Nice! 
(Dr.    Nice   presented   his   address,   interjecting   slide 
illustrations.) 

VICE-PRESIDENT  HOLMES:  This  adjourns  the 
First  General  Session.  The  General  Session  will  re- 
convene at  nine  o'clock  in  the  morning  of  tomorrow 
for  a  very  interesting  group  of  papers.  (The  meeting 
adjourned  at  twelve  forty-five  o'clock) 
The  Medical  Society  of  the  State  of  North  Carolina 
President's  Dinner  and  Banquet  Session 
Tuesday  May  6,  1958. 

The  Banquet  Session  was  held  in  the  Cit\'  Audi- 
torium Assembly  Hall.  Tuesday  Evening,  May  6, 
19?8  Dr.  Hugh  A.  Matthews.  Toastmaster.  Dr.  Mat- 
thews presented  Dr.  G.  Westbrook  Murphv. 
DR.  G.  WESTBROOK  MURPHY:  Mr.  Toast- 
master.  Ladies  and  Gentlemen:  In  bygone  days  it 
was  the  custom  for  the  ruling  monarchs  to  confer 
titles  upon  their  subjects  for  meritorious  service. 
With  the  passing  of  time  titles  have  given  away  to 
medals,  ribbons  and  jewels  which  are  bestowed  by 
governments,  groups  and  societies,  but  the  idea  of 
an  award  for  service  remains  unchanged. 

In  these  passing  years  the  presidency  of  the 
Medical  Society  of  the  State  of  North  Carolina  has 
become  more  demanding  until,  now.  it  is  almost  a 
full-time  occupation.  It  requires  courage,  stamina, 
devotion  and  a  sense  of  humor.  .Any  man  who  has 
successfully  filled  the  office  of  President  has  earned 
the  respect  and  deserves  the  eternal  gratitude  of  the 
Societ\ .  It  is  fitting  that  our  expressions  of  gratitude 
should  be  s\mbolized  by  a  jewel  which  will  remain 
the  permanent  possession  of  each  retiring  president. 

As  Dr.  Schoenheit  concludes  his  term  as  our 
President  I  say  to  you  that  he  has  exemplified  to 
the  fullest  degree  those  extraordinary  qualities  which 
the  office  demands.  Truly  he  has  given  dedicated 
service;  under  the  stress  of  office  he  has  developed 
amazingly  and  his  display  of  patience,  tolerance  and 
calm  good  judgment  has  furnished  an  example 
which  will  be  an  inspiration  to  those  who  follow  him 
in  office. 

Pete,  I  wish  it  were  possible  for  me  to  dub  thee 
knight  and  bestow  upon  thee  the  title  of  Sir  Edward 
William  Schoenheit.  Duke  of  Biltmore  Forest.  In- 
stead I  must,  as  the  authorized  representative  of  the 
Medical  Society  of  the  State  of  North  Carolina,  add 
your  name  to  the  long  list  of  those  who  ha\e  pre- 
ceded   and    give    you    this    jewel — the    new    1958 
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model — as  a  mark  of  our  esteem  and  gratitude,  and 
wish  you  Godspeed  through  all  your  days  to  come. 
(The  audience  arose  and  applauded.) 
PRESIDENT  SCHOENHEIT:  1  deeply  appreciate 
these  kind  remarks  of  my  friend  Westhrook  Murphy. 
1  have  enjoyed  serving  as  your  President  and  I  shall 
always  treasure  this  jewel  which  has  just  been  pre- 
sented to  me. 

It  is  now  my  very  great  pleasure  and  duty  to 
administer  the  oath  of  office  to  our  next  President; 
Dr.  Leno.x  Baker  is  no  stranger  to  you.  He  has 
served  the  Society  faithfully  over  a  period  of  years 
and  1  know  of  no  member  who  is  more  deserving  of 
the  office,  or  more  capable  of  administering  it. 

Dr.  Baker  was  educated  at  the  University  of 
Tennessee,  the  University  of  North  Carolina,  and 
Duke  University.  He  received  his  medical  degree 
from  Duke  in  1934  and  took  four  years  of  post- 
graduate training  in  orthopaedic  surgery  at  Johns 
Hopkins  University.  He  married  Miss  Virginia 
Flowers  in  1933.  They  have  two  sons,  Robert  Flow- 
ers and  Lenox  Styles,  Jr. 

Dr.  Baker  is  Professor  of  Orthopaedic  Surgery  at 
Duke  University  and  is  Medical  Director  of  the 
North  Carolina  Cerebral  Palsy  Hospital.  He  is  also 
a  member  of  the  North  Carolina  Board  of  Health. 

Dr.  Baker  received  national  recognition  through 
a  citation  from  President  Eisenhower  because  of  his 
work  with  the  physically  handicapped. 

Lenox,  will  you  please  come  forward,  raise  your 
right  hand,  and  repeat  the  oath  after  me;  (Dr. 
Baker  assumed  the  oath  of  office.) 

DR.  SCHOENHEIT:  Lenox  I  want  to  congrat- 
ulate you;  I  want  to  congratulate  the  Society.  I  know 
that  the  Society  will  be  in  firm  hands  and  we  will 
have  a  fine  year  under  your  leadership.  (Informal 
remarks  were  made  by  the  new  President,  Dr.  Lenox 
D.  Baker.) 

Medical  Society  of  the  State  of  North  Carolina 

Second  General  Sessions 

Wednesday  Morning  May  7,  1958. 

The  Second  General  Session  convened  at  nine- 
ten  o'clock.  Dr.  George  W.  Holmes,  First  Vice- 
President  presiding.  (Vice-President  Holmes  render- 
ed a  brief  invocation.) 

Announcments  were  made  regarding  attendance 
and  visiting  exhibits. 

VICE-PRESIDENT  HOLMES:  Our  first  address 
this  morning  is  "The  Significance  of  Vesico-Ureteral 
Reflux  in  Children,"  by  Dr.  Victor  A.  Politano, 
Department  of  Urology,  Duke  University  School  of 
Medicine.  (Dr.  Politano  presented  his  paper.) 
VICE-PRESIDENT  HOLMES:  The  second  address 
will  be  a  report  on  Credit  Bureaus,  Dr.  W.  Howard 
Wilson,  Chairman  of  the  Committee  on  Medical 
Credit  Bureaus  of  the  Society.  (Dr.  W.  Howard  Wil- 
son read  his  paper  on  "Credit  Bureaus".) 
VICE-PRESIDENT  HOLMES:  The  next  paper  is 
"Progress  in  Prevention  and  Control  of  Heart  Dis- 
ease" which  will  be  presented  by  Dr.  R.  C.  Arnold 
in  lieu  of  Dr.  Watt  from  National  Institutes  of 
Health  in  Bethesda,  Maryland. 

(Dr.  R.  C.  Arnold  made  his  presentation  to  the 
Session.) 

VICE-PRESIDENT  HOLMES:  The  next  address 
is,  "Modern  Concepts  of  Anesthesia,"  by  Dr.  Joseph 
F.  Arthusio,  Jr.,  Professor  of  Anesthesiology,  Cor- 
nell University  Medical  College  and  Attending  An- 


esthesiologist-in-Charge,    New    York    Hospital. 
(Dr.  Artusio  presented  his  paper.) 
VICE-PRESIDENT   HOLMES:   At  this   time   I   rec- 
ognize   Dr.    G.    Grady    Dixon,    President    of    the 
North    Carolina    State    Board    of    Health,    who    will 
conduct   a   Conjoint    Session    between   the    Medical 
Society  and  the  State  Board  of  Health. 
CONJOINT  SESSION 
The  Conjoint  Session  of  the  North  Carolina  State 
Board    of   Health    and    the    Medical    Society    of   the 
State  of  North  Carolina  convened  at  ten  forty-five 
o'clock,  Wednesday   morning.   May   7,    1958,   in   the 
Assembly    Hall,   City   Auditorium,  Asheville  Dr.   G. 
Grady  Dixon.  President  of  the  North  Carolina  State 
Board  of  Health,  presiding. 

PRESIDENT  DIXION:  Since  I  have  been  a  member 
of  this  Society,  there  have  been  four  members  of 
the  Board  of  Health  who  have  served  as  members 
of  the  Board  and  President  of  the  Society  at  the 
same  time.  It  makes  me  rather  proud  to  b;  associat- 
ed with  either  one  or  both  groups. 

Dr.  Charles  O'Hagan  Laughinghojse  was  made 
a  member  of  the  Board  in  1913  by  the  Medical 
Society  and  served  until  1925  and  was  President  of 
the  Society  in  1917. 

Dr.  Cyrus  Thompson,  a  member  of  the  Board  by 
election  of  the  Medical  Society,  served  on  the  Board 
of  Health  1913  to  1931,  and  was  President  of  the 
Society  in   1923. 

Dr.  Hubert  Haywood  was  a  Governor's  appointee 
to  the  Board  of  Health  and  served  from  1931  to 
about  1955,  and  was  President  of  the  Society  in 
1940. 

Dr.  Lenox  Baker  was  appointed  by  the  Governor 
to  fill  out  the  unexpired  term  at  Dr.  Hubert  Hay- 
wood's resignation,  and  was  reappointed  by  the 
Governor  in  1957  and  the  Society  has  seen  fit  to 
elect  him  as  President  of  this  Society. 

So  you  can  see  that  there  have  been  some  good 
men  from  time  to  time  who  were  interested  in 
medicine  as  a  whole,  and  public  health  in  particular, 
on  this  Board. 

This  morning  listening  to  to  Dr.  R.  C.  Arnold's 
presentation  of  Dr.  Watt's  subject — paper,  it  seemed 
to  me  that  some  of  the  people  in  the  forward  echelon 
of  thinking  are  adding  more  and  more  things  to  the 
conditions  of  epidemiology,  and  that  is  one  of  the 
things  that  the  State  Board  of  Health  is  particularly 
interested  in,  the  control  of  epidemiology,  1  hope 
that  the  matters  that  Dr.  Watt's  paper  was  concerned 
with  will  not  be  left  entirely  to  the  State  Board  of 
Health  to  work  on,  because  it  is  such  a  big  field 
that  all  of  us  have  got  to  work;  but  I  hope  that  the 
State  Board  of  Health  will  be  able  to  help  coordi- 
nate on  these  heart  conditions  and  disseminate  the 
knowledge  to  the  profession  as  a  whole. 

Now,  at  this  time  we  will  have  the  report  of  the 
Secretary  and  I  present  to  you  Dr.  J.  W.  R.  Norton, 
Secretary  of  the  State  Board  of  Health. 
DR.  J.  W.  ROY  NORTON:  Dr.  Holmes.  President 
Dixon,  Ladies  and  Gentlemen,  in  view  of  the  run- 
ning time  of  the  Session  and  the  fact  that  the 
schedule  time  for  the  Conjoint  Session  is  past  1  shall 
scarcely  give  the  full  report  and  hope  it  will  be 
published  later.  I  will  give  the  beginning  and  the 
general  idea  of  what  is  in  this  report  of  the  changes 
which  have  taken  place  in  our  State  and  local 
public  work  in  North  Carolina  during  the  past 
decade. 
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The  question  that  is  being  asked  is:  Are  these 
changes  in  the  right  direction?  With  that  introduc- 
tion. I  will  take  as  little  time  as  I  can  in  order  to 
give  you  a  general  idea  about  the  subject  and  ex- 
press the  hope  you  will  have  a  chance  to  read  it 
later.  (Dr.  Norton  presented  his  documentary  report 
in  manuscript-reading  form.) 

PRESIDENT  DIXON:  You  have  had  a  more  con- 
densed report  than  I  expected.  What  will  vou  do 
with  it? 

DR.  LENOX  D.  BARER:  I  move  it  be  received 
with  an  expression  of  appreciation.  The  motion  was 
regularly  seconded. 

PRESIDENT  DIXON:  It  has  been  moved  and 
seconded  that  the  report  of  the  Health  Officer  and 
Director  of  Public  Health  be  accepted.  Is  there  dis- 
cussion? (There  was  none.)  Upon  the  motion  being 
put  it  was  carried. 

DR.  LENOX  D.  BAKER:  Mr.  President.  1  did  not 
come  to  the  podium  before  on  your  invitation, 
because  I  wanted  to  come  from  the  floor. 

1  am  a  member  of  the  State  Board  of  Health  and 
I  am  very  proud  to  be  a  member  of  it.  I  was  appoint- 
ed by  the  Governor  and  I  presume  1  am  on  this 
Board  representing  the  State  Society  in  the  Board's 
business. 

Our  President  pointed  out  to  you.  as  did  Dr. 
Norton  in  his  report,  that  this  Board  has  five  doctors 
on  it  and  four  lay  people,  fortunately  one  of  whom 
is  a  pharmacist  and  one  of  whom  is  a  dentist,  and 
I  think  we  can  speak  most  favorably  of  the  person- 
alities of  the  remaining  two  members. 

We  hear  a  great  deal  about  third  parties.  Some  of 
these  third  parlies  are  our  own  children.  This  State 
Board  of  Health  is  the  child  of  the  medical  profes- 
sion. It  was  created  to  take  care  of  problems  dealing 
with  the  health  of  our  people  that  could  not  be 
handled  efficiently  and  without  undue  cost,  in  time 
and  effort  and  organization,  through  our  own  private 
offices. 

As  all  other  things  have  grown  in  state  affairs,  so 
has  your  Stale  Board  of  Health,  but  allow  me  to 
assure  you  as  President  of  your  Medical  Society 
and  as  a  member  of  the  State  Board  of  Health 
representing  the  State,  having  been  appointed  by 
the  Governor,  the  Medical  Society  of  the  State  of 
North  Carolina  has  no  better  friend  than  the  Direc- 
tor. Dr.  Roy  Norton  of  the  State  Board  of  Health, 
and  the  people  who  work  with  him.  (Applause) 

You  have  no  truer  supporters  than  your  doctor 
representatives.  No  one  is  going  to  push   us  around 
and  we  are  there  for  vou.  Thank  vou.  (Applause) 
PRESIDENT    DIXON:    Dr.    Baker,    we    appreciate 
your  remarks. 

If  there  are  no  further  remarks,  a  motion  is  in 
order  that  the  Conjoint  Session  be  Adjourned. 

Upon  motion  regularly  made,  seconded  and  car- 
ried, the  Conjoint  Session  adjourned  at  eleven 
o'clock. 


THE   SECOND   GENERAL   SESSION 
(Reconvened) 

The  Second  General  Session  reconvened  at  eleven 
o'clock,  the  Vice-President.  Dr.  George  W.  Holmes, 
presiding. 

The  first  address  in  this  reconvened  portion  of  the 
Session  will  be.  "A  Practical  Approach  to  the  Diag- 
nosis of  Hand  Injuries."  by  Dr.  James  B.  Wray. 
Bowman  Gray  School  of  Medicine. 


(Dr.  Wrav  presented  his  paper  hv  the  above  title.) 
VICE-PRESIDENT  HOLMES:  Our  last  communi- 
cation indicated  that  Dr.  Root  of  Boston,  scheduled 
as  our  next  speaker,  was  enflight  from  Charlotte  to 
Asheville  and  that  the  plane  could  not  land  due  to 
weather  (he  was  on  proper  schedule).  (Further  com- 
munication indicated  he  could  not  attain  transporta- 
tion from  Tri-City  Airport  and  would  return  to 
Boston  as  it  was  impossible  for  him  to  participate 
in  the  scheduled  program.) 

Having  bypassed  that  address,  the  next  address 
will  be.  "Test  Pools  and  Nursing  Education."  by 
the  Chairman  of  the  liaison  group  with  the  nurses 
association  and  the  Society.  Dr.  Moir  S.  Martin. 
(Dr.  Martin  presented  his  paper.) 
VICE-PRESIDENT  HOLMES:  Now  we  come  to  a 
very  high  point  in  our  Sessions,  the  address  of  our 
President.  Dr.  Lenox  D.  Baker.  Dr.  Baker!  (Ap- 
plause) 

DR.  LENOX  D.  BAKER:  When  Virginia  and  I 
got  home  last  evening,  as  always  she  was  doing 
my  worrying  for  me.  She  said.  "Darling,  what  are 
you  going  to  talk  about  tomorrow  morning?" 

I  said.  "There  are  no  new  jokes  and  no  new 
thoughts;  I  can  just  tell  them  in  a  different  way"; 
so  I  think  I  will  take  our  10-point  platform  that  we 
gave  at  last  night's  Banquet,  in  the  spirit  of  the 
evening,  and  maybe  look  at  it  from  a  different 
viewpoint. 

One  of  the  nicest  things  that  we  have  had  come 
into  medicine  is  that  one-way  mirror.  You  know,  you 
put  a  window  between  two  rooms  now  and  if  you 
turn  the  light  on  in  one  room,  and  don't  have  a  light 
in  the  other  room,  the  man  in  the  dark  room  can 
see  in  the  light  room  but  the  man  in  the  light  room 
cannot  see  in  the  dark  room  and  your  window 
doesn't  change.  You  just  change  the  place  where 
the  light  is.  if  you  want  to  look  at  it  from  a  dif- 
ferent   viewpoint. 

In  athletics,  particularh  in  baseball,  if  a  man  can 
get  a  hit  every  other  time  he  comes  to  bat  he  hits 
500.  and  no  one  has  ever  hit  500  yet  in  the  big 
leagues.  If  he  can  be  right  three  times  out  of  ten.  he 
will  hit  300  and  he  is  a  big  leaguer  and  he  will 
stay  there  a  long  time. 

With  that  thought  in  mind.  1  want  to  see  how 
well  your  young  rookie  that  you  heard  last  night, 
now  looks  since  the  season  has  opened.  His  first 
time  at  bat  he  was  going  to  reduce  your  dues.  Now. 
we  all  know  that  the  dues  of  this  Society  cannot 
be  reduced.  The  activities  of  this  Society  must  be 
expanded  to  meet  its  requirments.  both  in  our  serv- 
ices we  have  to  render  and  in  leading  other  people 
and  in  taking  information  to  the  public  and  in  guid- 
ing and  helping  and  assisting  what  we  call  third 
parties.  So  that  was  a  strike  out  and  that  left  one 
horse  collar. 

The  next  time  at  bat  this  rookie  was  going  to  cut 
your  budget.  Well,  ue  know  he  can't  cut  the  budget. 
We  know  our  budget  must  be  expanded  to  meet 
the  needs  and  to  meet  new  fields  that  we  are  being 
challenged  in  every  day.  so  he  went  naught  for  two. 
The  third  item  was  that  he  was  going  to  correct 
all  third  party  interference.  Well.  I  may  get  on  on 
an  error  on  that  or  I  may  get  on  on  a  base  hit.  I 
doubt  it.  Maybe  I  will  get  to  walk.  We  will  try  to 
correct  interference  but  I  will  assure  you  I  shall 
make  no  effort  to  take  third  parties  out  of  our 
practice  of  medicine.   We   need   them.   We   created 
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them  and  they  need  guidance  that  we  can  give.  If  we 
don't  have  insurance  companies  we  cant  survive 
financially.  If  we  don't  want  state  agencies  carrying 
on  things  that  we  cannot  carry  on  in  our  offices  we 
cannot  have  those  health  programs  carried  on.  so 
we  have  a  terrific  responsibility  to  rid  the  third 
party  of  interference  and  to  give  him  assistance. 
Let's  be  sure  that  we  are  not  interfering  with  them. 
The  fourth  time  at  bat.  or  the  fifth  time  at  bat.  we 
were  going  to  adjust  the  foreign  doctor  problems  of 
the  Board  of  Medical  Examiners.  I  think  we  have 
done  that  pretty  well,  so  maybe  we  have  two  men  on 
base  now.  but  no  hits. 

The  sixth  item  in  that  platform  was  to  get  the 
lax-free  retirement  Jenkms-Keogh  Bill  passed 
through  the  Senate.  I  am  not  sure  that  organized 
medicine  will  wield  any  influence  in  passing  any  bills 
before  any  Senate,  whether  they  be  state  or  federal. 
I  do  not  think  organized  medicine  should  interfere 
with  politics.  I  do  not  think  organized  medicine  can 
be  looked  on  as  a  citizen,  but  1  cannot  possibly  con- 
ceive of  how  any  individual  who  has  had  the  ad- 
vantages of  education,  paid  for  by  taxpayers  or  by 
endowments,  who  has  had  recognition  in  his  com- 
munity, who  has  had  the  opportunity  to  see  people 
born  and  to  experience  death — I  cannot  see  how  he 
can  pass  up  his  responsibilities  in  picking  the  mem- 
bers of  society  who  make  up  the  most  important 
body  in  the  western  world,  ninety-six  of  them,  the 
United  States  Senate.  When  we  get  to  the  point 
where  we  send  people  to  the  Senate  with  our  help 
and  our  guidance,  they  will  take  our  help  and 
guidance  when  they  get  there;  but  if  we  didn't  show 
them  the  road  to  get  there  they  are  not  coming 
back  to  the  fork  and  follow  us. 

The  next  time  at  bat  was  the  saventh  inning  and 
we  were  going  to  defeat  the  Forand  Bill.  If  by  chance 
we  have  some  people  in  the  LIniied  States  Senate 
who  have  had  an  equal  opportunity  for  an  education 
that  we  have  had.  if  they  equally  are  as  interested 
in  the  welfare  of  our  country,  maybe  they  can  keep 
it  in  committee;  but  if  the  Forand  Bill  ever  gets  out 
of  committee  no  man  will  block  it. 

In  the  eighth  inning  we  were  going  to  see  that 
no  officer  got  any  free  meals  under  any  circum- 
stances, at  any  time.  Well,  may  I  assure  you,  as 
your  incoming  President,  that  I  do  not  feel  obligated 
to  spend  one  of  mv  dollars  where  each  of  you  do 
not  spend  of  your  dollars  to  run  this  office.  If  one 
of  the  most  able  presidents  we  have  ever  had,  be- 
cause he  had  been  well  trained  in  many  years  of 
experience,  Donald  Koonce,  had  to  spend  $3,500 
out  of  his  own  pocket,  had  to  see  his  practice  de- 
crease, to  represent  us,  1  think  that  makes  us  look 
like  cheapskates. 

I  assure  you,  with  the  kindest  of  feelings,  I  am 
willing  to  make  donations  to  this  Medical  Society 
at  any  time  but  they  will  not  be  toward  your  budget 
items  and  they  will  not  be  toward  sending  your 
President  somewhere  or  sending  your  Secretary 
somewhere.  We  each  can  bear  that.  If  each  one  of 
us  had  given  one  dollar  to  Donald  Koonce  he  would 
have  spent  one  dollar  and  each  one  of  us  would 
have  spent  one  dollar. 

Now  we  are  in  the  ninth  inning.  This  is  going 
to  be  an  extra  inning  game.  We  still  have  two  men 
on  base.  1  said  we  would  get  the  funds  from  the 
outside  to  build  a  new  Headquarters.  Well,  since 
when   do   the   men   of   medicine    need    money   from 


outside  to  build  their  headquarters'?  And  since 
when  does  an  organization  of  educated,  cultured 
men  need  to  have  a  cubbyhole  in  an  old  building 
as  their  headquarters'?  1  think  we  have  a  challenge, 
and  1  hope  1  shall  play  a  part  in  getting  some  de- 
cent place  to  represent  this  Society. 

In  the  tenth  inning  I  am  not  even  going  to  bat.  I 
said  I  would  be  as  good  a  President  as  Pete  Schoen- 
heit  had  been,  so  1  think  I  will  get  a  pinch-hitter  to 
go  to  bat  in  the  tenth  mning. 

I  haven't  hit  very  well.  There  was  a  man  in 
baseball  once  named  Gonzales.  He  came  from 
Cuba  and  he  was  a  long-time  coach  for  the  St. 
Louis  Cardinals  and  he  would  sometimes  look  over 
a  young  rookie,  such  as  you  have  just  been  looking 
over,  and  they  would  ask  him  what  he  thought 
about  the  man.  He  would  say,  "Good  field;  no  hit." 

Now,  can  1  do  a  good  job  in  the  field  for  you? 
There  are  a  few  things  that  we  need  to  do.  I  am  very 
enthusiastic  about  general  practice.  I  am  of  the 
opinion  that  we  need  our  brains,  the  very  top  brains 
if  we  have  any  bordering  on  genius,  doing  the  re- 
search for  us  and  they  may  he  2  per  cent  of  us — but 
it  is  a  selected  group. 

I  am  of  the  opinion  that  the  next  level  of  in- 
tellect needs  to  be  in  the  active  teaching  field  and 
in  general  practice.  1  think  that  next  group  down 
there  need  to  be  specialists.  1  will  go  along  with 
Grady  Dixon  on  that  for  those  are  some  of  his 
thoughts  that  1  have  borrowed. 

The  general  practitioners  have  done  something 
that  I  think  all  specialists  should  do.  You  have  a 
rule  that  you  must  attend  so  many  hours  of  instruc- 
tions and  you  come  to  this  meeting  and  sign  up  on 
the  register  and  go  home,  given  credit  for  attending 
so  many  hours  of  instruction. 

They  are  not  attending  those  hours  of  instruction. 
1  walked  in  on  this  floor  this  morning  and  there 
were  twelve  people  in  this  room  when  this  Scienti- 
fic Session  started,  and  they  weren't  all  general  prac- 
titioners. 

We  specialists  have  not  set  such  a  standard.  1 
have  always  thought  we  should. 

Another  fielding  proposition  which  we  may  have 
before  this  game  is  over  is  that  of  teaching.  Your 
teaching  institutions,  still  think  a  man  who  has 
served  a  six-  or  seven-year  residency  there,  and  who 
is  probably  carrying  40  or  50  per  cent  of  the 
teaching  load  his  last  year  there,  doesn't  have  sense 
enough  to  teach  when  he  goes  out  of  the  confines 
of  those  walls. 

I  don't  think  that.  I  think  we  have  to  recognize 
that  our  community  hospitals,  which  we  did  not 
have  before  the  past  World  War,  are  now  getting 
the  teaching  material  and  we  have  to  have  patients 
to  teach  and  I  think  we  will  have  to  take  our  stu- 
dents to  the  patients.  We  can  no  longer  bring  the 
patients  to  the  students.  They  do  not  need  to  come 
to  the  students. 

I  hope  during  the  coming  year  that,  with  your 
cooperation,  we  can  use  our  excellent  community 
hospitals  in  the  teaching  program  of  our  three  great 
teaching  institutions.  There  will  be  some  responsibi- 
lities on  those  hospitals.  The  staff  will  have  to  spend 
time  teaching.  These  students  are  not  going  to  help 
you.  They  are  not  going  to  lighten  your  load.  They 
are  going  to  make  your  job  harder,  but  if  you  want 
to  play  a  part  in  standards  of  care  and  have  the 
privilege  of  having  them  there,  you  will  have  to  take 
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that  responsibility  and  make  those  efforts. 

You  have  a  number  of  friends  in  your  teaching 
institutions  who  want  to   use  your  hospitals. 

There  is  another  great  problem  ue  have.  We  are 
no  longer  the  mos;  attractive  field  to  which  a  young, 
intelligent  man  or  woman  can  go  for  his  life's  work. 
We  have  very  little  to  offer  them  except  Churchill's 
famous  challenge  to  England.  We  are  a  hard-work- 
ing profession;  our  hours  are  long  and  our  study 
is  continous.  We  are  not  too  attractive  and  we  are 
not  getting  the  intellectual  boy.  We  are  meeting 
competition,  or  trying  to  meet  it,  with  a  broomstick 
«hen  we  have  people  moving  in  uith  guns. 

Don't  you  think  that  General  Motors,  the  Ford 
Motor  Company.  General  Eelectric.  Westinghouse 
and  all  other  large  organizations  are  not  raiding 
our  campuses  every  day.  They  visit  them,  thev  talk 
to  these  boys.  My  son  told  me  yesterday  that  a  bov 
who  was  to  be  graduated  with  him  from  Davidson 
College  this  coming  June  had  already  had  offers 
from  four  different  banks  in  New  York  City  who 
had  paid  his  expenses  to  come  there  and  talk  to 
them  because  he  is  a  boy  in  economics  and  they 
want  him. 

Scientists  from  the  industrial  world  are  invading 
our  campuses  and  taking  off  the  cream  of  our 
crop.  You  talk  abojl  reducing  your  dues,  and  how 
did  we  get  educated'?  1  think  if  we  don't  wake  up 
at  our  county  level  and  establish  funds  at  the  county 
le\el  to  find  \ojng  junior  high  school  students  in 
our  counties,  take  them  into  our  hospitals,  give  them 
summer  jobs,  take  them  into  our  offices,  indoctri- 
nate them  in  life  philosophy,  but  1  say  we  should 
infiltrate  our  schools  with  the  greater  problems  of 
medicine  and  we  should  pick  those  boys  up  and 
when  we  have  inspired  them,  set  them  examples  of 
citizenship  and  in  the  event  they  have  decided  they 
want  to  be  doctors.  I  think  we  should  supply  funds 
to  make  them  doctors. 

1  think  the  greatest  privilege  we  could  have  todav 
would  be  to  go  out  and  buy  intellect.  It  won't  cost 
you  much  more  than  your  country  club  dues  and  I 
am  quite  sure  it  won't  exceed  some  of  our  cosmetic 
bills  and  may  be  some  of  our  beverage  bills  for  the 
year.  Go  get  some  students  for  us.  Thank  you. 
[Applause] 

MCE  PRESIDENT  HOLMES:  Thank  vou.  Dr. 
Baker. 

The  next  address  is  A  Report  of  the  Program  and 
the  Progress  of  Student  AMA  .Activities  in  North 
Carolina,  by  Mr.  Carwile  LeRoy.  a  student  at  the 
Universitv  of  North  Carolina.  Mr.  LeRov! 

MR.  CARWILE  LeROY:  Dr.  Holmes  and 
Gentlemen  of  North  Carolina  Medicine:  It  is  a 
distinct  privilege  for  me  to  be  able  to  speak  to  you 
this  morning.  Actually,  simply  to  attend  the  con- 
vention of  the  Medical  Society  is  honor  enough  for 
a  student  in  medicine,  such  as  myself,  but  to  be  able 
to  appear  before  you  is  a  genuine  privilege. 

The  program  which  you  have  before  you.  and 
which  has  led  you  these  last  few  days,  will  tell  you 
that  I  am  going  to  present  a  probably  stuffy  report 
of  just  another  medical  organization,  which  is  pro- 
ably  no  different  from  the  many  you  have  heard 
about — probably  low  on  worth  but  long  on  words. 

I  submit  that  such  is  not  the  situation.  I  submit 
that  I  have  two  purposes  this  morning,  both  of 
which  cause  me  to  be  presumptous  enough  to  ask 
you  to  listen  to  a  student  so  young  in  medicine  as 


myself.  Those  purposes  are.  first,  to  introduce  to 
you  an  organization  which  stands  today  both  as 
the  voice  and  the  conscience  of  the  American 
medical  student:  and.  second,  to  report  to  vou  and 
to  compliment  you  on  a  decision  and  an  investment 
which  your  Society  made  some  few  years  back — 
an  investment  which  to  me  has  derived  benefits, 
dividends  of  the  highest  order. 

The  organization  of  which  I  speak  is  the  Student 
American  Medical  Association.  SAMA.  as  we  have 
come  to  call  it.  and  I  would  like  to  digress  just 
a  moment  to  go  back  to  the  circumstances  of 
SAMA's  origin  because  I  think  it  will  present  to 
you  a  point,  it  will  show   to  you  our  heritage. 

It  was  in  the  spring  of  1949  when  a  senior  med- 
ical student  at  the  University  of  Virginia,  in  Char- 
lottesville, was  shocked  when  he  read  in  his  morn- 
ing paper  that  the  house  staff  of  a  New  York  hos- 
pital had  actually  gone  on  strike  and  were  picketing 
the  hospital  in  which,  the  day  before,  they  were 
training.  This  student  was  unwilling  to  concede  that 
medicine  was  just  another  job.  He  was  chagrined 
at  seeing  the  diginity  of  medicine  being  trampled 
underfoot  on  the  sidewalks  of  New  York. 

This  young  man.  along  with  twenty  of  his  col- 
leagues, petitioned  the  American  Medical  Associa- 
tion to  help  establish  a  national  organization  which 
could  solve  such  problems  in  a  manner  more  fitting 
to  the  dignity  of  medicine. 

This  organization,  conceived  in  this  adversity, 
was  born  officialh  in  the  spring  of  1950  at  its  first 
constitutional  convention.  Ver\  quick  mathematics 
lead  you  to  see  that  S.-XMA  is  now  a  growing  child 
of  eight,  but  I  submit  to  you  that  SANIA  is  a  pre- 
cocious child.  She  has  grown  from  a  group  of  twenty 
classmates  until  she  represents  more  than  50.000 
young  men  of  medicine.  Of  the  eighty-two  medical 
schools  in  this  country,  seventy-four  of  them  are 
active  members  of  SAM.A.  1  think  you  will  realize 
w  ith  me  that  grow  th  is  but  a  barometer  of  success. 
Let  us  go  back  and  see  if  there  has  been  a  reason- 
able and  concrete  record  of  achievement  parallel 
with  this  growth. 

1  think  there  has.  I  think,  first.  The  New  Phy- 
sician, which  is  SAMA's  monthly  publication  and 
which  approaches  a  circulation  of  60.000  today. 
speaks  as  the  published  voice  of  the  medical  student 
in  this  country. 

Secondly.  SAMA  has  played  a  significant  role  in 
the  national  intern  matching  program.  It  was  our 
honor  to  help  install  that  program.  SAMA  has  been 
personally  responsible  for  extending  the  matching 
program  to  include  military  internships  and  she  now 
sits  in  a  permanent  place  on  the  Executive  Council 
of  that  matching  program. 

Third,  a  low  interest  loan  fund  has  been  establish- 
ed to  help  the  medical  student  who  runs  into  fin- 
ancial difficult)  and  finds  that  without  help  he  can- 
not continue  and  complete   his  medical   education. 

Fourth.  SAM.'\  has  underwritten  and  helped  to 
execute  a  low-premium  group  life  insurance  pro- 
gram which  today  has  S30  million  of  insurance  in 
force.  1  think  that  is  glowing  testimony  that  S.^MA 
has  found  ways  to  help  the  individual  medical  stu- 
dent on  a  national  level. 

But  let's  go  for  a  minute  to  the  local  level.  What 
is  happening  back  here  at  home?  How  is  SAMA  in- 
fluencing the  thinking  of  the  medical  student  in  his 
day-to-day  curriculum  duties'?  The  program  is  quite 
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varied,  particularly  in  the  three  medical  schools  of 
this  State,  but  in  general  each  chapter  is  attempting 
to  augment  the  curriculum  by  lectures  and  forums 
on  such  topics  as  Legal  Medicine,  Medical  Insur- 
ance and  its  Implications.  Office  Management,  Gen- 
eral versus  Specialty  Practice,  the  Purpose  of  Or- 
ganized Medicine,  and  many  other  topics.  I  think  i 
can  say.  in  a  word,  that  the  three  medical  schools  of 
our  State  have  SAMA  chapters  of  which  you  may  be 
proud,  and  just  why  you  may  be  proud  of  those 
chapters,  why  you  may  have  a  personal  feeling  of 
pride,  is  the  second  reason  I  am  here  today,  and 
that  is  to  congratulate  this  Society  on  its  wisdom  and 
forethought  some  years  ago. 

Let  me  take  you  back  to  that  situation,  if  I  may. 
Several  years  ago  the  SAMA  chapters  in  North 
Carolina  were  extremely  weak.  They  were,  in  fact, 
paper  organizations.  They  appealed  to  the  State 
Medical  Society  for  help.  I  am  not  even  sure  we 
knew  exactly  what  we  wanted  in  the  way  of  help. 
This  Society  realized  that  the  best  thing  it  could  do 
was  to  help  the  students  to  help  themselves. 

They  also  realized,  as  Dr.  Baker  just  pointed  out. 
that  there  is  a  premium  on  ideas  in  our  society 
today,  and  so  they  chose  to  sponsor  one  man  from 
each  medical  school  in  North  Carolina  to  attend 
the  national  Student  American  Medical  Association 
convention.  May  I  stop  for  just  a  minute  and  tell 
you  exactly  what  your  investment  has  done?  Four 
years  ago  John  Dates,  a  native  of  Fayetteville.  who 
was  then  a  junior  medical  student  in  Bowman 
Gray  Medical  School  at  Wake  Forest,  was  serving 
as  Vice  President.  The  next  year  he  was  on  the  Ex- 
ecutive Council.  Two  years  ago  Tom  Morris,  also 
a  student  at  Bowman  Gray  and  a  native  of  Raleigh, 
served  as  National  Treasurer  of  SAMA.  Last  year 
it  was  my  privilege  to  serve  as  National  Vice  Presi- 
dent in  charge  of  the  Southeastern  States,  and  this 
year  it  is  my  humble  privilege  to  serve  as  National 
President. 

Gentlemen.  I  submit  that  there  is  not  another 
state  in  the  Union  that  has  a  record  which  can 
even  approach  North  Carolina's  in  this  organization, 
and  I  submit  that  the  reason  for  this  lies  in  your 
Society,  and  1  am  here  today  personally,  and  on  the 
part  of  the  medical  students  of  North  Carolina,  to 
thank  you  for  the  good  you  have  done  by  your 
small  investment  over  the  years. 

We  are  indebted  to  you.  as  medical  students.  1 
think  you  have  discussed  a  number  of  topics  in 
which  we  can  be  of  help. 

I  would  also  like  to  say  that  I  was  very  pleased  to 
hear  the  deliberations  of  this  group,  particularly  the 
ratification  of  a  Student  Section.  I  appreciate  the 
wonderful  acceptance  of  student  participation  in 
the  Pathology  Section  and,  personally.  I  appreciate 
the  very  fine  reception  which  you  have  given  me. 
So,  on  several  counts  the  medical  students  of  this 
State  are  indebted  to  you  gentlemen  of  the  Medical 
Society,  and  I  would  like  to  say  that  we  look 
forward  to  working  with  you.  to  helping  you  on 
the  programs,  many  of  which  Dr.  Baker  just  out- 
lined for  you,  particularly  the  recruitment  of  young 
minds,  the  interested  young  minds,  the  bringing  of 
these  gentlemen  into  medicine. 

We  also  would  like  to  increase  our  liaison  with 
you.  to  ask  you  to  help  us.  because  there  are  a  lot 
of  things  that  we  know  virtually  nothing  about.  We 
understand    very    little    of    what    medical    insurance 


is  all  about.  We  are  beginning  to  learn  but  we  still 
have  a  long  way  to  go  in  learning  what  organized 
medicine  really  is.  what  it  stands  for.  and  how  it  is 
a  necessary  part  of  the  new  physician's  training. 

1  would  like  to  close  by  presenting  a  few  words 
which  I  think  were  written  about  a  century  ago  but 
which  1  think  have  real  prophecy  in  terms  of  the 
medical  student's  relationship  to  the  medical  society. 
The  words  are  those  of  Mrs.  Elizabeth  Browning 
who  said  in  one  of  her  beautiful  letters  that  "Tne 
weak  you  serve  will  make  you  strong;  the  poor  that 
you  serve  will  make  you  rich." 

I  submit  that  you  gentlemen  have  served  a  weak 
and  a  poor  organization  in  the  years  past,  and  that 
organization  can  now  stand  on  its  own  feet  and  we 
hope  that  the  Student  American  Medical  Associa- 
tion in  North  Carohna  will  in  the  years  to  come 
make  the  State  Medical  Society  stronger  and  richer 
in  ideas  and  program. 

Tnank  you  very   much.   [Applause] 
VICE   PRESIDENT   HOLMES:   I   think  you   will 
agree  with  me  that  this  young  student  has  thrown 
out  a  challenge.  Thank  you,  Mr.  LeRoy,  for  your 
interesting   report. 

VICE-PRESIDENT  HOLMES:  We  now  come  to 
the  elections.  There  are  vacancies  by  expiration  of 
term:  one  member  Board  of  Trustees  of  Hospital 
Saving  Association;  one  member  of  the  N.  C.  Med- 
ical Care  Commission,  and;  two  members  of  the 
Editorial  Board. 

DR.  M.  D.  HILL:  Mr.  Chairman.  I  move  that  Dr. 
Harry  Johnson  be  reelected  to  the  N.  C.  Medical 
Care  Commission.  The  motion  was  regularly  second- 
ed, put  to  a  vote,  and  carried. 

DR.  M.  D.  HILL:  Mr.  Chairman,  I  move  that  Dr. 
Edwin  McG.  Hedgepeth  be  reelected  to  the  Board 
of  Trustees  of  Hospital  Saving  Association.  The 
motion  was  duly  seconded  and,  upon  being  put, 
carried. 

DR.  W.  A.  SAMS:  Mr.  Chairman.  1  move  the  re- 
election of  Dr.  Hubert  Royster  and  Dr.  Robert  W. 
Prichard  to  the  Editorial  Board  of  the  North  Caro- 
lina Medical  Journal.  The  motion  was  regularly 
seconded  and.  upon  being  put.  carried. 
VICE-PRESIDENT  HOLMES:  It  is  the  Chair's 
understanding  that  we  are  to  elect  four  members  to 
the  Board  of  Trustees  of  the  Hospital  Care  Associa- 
tion of  Durham  for  staggered  terms  of  office. 
Each  by  each  the  following  slate  were  nominated 
and  seconded  by  members  of  the  General  Session: 
Dr.  Willard  Goley.  Graham  1-year  term 

Dr.  Alfred  Hamilton.  Raleigh  2-year  term 

Dr.  Charles  Wilkinson.  Wake  Forest  3-year  term 
Dr.  J.  Street  Brewer,  Roseboro  4-year  term 

On  voice  vote  this  slate  of  Trustees  of  the  Hospital 
Care  Association  were  elected.  (To  follow  the  ad- 
journment of  the  Second  General  Session  the  as- 
sembled members  and  their  guests  will  observe  the 
awarding  of  exhibit  attendance  prizes.) 
The  Second  General  Session  adjourned  at  twelve- 
thirty  o'clock. 

THIRD  GENERAL  SESSION 
Wednesday,  May  7,  1958. 
The   Third   General    Session   convened    at    four-fifty 
o'clock.  President  Lenox  D.   Baker,  presiding. 
PRESIDENT  BAKER:  I  recognize  Dr.  Schoenheit, 
DR.  EDWARD  W.  SCHOENHEIT:   Mr.   President, 
it  is  a  real  privilege  to  have  the  opportunity  to  do 
what  comes  before  us  now,  which  is  the  privilege  of 
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every  Past-President,  and  that  is  to  recognize  the 
new  members  of  the  Fifty-Year  Club.  It  is.  indeed, 
fitting  that  our  Society,  through  the  Executive  Coun- 
cil and  the  House  of  Delegates,  has  seen  fit  to  pay 
tribute  to  you  gentlemen  who  have  served  the  public 
so  faithfully  during  the  past  fifty  years.  I  wish  at 
this  time  to  e.xtend  the  heartiest  congratulations  of 
the  Medical  Society  of  the  Slate  of  North  Carolina 
and  to  express  our  admiration  for  each  of  you.  I 
am  happy  to  present  to  those  whose  names  1  shall 
call  the  scroll  and  pin  in  commemoration  of  this 
fiftieth   anniversary   of  service. 

As  I  call  each  of  you  by  name,  I  would  request 
that  you  come  and  stand  facing  outward  from  the 
podium  where  the  scroll  and  pin  will  be  awarded 
and  a  photograph  will  be  made  of  the  group  as  you 
stand. 

The  roll  call; 

Dr.  William  Willis  Green 

Dr.  William    Murray    Holliday 

Dr.  Wingate    Memory    Johnson 

Dr.  St.   Elmo  McCotter 

Dr.  Frank  Lowe  Mock 
Dr.  William  Chase  Mudgett 

Dr.  Austin  Flint  Nichols 

Dr.  Jesse  Averette  Powell 

Dr.  James  William   Reid 

Dr.  Alick  Thomas  Smith 

Dr.  William   Commings  Tate 

Dr.  Vernon  Albert  Ward 

PRESIDENT  BAKER:   Your  present  officers  join 
Dr.  Schoenheit  in  thanks  and  respect  to  you  gentle- 
men who  received  these  honors. 
I    now    recognize   Secretary    Hill    to   report    for    the 
House  of  Delegates. 

DR.  MILLARD  D.  HILL:  Mr.  President  and  Mem- 
bers of  the  General  Sessions.  Ladies  and  Gentlemen: 
It  is  a  privilege  to  report  to  you: 
The  present  officers  of  the  Society  are: 


President  Dr.  I^nox    D.   Baker 

President  Elect  Ur.  John   C.  Reecc 

First     Vice-President  Dr.  .Amos    N.    luhnson 

President  Dr.  Kenneth    B.    Gcddie 


Second  ^ 
Secretary 
Speaker    of    the    House 

of   Delegates 
Vice    Speaker 

of   the   House   of 
Delegates 


Dr.   John   S.  Rhodes 


Dr.   (j.    Westbrook   Murphy 


Dr.    Donald    B.    Koonce 


Durham 
Morganton 
Garland 
High     Point 
Raleigh 

.\sheviUe 

Wilmington 


COUNCILORS  OF; 

Firsi     DUirict  Dr. 

\'icc    Ccuncilor  |)r. 

Second    Districi  Ur 

\'icc    Councilur  Dr. 

Third    Di-Mrjcl  Dr. 

Vice    Councilor  Or. 

Fourth    District  Dr. 

Vice    Councilor  Dr 

Fiftti    District  Dr. 

Vice    Councilor  Ur. 

Sixth    District  Dr 

Vice    Councilor  Dr, 

Sc\cnth    District  Dr. 

Vice    Councilor  Dr. 

Eight   District  Dr. 

\'icc    Councilor  Dr. 

Ninth    Districi  Dr. 

Vice    Councilor  Dr. 

Tenth   District  Dr. 

Vice    Councilor  Dr. 
Delegates    to    the 

American     Medical 
Association 


Thomas    P.    Brinn 
Quinton    E.    Cook,   Ir. 
,    Frederick    P.    Brooke 
William    H,    Bell.    Jr. 
Dewey    H,    Bridger 
William  A,  Greene 
Henderson    Irwin 
Ernest  L.  Strickland 
Ralph    B.    Garrison 
H.    A.    Peck 
George   \\".    Paschal.   )r. 
Rives    W.   Taylor 
Claude   B.   Squires 
Edward    S.    Bivens 
Merle    D.    Bonner 
Harry    L.    )ohnson 
Thomas    Lynch    Murphy 
Paul    McNccly    Deaton 
William    A.    Sams 
W.   Otis   Duck 


Dr.    tlias   S.   Faison 

Dr.  Charles   F.   Sironsnidcr 

Dr.   MilUrd    D.   Hill 


Hertford 

Murfrecsboro 

Greenville 

New    Bern 

Bladcnboro 

Whitcvillc 

Eureka 

Wilson 

Hamlet 

Pinehurst 

Raleigh 

Oxford 

Charloiic 

.\lbcmarlc 

Greensboro 

Elkin 

Salisbury 

Siatesville 

Marshall 

Mars    Hill 

Charlotte 

RalcigU 


Alternate    Delegates 
to    ihc    .\nicrican 
Medical     Associa- 
tion Dr*    William    F.    Hollisicr  Pinehurst 
Dr.    Joseph    F.    McGowan  Ashcville 
Dr.    William    McN,    Nicholson      Durham 

Mr.  President  this  is  the  report  of  the  House  of 
Delegates.  I  move  the  report  be  accepted.  The 
motion  was  regularly  seconded  and  put  to  vote  and 
carried. 

PRESIDENT  BAKER;  Is  there  unfinished  business? 

(No  response) 
New  Business?  (No  response) 
We  now  install  the  new  officers  who  I  request  to 
come  forward.  (Those  present  came  forward.) 
I  do  not  ask  you  gentlemen  to  take  an  oath.  I  wel- 
come you.  and  welcome  the  opportunity  to  serve 
with  you  during  the  coming  year.  I  do  not  have  to 
tell  you  of  the  responsibilities  of  your  office  because 
most  of  you  have  known  for  a  long,  long  time,  and 
I  think  you  people  should  be  duly  complimented 
that  the  members  of  the  Society  desire  that  you 
stay  in  office  so  long.  Thank  you!  Now.  do  I  have  a 
motion  that  we  adjourn. 

DR.  GEORGE  W.  PASCHAL.  JR.:  I  move  that  we 
adjourn.  The  motion  was  seconded  and  put  to  a 
vote  and  carried. 

PRESIDENT  BAKER:  I  now  declare  the  one  hund- 
red-fourth  Annual  Sessions  of  the   Medical  Society 
in  the  year  1958  adjourned.  Sine  Die. 
(The  meeting  adjourned  at  five  o'clock) 
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Know  Yourself:  Look  for  Something  More 


Lenox  D.  Baker,  M.D. 
Durham 


Today  is  the  last  time  I  shall  be  pri- 
vileged to  speak  as  your  President.  One 
comes  to  such  an  occasion  with  mixed  emo- 
tions. Any  desire  to  verbalize  his  thoughts 
or  express  what  is  in  his  heart  is  soon  dis- 
placed by  a  feeling  of  complete  inadequacy. 
It  is  difficult  to  pass  from  the  elation  of  the 
honor  of  having  been  chosen  to  the  depth 
of  the  realization  that  what  has  been  done 
has  been  done  and  you  soon  are  through. 
Words  and  thoughts  go  through  your  mind 
in  piston-like  fashion:  Blue  Shield,  vet- 
erans affairs,  negotiations,  commercial  in- 
surance, Keogh-Simpson  and  Forand  bills, 
delinquency,  education,  hospitals,  medical 
costs.  Mingled  with  these  are  the  thoughts 
of  new  friends  made;  appreciation  for 
help  given ;  the  talents  of  others — often 
hidden  under  a  basket;  the  understanding 
and  wise  counsel  of  those  who  have  served 
before  and  the  help  they  so  willingly  give; 
the  spirit  of  cooperation  that  comes  from 
understanding;  and,  not  finally  but  most 
important,  how  to  awaken  our  profession 
to  its  responsibilities  and  how  long  is  the 
slumber  to  continue. 

Obligations  of  the  Physician-Citizen 

Serving  as  the  executive  head  of  this  so- 
ciety is  a  broadening  experience,  a  hum- 
bling experience  in  which  one  is  confronted 
with  many  questions  and  in  which  you 
would  think  he  would  learn  many  answers. 
The  latter  is  not  true.  When  it  appears  that 


Read  before  the  Medical  Society  of  the  State  of  North  Caro- 
lina,   AsheviUe,    North    Carolina,    May    5,    1959. 

From    the   Orthopaedic    Division,    Department   of    Surgery,    the 
Duke    University    School    of   Medicine,    Durham,    North    Carolina. 


he  may  have  the  answer,  he  finds  that  in 
this  complex  frustrated  world,  expediency 
is  desired  more  than  truth. 

If  those  who  have  been  privileged  to 
serve  as  your  officers  do  not  have  the  an- 
swers, who  does?  The  answers  lie  in  you, 
the  members  of  the  profession  awakened  to 
the  responsibility  of  citizenship  and  well 
organized  to  serve;  a  profession  using  all 
the  latent  talents  and  energies  of  all  its 
members  to  their  fullest  capacity. 

We  must  not  let  our  position  as  physi- 
cians confuse  us  in  our  efforts  as  sound, 
level-headed,  realistic  citizens  participating 
in  a  social  revolution,  in  which  the  in- 
terests of  fanatical  minority  groups  are 
pitted  against  the  nation  as  a  whole.  Those 
who  have  taken  the  responsibility  for  mak- 
ing the  laws  of  our  land  need  us.  Do  not 
forget  that  they  are  fine  gentlemen.  Those 
in  this  state  sit  in  Raleigh  at  a  great  loss  to 
themselves;  they  act  and  vote  according  to 
the  information  they  have.  ,fi 

During  the  past  week  one  of  the  repre- 
sentatives from  Durham  County,  a  banker, 
in  addressing  our  Rotary  Club  stated:  "Our 
legislators  are  flooded  with  the  cries  of  the 
militant  minority  while  the  great  general 
public  stands  by  almost  silent."  In  his  ad- 
dress on  the  need  for  "leadership  in  a  time 
of  greatness,"  he  urged  "leadership,  not 
lip  service"  on  the  part  of  the  general  pub- 
lic, and  he  pointed  out  that  "the  Legisla- 
ture is  no  better  or  worse  than  the  people 
who  elect  their  representatives  and,  once 
having  elected  them,  support  their  efforts 
in  the  state's  behalf  or  abandon  them  only 
to  complain  when  it  is  too  late." 
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We  must  not  allow  our  desire  to  serve 
where  needed  as  physicians  make  us  lose 
sight  of  the  need  to  protect  the  people  by 
protecting-  the  profession  which  serves 
them. 

The  "Weaponless"  Approach 
The  two  obligations,  one  that  of  a  physi- 
cian, the  other  that  of  a  citizen,  are  sepa- 
rate and  distinct  and  are  different  in  ap- 
proach. Dr.  James  Cleland,  dean  of  the 
Duke  University  Chapel  recently  awoke  me 
to  this  fact  in  no  uncertain  terms.  I  had 
■\\Titten  to  him  during  Lent  as  follows: 

Dear  Jim: 

Tom  Henshaw's  article,  "Letters  From  a  Ro- 
man Soldier"  in  the  Durham  Herald,  Friday, 
JIarch  27,  contains  a  statement  that  should  be 
in  the   hearts  of  all   men. 

The  soldier  is  writing  to  his  father  and  he 
says:  "The  business  of  this  night  has  thrcmi 
me  into  close  contact  with  the  man  from  Galilee, 
for  it  was  Titus  and  I  who  led  the  arresting 
soldiers.  This  contact,  I  confess,  my  father,  has 
made  an  effect  upon  me  that  is  most  unsoldierly. 
When  he  looks  at  me,  I  feel  a  strange  desire  to 
throw  do%vii  my  sword  and  cast  off  my  helmet 
and  breast-plate  and  spring  weaponless  to  his 
defense." 

To  an  impulsive  individual,  that  word,  "weap- 
onless" has  a  profound  effect.  If  this  type  of 
defense  could  be  a  part  of  the  soids  of  mankind, 
we  would  then  know  time  love  and  our  troubles 
would   be  no   more. 

Please  pardon  my  letters,  but  when  these  mat^ 
ters  come  up  in  life  it  is  good  to  discuss  them 
and  it  is  to  you  that  I  turn. 

Lenox 

Now  you  would  think  that  such  a  letter 
would  make  a  minister  feel  that  at  last  he 
was    getting    his    message    of    Christianity 
across.  Let  us  read  his  reply: 
Dear   Lenox : 

Those  articles  by  Henshaw  in  the  Durham 
paper  are  remarkably  good.  You  have  certainly 
focused  on  the  key  word  in  the  quotation  you 
sent  to  me — "weaponless."  Therein  lies  the  pro- 
blem. Love  cannot  defend  itself;  society  does 
not  live  by  love;  so  what?  I  shall  play  with  this 
idea  one  of  these  days.  You  certainly  keep  me 
supplied   with   primers. 

Ever  your  sincere  friend, 
Jim 
And  neither  can  we  as  physicians — and  I 
use  the  word  in  its  true  sense — defend 
medicine.  We  must  become  willing  citi- 
zens aware  of  the  times.  We  must  stay  alert 
to  the  myriad  forces  that  would  destroy 
the  individual.  As  citizens  we  must  hate  the 


sin,  but  as  physicians  we  must  continue  to 
love  the  sinner. 

In  these  affairs  we  must  gird  against  ill 
conceived  theoretical  programs,  and  we 
should  make  sure  that  we  are  a  respected 
regiment,  capable  of  rapid  and  full  mobil- 
ization and  wiling  to  use  our  leadership 
and  political  tools  against  the  "diseases  of 
sociahsm."  In  this  struggle  we  shall  need 
the  same  degree  of  effort  and  enthusiasm 
required  to  combat  physical  diseases.  Our 
efforts  must  not  be  made  by  violence  or 
antagonism,  but  by  more  subtle  means,  us- 
ing the  force  of  ideas.  We  must  not  take 
for  granted  the  uneasy  stages  of  truce  in 
which,  as  now,  we  may  occasionally  find 
ourselves.  A  truce  is  not  a  period  for  rest 
but  for  work.  It  represents  a  margin  of 
time  in  which  we  must  try  to  win. 

We  must  be  kind.  We  must  not  forget 
the  purpose  of  our  profession.  We  must  be 
courteous,  but  with  abundant  toughness  of 
mind  and  spirit.  Above  all,  may  we  be 
humble;  but  in  our  attack — and  I  mean  at- 
tack, not  defense — we  must  feel  that  same 
thrill  felt  by  a  true  Christian  when  he 
sings  "Onward  Christian  soldiers,  march- 
ing as  to  war." 

We  must  realize  the  need  of  such  efforts 
carried  out  vAth  belief  in  God  and  as  his 
agents  as  physicians.  We  must  remember 
that  he  knew  that  right  could  not  always 
defend  itself  with  love  and  patience.  The 
Christian  God  whom  we  worship  is  the 
Lord  who  cleansed  the  temple,  who  even 
called  his  most  intimate  disciple  Satan,  and 
who  criticized  the  Pharisees  even  though 
he  had  been  brought  up  by  them.  He  re- 
cognized cancerous  growths  when  he  saw 
them,  whether  they  were  of  the  spirit  or  of 
the  flesh,  and  he  strove  to  destroy  the  dis- 
ease and  save  the  victim. 

"And  the  Angels  Lit  the  Candles" 
In  our  efforts  to  organize  our  forces  we 
must  know  ourselves,  and  each  of  us  must 
serve  where  he  is  best  qualified  and  where 
most  needed.  On  a  recent  trip  to  Texas  I 
had  the  pleasure  of  sharing  the  back  seat 
of  a  car  with  my  mother  and  an  8  year  old 
grandniece.  As  often  happens  in  our  fam- 
ily, we  got  around  to  telling  stories.  Finally 
the  little  niece,  with  a  twinkle  in  her  eye, 
said  she  had  a  joke.  Her  stoiw  concerned 
the  organization  of  a  child's  choir.  One 
candidate  was  an  unusually  tall,  lean  boy 
wth  a  high  pip-squeak  voice,  who  could  not 
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carry  a  tune,  but  who  was  a  good  soldier 
and  was  determined  to  serve.  Fortunately 
the  leader  knew  that  in  the  work  of  the 
church,  as  in  all  organizations,  there  is 
need  for  many  talents  and  this  boy  had  just 
what  was  needed  to  light  the  candles — 
height. 

In  the  church  the  choir  and  leader  were 
so  placed  that  from  the  altar  the  boy  could 
not  see  them;  so  it  was  decided  that  the 
signal  for  lighting  the  candles  would  be 
when  the  choir  sang,  "And  the  Angels  Lit 
the  Candles."  At  the  service  when  the  choir 
sang,  "And  the  Angels  Lit  the  Candles," 
nothing  happened.  They  started  over  and 
sang  a  bit  louder.  Again  nothing  happened. 
Then  they  sang  at  the  top  of  their  little 
voices,  "And  the  Angels  Lit  the  Candles." 
From  the  back  of  the  altar  this  little  pip- 
squeak voice  came,  "And  the  cat  peed  on 
the  matches." 

In  our  political  and  Public  Relations  I 
wonder  if  at  times  a  cat  has  not  peed  on 
our  matches. 

Coincidentally,  this  child's  story  was  told 
as  we  drove  through  bottomland  into  which 
as  a  boy  I  had  been  sent  many  times  dur- 
ing high  water  for  as  long  as  two  or  three 
days  at  a  time  to  drive  the  livestock  into 
the  hills.  On  such  occasions  Grandpa  al- 
ways warned  us  "to  save  our  drinking 
water  and  to  keep  our  matches  dry."  Medi- 
cine must  keep  its  matches  dry.  To  do  so 
we  may  occasionally  need  to  skin  a  cat  and 
there  is  more  than  one  way  to  do  it.  So  in 
our  respective  capacities  each  of  us  will  be 
needed. 

Organization  for  Service 
There  is  not  a  member  of  this  society 
who  is  not  intellectual,  for  without  intellect 
we  would  not  have  become  doctors.  Each  of 
us  has  an  interest  in  the  affairs  of  medi- 
cine or  we  would  not  have  joined  the  society. 
There  are  few,  if  any,  in  the  society  who, 
if  given  the  opportunity  and  the  incentive, 
cannot  or  will  not  serve  in  a  field  in  which 
he  is  interested.  What  and  where  are  the 
interests  and  the  talents  of  each  of  our 
members?  How  can  we  find  them,  catalogue 
them,  file  them,  call  on  them,  and  use  them 
when  needed?  Until  we  have  gathered  such 
information  and  put  it  to  work,  we  shall 
continue  to  flounder  in  our  efforts.  Many 
times  during  the  past  year  we  felt  a  need 
for  a  punch  card  system  for  finding  help. 
The  nearest  thing  to  such  a  machine  was 


Jim  Barnes.  Without  him  I  do  not  know 
what  the  oflicers  of  your  society  would  do. 
If  he  can  be  efficient  without  full  informa- 
tion on  each  member,  how  much  better 
could  he  and  your  officers  serve  tvith  such 
information  ? 

There  are  now  many  socialistic  move- 
ments that  are  like  a  surf  which  threatens 
to  destroy  the  individual  and  eventually  de- 
stroy our  kind  of  society,  in  which  individ- 
uality can  survive.  The  only  breakwater 
against  this  ever-pounding  tide  is  organiza- 
tion— not  organization  to  fight  diseases  as 
such,  for  medicine  has  always  met  the  chal- 
lenge of  disease.  Many  in  this  room  can 
remember  when  typhoid,  diphtheria,  small- 
pox, tuberculosis,  poliomyelitis,  and  so  on 
were  the  dread  diseases.  Now  we  are  at- 
tacking cancer,  heart  disease,  viruses,  and 
many  chronic  diseases  that  afflict  mankind, 
and  we  shall  continue  to  do  so. 

The  organization  of  our  forces  of  which 
I  speak  is  that  needed  to  enter  the  struggle 
against  social  destruction  of  the  individual 
— "the  disease  of  socialism."  Our  efforts  in 
this  field  will  be  as  strong  or  as  weak  in 
any  community,  large  or  small,  as  each 
physician-citizen  makes  it.  We  shall  never 
get  ahead  in  our  efforts  without  knowing 
the  right  person — and  that  person  is  you! 
Our  society  needs  to  know  you  and  you 
need  to  know  yourself. 

We  shall  be  fighting  against  powerful, 
aggressive,  politically  adroit,  left  -  wing 
movements.  In  order  to  win  we  must  make 
effective  use  of  all  our  resources.  Those  re- 
sources are  you,  your  energy,  your  intel- 
lect, your  contributions,  and  your  leader- 
ship in  your  community  and  in  the  state.  If 
we  are  organized,  properly  motivated,  and 
willing  to  serve,  the  chance  for  success  vdll 
be  greater. 

Survival    is    Our   Goal 

Our  situation  is  well  illustrated  by  the 
fable  of  the  dog  that  boasted  of  his  ability 
to  run.  One  day  he  gave  chase  to  a  rabbit 
but  did  not  succeed  in  catching  it.  The  other 
dogs  poked  fun  at  him,  reminding  him  of  his 
previous  boasting.  The  disappointed  dog  re- 
plied, "You  must  remember  that  the  rabbit 
was  running  for  his  life,  while  I  was  run- 
ing  only  for  my  dinner."  I  fear  that  in  our 
present  state  we  may  be  the  rabbit  running 
for  our  lives.  In  this  instance  a  lai-ge  prac- 
tice,   hospital    facilities,    and    comfortable 
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circumstances  are  not  our  goal.  Our  goal  is 
survival. 

In  our  efforts,  we  must  not  be  pessimists. 
The  world  today  is  better  than  it  has  ever 
been.  We  must  be  optimistic  even  though 
if  pressed,  it  may  be  difficult  to  explain 
our  optimism.  Let  us  appraise  the  situation, 
and  if  we  must  criticize,  let  us  do  it  con- 
structively. 

Medicine  is  facing  a  crisis,  but  it  is  only 
a  part  of  a  crisis  that  involves  the  whole 
American  tradition,  in  which  our  way  of 
life  is  trj'ing  to  withstand  the  strains  and 
pressures  of  a  large,  heterogeneous  society. 
Things  cannot  always  be  perfect,  but  that 
should  not  prevent  us  from  undertaking  to 
meet  our  responsibilities  with  perseverance 
and  with  hope  for  success. 

"Knoic    Yourself" 

At  this  meeting  each  of  you  has  been 
supplied  with  a  "Know  Yourself"  question- 
naire. Similar  forms  vdW  be  sent  to  each 
member  of  the  Society-  not  present  today, 
and  the  secretaries  of  each  county  society- 
\\\\\  be  asked  to  see  that  each  member  of 
his  societj-  completes  his  respective  form. 
In  filling  in  these  forms,  do  not  lose  sight 
of  the  contributions  that  doctors,  taking 
part  in  public  affairs  and  seri-ing  in  pub- 
lic office,  have  made  in  the  history  of  the 
world.  Remember  that  five  physicians  were 
among  the  signers  of  the  Declaration  of 
Independence.  As  one  of  our  columnists  re- 
cently said,  "Why  not?  After  all  it  was  a 


prescription — the   greatest   prescription  for 
human  freedom  ever  written." 

If  we  are  to  keep  this  freedom  which  we 
inherited,  and  are  to  pass  it  on  to  our  chil- 
dren, every  responsible  citizen — and  I  hope 
this  means  every  doctor — has  to  get  into 
politics  and  stay  there.  Even  now  we  may  be 
too  late;  we  may  be  spitting  into  the  wind. 
In  this  request  to  know  yourself,  we  are 
asking  each  member  to  get  acquainted  with 
his  own  mind — which,  incidentally,  very 
few  people  do  during  a  life  time.  In  each 
of  you  there  are  latent  talents  and  untapped 
forces.  We  hope  you  ^^^ll  awaken  them  and 
develop  them.  Your  country  needs  and  can 
use  them.  In  filling  in  your  questionnaire 
and  in  getting  acquainted  with  yourself, 
forget  your  inhibitions.  If  you  must  be 
humble,  do  not  let  false  modesty  cause  you 
to  withhold  information  that  is  needed. 
Trj-  to  make  your  answers  describe  quite  a 
fellow.  You  may  be  the  fellow  you  want  to 
be.  Know  yourself;  find  that  something 
more  which  you  have.  With  the  informa- 
tion requested  on  the  Know  Yourself  forms, 
the  society  should  be  able  better  to  carry  on 
your  affairs,  and  the  members  can  obtain 
the  satisfaction  of  participating  and  ren- 
dering service. 

With  the  request  that  you  search  your- 
self for  something  more,  know  yourself, 
serve  your  societj-,  and  serve  your  countrj-. 
its  people  and  your  profession  for  the  bet- 
terment of  mankind ;  I  leave  you.  Thank  you 
for  the  honor  of  having  been  your  Presi- 
dent. 


.  . .  the  family  physician's  role  in  the  life  of  his  patients  fits  him  for 
doing  something  more  than  what  we  might  call  "first  aid  psychiatry." 
Furthermore,  his  medical  background  equips  him  to  do  a  job  which  is 
qualitatively  more  profound  and  valuable  than  can  be  done  by  a  psychol- 
ogist or  social  worker  who  may  actually  have  a  greater  technical  knowl- 
edge of  psychiatry  .  .  .  the  family  physician  is  very  often  in  a  position  in 
which  he  can  do  more  good  in  certain  psychiatric  problems  than  an  ex- 
perienced psychiatrist.  In  other  words,  it  is  not  valid  to  assume  that  the 
general  practitioner's  role  in  mental  health  is  merely  that  of  a  "junior" 
or  "assistant"  psychiatrist  who  is  equipped  to  handle  only  minor  psychi- 
atric problems.  Instead,  the  family  physician  can,  and  must  fill  a  role  in 
the  field  of  mental  health  for  which  no  other  professional  person  could 
ever  qualify,  even  though  the  latter  might  have  greater  experience  in 
the  field. — Goshen,  C.E. :  A  Project  of  the  Creation  of  Better  Understand- 
ing of  Psvchiatrv  by  the  General  Practitioner,  South.  M.  J.  52:30-34 
(Jan.)  1959. 
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Common  Geriatric  Dermatoses 


s.  f.  horne,  m.d. 
Rocky  Mount 


A  proud  achievement  of  medicine  in  this 
country  is  the  constant  increase  in  the  life 
span  of  the  population.  Attendant  on  the 
rapid  growth  of  our  population  beyond  the 
median  age  of  life  is  a  corresponding-  in- 
crease in  chronic  illness,  disability,  and  the 
degenerative  diseases.  These  facts  point  to 
the  wisdom  of  giving  geriatric  medicine 
alert  and  earnest  consideration.  If  the 
trend  continues,  the  age  of  the  aged  is 
coming,  if  it  is  not  already  here.  This  is  the 
challenge  of  increasing  life  expectancy. 

In  terms  of  medical  practice,  geriatrics 
is  not  a  specialty  such  as  obstetrics,  derm- 
atology, and  others  based  on  anatomic  lim- 
itations or  therapeutic  techniques.  It  is, 
actually,  a  point  of  view  or  attitude  alert 
to  the  processes  and  consequences  of  aging. 
Geriatrics  embraces  all  the  specialized 
fields  of  medicine  and  demands  the  concern 
and  study  of  all  physicians.  Inasmuch  as 
the  skin  is  not  a  detached  organ,  but  is  in- 
terrelated with  all  the  body  processes  and 
subjected  to  many  external  agents,  a  re- 
view of  the  problems  presented  by  a  group 
of  aged  dermatologic  patients  will  be  made. 

Material 

The  patients  were  all  65  years  of  age  or 
older,  but  chronologic  age  differs  markedly 
from  biologic  age.  Whereas  chronologic 
age  is  fixed  by  the  calendar,  biologic  age  is 
determined  by  heredity,  state  of  health,  and 
functioning  capacity.  There  is  no  specific 
chronologic  age  at  which  the  so-called  sen- 
ile changes  develop.  Many  of  the  changes 
commonly  associated  with  aging  of  the  skin 
are  not  due  to  the  age  of  the  patient  per  se, 
but  rather  to  the  type  of  skin  with  which 
he  was  born  and  the  degree  to  which  it  has 
been  exposed  to  physical  agents,  especially 
sunlight  and  wind.  Thus,  these  same  pro- 
blems are  presented  daily  by  patients  who 
do  not  fall  chronologically  into  the  geria- 
tric group. 

Clinical  problems  of  the  aged  are  com- 
plex and  numerous  even  when  limited  to 
the  domain  of  a  single  specialty.  They  may 
be  placed,  however,  in  two  major  catego- 
ries :  ( 1 )  problems  arising  because  of  spe- 
cial characteristics  of  older  patients,  and 
(2)    problems  presented  by  the   nature  of 


diseases  com.monly  observed  in  geriatric 
patients.  For  the  purpose  of  this  study,  the 
records  of  all  patients  over  65  years  of  age 
were  examined  and  the  diagnosis  causing 
the  chief  complaint  was  listed.  A  total  of 
1,305  patients  were  seen,  713  female  and 
592  male.  This  represents  9.5  per  cent  of 
the  total  number  of  new  patients  seen  dur- 
ing a  period  of  nine  years.  The  seven  most 
frequently  encountered  problems  will  be 
discussed.  The  incidence  of  these  entities 
compare  favorably  with  similar  reports'^'. 

Netirodernuititis 

The  diagnosis  encountered  most  often 
was  neurodermatitis.  There  was  a  total  of 
328  cases  of  which  85  were  classified  as 
lichen  simplex  (localized  neurodermatitis) 
and  243  as  disseminated  neurodermatitis. 
Of  the  328  patients,  130  were  male  and  198 
were  female. 

This  very  annoying  disorder  may  occur 
as  localized,  red,  scaly,  papular  or  vesicu- 
lar patches,  or  in  the  form  of  pruritic, 
lichenified  areas.  Frequently  the  eruption 
tends  to  recur  at  one  site  over  a  period  of 
years.  When  widespread,  the  eruption 
typically  involves  the  cubital  and  popliteal 
fossae,  face,  and  neck.  At  times  it  is  gen- 
eralized, being  most  severe  in  the  flexures. 

The  essential  lesions  are  dry,  elevated 
papules  which  coalesce  to  form  lichenified 
plaques  which  are  almost  always  excori- 
ated. Itching  is  usually  intense,  and  the 
trauma  from  scratching  frequently  results 
in  weeping,  crusting,  and  secondary  infec- 
tion. 

In  this  group  particularly,  it  is  neces- 
sary to  make  a  determined  effort  to  under- 
stand all  the  problems  of  the  patient  and 
to  treat  the  whole  individual  rather  than 
just  the  disease.  The  problems  of  stress  and 
strain  in  elderly  people  are  often  entirely 
different  from  those  of  a  younger  age 
group.  In  the  younger  patient  the  tension 
usually  results  from  increased  responsibil- 
ity, strain  and  fatigue.  In  the  older  patient 
it  is  much  more  often  the  result  of  a  feeling 
of  uselessness,  of  not  being  wanted,  and  of 
"having  outlived  my  time."  Many  of  these 
people  have  faced  retirement  without  plans. 
Therefore,  they  may  feel  that  they  are  con- 


178 


NORTH   CAROLINA   MEDICAL  JOURNAL 


May,  1959 


tributing  nothing,  and  the  abilit>'  to  show 
them  how  to  spend  their  time  happily  and 
usefully  with  a  hobby  or  a  part-time  job 
may  be  extremely  beneficial. 

Systemic  therapy  is  almost  always  ne- 
cessary. The  use  of  sedatives  or  tranquil- 
izers may  be  beneficial,  and  at  times  the  ad- 
ministration of  one  of  the  androgen-estro- 
gen  preparations  for  three  weeks  has 
seemed  to  be  helpful.  More  recently,  the  use 
of  Temaril  has  helped  to  control  the  itch- 
ing. It  is  particularly  desirable  that  these 
patients  be  enabled  to  sleep  well.  Chloral 
hvdrate  has  seemed  to  be  the  most  effective 
and  best  tolerated  hypnotic. 

Topical  medication  should  be  somewhat 
more  conservative  than  in  younger  pa- 
tients, particularly  the  use  of  wet  dress- 
ings over  large  areas  and  the  application  of 
doing  preparations.  In  general,  the  avoid- 
ance of  soap  with  the  substitution  of  col- 
loidal baths  (Aveeno)  for  cleansing  is  wise, 
or,  in  the  ease  of  small  lichenified  areas,  the 
use  of  olive  oil  and  cotton.  Over  large 
areas  the  old  water-type  emulsions  or  van- 
ishing cream  ba.ses  seem  to  be  best  toler- 
ated, while  on  small  areas,  topical  hydro- 
cortisone, particularly  with  the  addition  of 
tar,  may  be  more  effective.  For  lesions  that 
are  markedly  lichenified,  the  use  of  super- 
ficial x-ray  therapy  may  be  the  only  satis- 
factory form  of  treatment,  while  in  more 
superficial  ei-uptions,  Grenz  ray  therapy  is 
preferred. 

Carcinoma 

The  second  most  common  diagnosis  was 
carcinoma  of  the  skin,  with  a  total  of  327 
cases,  of  v;hich  125  were  squamous  cell  and 
112  w?re  basal  cell  carcinoma.  The  divi- 
sion between  the  sexes  was  almost  equal, 
121  male  and  116  female.  Although  the 
majority  of  these  lesions  presented  a  typi- 
cal clinical  appearance,  a  significant  num- 
ber were  unusual  lesions  which  masquera- 
ded as  inflammatory  conditions  of  the  skin. 
A  small  specimen  for  histologic  examina- 
tion should  be  obtained  from  any  lesion 
about  which  there  is  any  doubt,  or  if  the 
lesion  is  small  enough,  it  should  be  i-emoved 
in  toto. 

I  prefer  to  treat  the  majority  of  epithe- 
liomas of  the  skin  by  curettage  and  cauteri- 
zation. This  procedure  is  well  tolerated  by 
elderly  patients,  local  infiltration  anesthe- 
sia being  used  v»ithout  preoperative  medi- 
cation.   This   pennits   complete    removal    of 


the  lesion  for  histologic  examination.  For 
larger  or  infiltrating  lesions,  x-ray  therapy  M 
is  used.  In  some  locations,  excision  and  | 
closure  by  primary  suture  is  the  treatment 
of  choice.  Tt  is  important  that  each  lesion 
be  evaluated  individually  and  the  treat- 
ment which  is  most  suitable  for  the  patient 
and  the  tumor  recommended. 

Senile  Keratosis 

The  third  most  common  condition  was 
senile  keratosis,  there  being  a  total  of  94 
patients,  37  male  and  57  female.  This  le- 
sion is  the  most  common  forerunner  of  cu- 
taneous cancer,  particularly  squamous  cell 
carcinoma. 

The  lesions  are  often  multiple,  and  are 
so  frequently  associated  with  senile  atrophy 
of  the  skin  that  they  may  be  considered 
part  of  the  syndrome  of  senile  skin.  They 
usually  occur  on  the  exposed  areas  of  the 
body,  but  occasionally  appear  on  the  trunk 
and  the  lips.  They  are  particularly  dan- 
gerous in  the  latter  site. 

The  lesions  are  irregular  in  contour,  and 
in  the  early  stage  consist  of  a  thickened 
horny  layer  of  scale  which  is  firmly  ad- 
herent. The  color  is  usually  gray,  but  may 
be  brown,  dull-red  or  yellow.  The  scale  may 
exfoliate,  but  recurrence  is  the  rule.  Fre- 
quently the  lesion  is  not  sharply  outlined. 
The  early  lesions  are  barely  elevated  above 
the  skin  surface.  The  older  ones  are  more 
elevated,  a  finding  which  is  a  danger  sig- 
nal, giving  evidence  of  probable  malignant 
change. 

It  is  advisable  to  eradicate  a  senile  kera- 
tosis as  soon  as  the  diagnosis  is  made,  es- 
pecially when  life  expectancy  is  reasonably 
long.  However,  if  there  are  multiple  le- 
sions, it  is  usually  preferable  to  observe 
them  at  frequent  intervals  and  destroy  any 
that  appear  to  be  changing.  The  evolution 
of  carcinoma  in  keratosis  is  slow,  so  there 
is  usually  time  to  detect  the  transition  and 
institute  proper  treatment. 

These  lesions  can  be  conveniently  and 
adequately  treated  under  local  anesthesia 
by  curettage  and  electrodesiccation  or  cau- 
terization. In  so  far  as  possible,  patients 
with  keratosis  should  avoid  exposure  to 
sunlight  and  use  a  protective  cream  when 
it  is  necessary  for  them  to  be  exposed. 

Seborrheic  Keratosis 

The  fourth  most  common  condition  seen 
in  this  group  was  seborrheic  keratosis,  pre- 
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sented  by  74  patients — 32  male,  42  female. 
It  was  noted  that  patients  who  had  both 
were  more  concerned  about  seborrheic  kera- 
tosis than  they  were  about  senile  keratosis, 
because  the  former  is  often  more  unsightly 
than  the  potentially  more  dangerous  senile 
type. 

Seborrheic  keratoses  are  sharply  mar- 
ginated,  round  or  oval,  raised,  rough,  firm, 
freely  movable,  greasy  lesions  which  are 
frequently  multiple.  The  color  varies  from 
yellow-brown  to  brown-black.  They  are 
most  abundant  on  the  trunk,  and  more 
rarely  occur  on  the  face  and  hands.  The  le- 
sions usually  evolve  slowly  and  do  not  in- 
volute spontaneously,  although  the  scale 
may  be  shed  from  time  to  time. 

There  is  considerable  difference  of 
opinion  as  to  whether  or  not  seborrheic 
keratoses  ever  give  rise  to  carcinoma.  A 
number  of  observers  believe  that  they  have 
seen  cases  in  which  carcinoma,  usually  of 
the  basal  cell  type,  developed  in  these  le- 
sions. However,  it  is  apparent  that  malig- 
nant degeneration  occurs  much  less  fre- 
quently in  seborrheic  than  in  senile  kera- 
toses. In  my  experience,  malignant  degen- 
eration has  occurred  so  infrequently  that 
these  lesions  are  not  considered  precancer- 
ous. 

If  the  keratosis  is  unsightly,  itchy,  or 
subjected  to  irritation,  it  can  easily  be  re- 
moved with  a  curette  for  pathologic  exam- 
ination and  the  area  then  electrodesiccated. 
A  mildly  keratolvtic  cream  such  as  3  per 
cent  salicylic  acid  in  cold  cream  will  often 
keep  the  lesions  fiat  and  less  troublesome  to 
the  patient. 

Contact    Dermatitis 

The  fifth  most  common  diagnosis  among 
this  group  v/as  contact  dermatitis.  A  total 
of  65  patients  suffered  from  this  condition, 
31  of  which  were  male  and  34  were  female. 
The  etiologic  agent  varied,  as  it  does  in 
younger  patients  with  this  condition,  but  it 
is  of  more  than  passing  interest  that  the 
agent  most  commonly  incriminated  was  a 
medicament  applied  to  the  skin  as  the  re- 
sult of  self-medication  or  upon  the  advice 
of  friends. 

Eczematcus  contact  type  dermatitis  is  an 
eruption  in  which  the  shock  tissue  is  the 
epidermal  covering  of  the  skin,  the  mucous 
membrances,  or  both.  This  eruption  is  due 
to  altered  reactivity  of  the  skin  or  mucous 
membrane  resulting  from  exposure  to  cer- 


tain substances  and  manifested  on  re-ex- 
posure. These  substances  are  known  as  al- 
lergens, or  more  specifically  in  this  situa- 
tion, as  contactants. 

Once  sensitization  has  developed,  it  per- 
sists. On  subsequent  exposure,  even  years 
later,  without  an  intervening  chance  for 
contact,  the  skin  exhibits  a  memory  for  the 
specific  allergen.  There  are  only  rare  ex- 
ceptions to  this  rule. 

On  occasion  it  may  be  difficult  to  diflfer- 
entiate  between  contact  dermatitis,  sebor- 
rheic dermatitis,  and  atopic  dermatitis.  In- 
sidious primary  irritants  may  also  cause 
cutaneous  reactions  resembling  contact 
dermatitis  of  the  hands.  The  differential 
diagnosis  of  contact  dermatitis  is  first  en- 
tertained and  then  the  etiologic  diagnosis 
is  made.  The  localization  of  the  eruption 
is  helpful  in  giving  clues  to  the  possible 
causative  agent.  A  knowledge  of  the  com- 
mon contactants  in  specific  sites  is  essen- 
tial to  an  intelligent  investigation  of  con- 
tact dermatitis. 

The  history  of  exposure  as  regards  the 
patient's  occupation,  hobbies,  environmen- 
tal allergens,  and  topical  remedies  must  be 
carefully  obtained.  In  cases  of  suspected 
plant  dermatitis,  the  relation  of  season  to 
the  time  of  onset  of  an  eruption  and  sim- 
ilar clues  are  investigated. 

In  many  patients,  the  use  of  diagnostic 
screen  patch  tests  may  be  useful  in  deter- 
mining the  etiologoic  agent  as  well  as  in 
confirming  the  historical  facts.  The  reac- 
tion to  patch  tests  must  be  carefully  eval- 
uated in  relation  to  the  patient's  history, 
the  type  and  location  of  eruption,  and  his 
response  when  he  is  removed  from  contact 
with  the  material. 

The  fundamental  principle  of  therapy  is 
to  discover  and  remove  the  offending  con- 
tactant  from  the  patient's  environment  or 
the  patient  from  the  environment  in  which 
contact  with  this  allergen  is  made. 

Desensitization  therapy  for  contact 
dermatitis  is  not  effective  except  in  plant 
dermatitis  and  in  a  very  few  drug  erup- 
tions. Hyposensitization  to  poison  ivy 
and  other  weed  resins  by  oral  admin- 
istration of  corn  oil  extract  of  the  plant  is 
often  effective. 

Topical  therapy  is  of  great  value,  and  a 
worth-while  rule  to  follow  is  that  the  more 
acute  the  eruption  the  milder  must  be  the 
therapy.    Swollen,    erythematous,    weeping 
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areas  generally  do  best  with  cool  wet  dress- 
ings during  the  day  and  lotions  or  oil- 
water  emulsions  at  bedtime.  For  subacute 
eczematous  eruptions,  pastes  and  vanishing 
creams  may  be  required. 

In  patients  with  extensive  and  severe 
eruptions,  the  short-term  use  of  systemic 
steroid  therapy  (especially  ACTH)  will  al- 
most always  rapidly  make  the  patient  com- 
fortable. It  is  not  wise  to  use  this  tj-pe  of 
medication  unless  one  has  excluded  the 
usual  contraindications,  and  it  should  be 
considered  as  medication  of  sjTnptomatic 
rather  than  curative  value. 

Stasis  Dermatitis 

On  64  patients  the  diagnosis  of  stasis 
dermatitis  was  made,  35  of  these  being 
male  and  29  female.  This  was  the  sixth 
most  common  diagnosis. 

For  a  correct  diagnosis  of  stasis  derma- 
titis with  or  without  ulcer,  there  should  be 
evidence  of  chronic  venous  insufficiency. 
Before  instituting  treatment  one  should 
rule  out  other  possible  dermatoses  ""ith 
which  these  may  be  confused,  such  as  neur- 
odermatitis, psoriasis,  eczematoid  tinea, 
and  infectious  eczematoid  dermatitis.  In 
the  presence  of  ulceration  one  must  consider 
er>-thema  induratum,  tertiary  syphilis, 
sickle  cell  anemia,  and  the  hypertensive  is- 
chemic ulcer. 

The  cause  of  stasis  dermatitis  and  ulcer 
is  a  combination  of  poor  nutrition  of  the 
skin  due  to  venous  insufficiency  and  chron- 
ic edema,  injury  produced  by  scratching 
and  topical  medication,  and  the  effects  of 
local  infection.  Treatment  should  be  di- 
rected toward  eliminating  these  factors  and 
returning  the  skin  and  its  circulation  to 
normal  conditions.  The  degree  of  treatment 
indicated  \\ill  be  determined  by  the  severi- 
ty of  the  dermatitis  and  of  the  underlying 
factors. 

In  severe  cases  with  edema,  rest  in  bed 
with  elevation  of  the  leg  is  indicated.  In 
less  severe  case,  when  patients  are  permit- 
ted to  remain  ambulatory,  an  elastic  band- 
age or  elastic  stocking  should  be  worn 
whenever  the  leg  is  dependent.  Correction 
of  the  venous  insufficiency  by  ligation  and 
surgical  stripping  should  be  deferred  until 
maximal  improvement  of  the  skin  has  been 
obtained. 

During  the  acute  stage  of  the  eruption 
wet  dressings  with  aluminum  acetate  or 
silver     nitrate     solution     are     particularly 


helpful.  During  the  subacute  and  chronic 
stage  the  use  of  ointments  or  pastes  con- 
taining ichthyol,  tar  or  Vioform  may  be 
necessary. 

The  secondary  infection  is  usually  con- 
trolled by  the  agents  applied  during  the 
acute  stage,  although  it  may  be  sufficiently 
severe  to  require  the  use  of  systemic  anti- 
biotics or  preferably  a  sulfonamide. 

If  the  ulceration  is  small  and  superficial, 
it  frequently  will  heal  during  the  time  re- 
quired for  improvement  of  the  dermatitis. 
If  considerable  necrotic  tissue  is  present, 
improvement  may  be  more  rapid  if  debride- 
ment is  accomplished  by  use  of  one  of  the 
enzjine  ointments.  Additional  improvement 
may  result  from  the  use  of  Gelfoam  powder 
or  the  continuation  of  rest  and  conser\'a- 
tive  topical  medication. 

The  management  of  patients  with  well 
advanced  stasis  dermatitis  and  ulceration 
sharpens  one's  appreciation  of  the  degree 
of  preventive  medicine  that  can  be  prac- 
ticed when  the  condition  is  treated  in  the 
early  and  less  severe  stages.  Proper  surgi- 
cal correction  of  venous  insufficiency  prior 
to  the  time  that  irreversible  changes  in  the 
skin  have  occurred  will  save  these  people  a 
great  deal  of  discomfort  and  disability-. 

Pruritus  Hiemalis 

The  seventh  most  common  diagnosis  in 
the  group  of  elderly  patients  was  pruritus 
hiemalis  (winter  itch).  There  were  60  pa- 
tients in  this  categor>',  35  male  and  25  fe- 
male. 

This  term  is  applied  to  itching  which  ap- 
pears during  winter  and  clears  during  the 
summer.  It  possesses  many  features  in 
common  with  senile  pruritus  and  bath  pru- 
ritus, including  variability  of  the  subjec- 
tive sensations,  nocturnal  exacerbations, 
and  the  absence  of  a  primary  eruption.  The 
skin  is  drj-  and  rough,  frequently  there  is 
excoriation,  and  in  severe  cases  an  induced 
dermatitis. 

The  disorder  is  due  to  changes  incident  to 
cold  weather,  chiefly  the  dr\-ing  effects  of 
the  external  air,  which  is  cold  and  windy, 
and  the  inside  atmosphere,  which  is  low  in 
moisture  content.  It  is  often  aggravated  by 
woolen  garments  and  too  much  hot  bath- 
ing. The  extremities  are  the  usual  sites,  but 
all  areas  of  the  body  may  be  involved. 

Treatment  consists  of  keeping  the  skin 
well  lubricated  with  a  bland  emollient  and 
the  use  of  a  bath  oil  such  as  Nivea  Oil  or 
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Lubiderm  and  later  the  use  of  a  super- 
fatted soap.  Suitable  long  cotton  under- 
wear or  cotton  pajama  pants  may  be  worn 
to  protect  the  skin  against  the  effects  of 
cold  and  wool. 

One  must  always  be  cautious  in  making 
a  diagnosis  of  winter  itch  and  do  so  with 
full  realization  that  there  are  many  sys- 
temic diseases  which  produce  itching. 
The  patient  must  be  carefully  evaluated  to 
exclude  such  serious  internal  diseases  as 
diabetes,  leukemia,  subclinical  or  clinical 
jaundice,  thyroid  disorders,  and  emotional 
abnormalities. 

Summary 
During  the  first  nine  years  in  the  private 
practice  of  dermatology,  1,305  new  patients 


more  than  65  years  of  age  were  examined. 
These  713  females  and  592  males  made  up 
9.5  per  cent  of  all  new  patients  seen.  The 
seven  most  common  skin  diseases  in  this 
group  were  neurodermatitis  (328),  pri- 
mary skin  carcinoma  (237),  senile  kerato- 
sis (94),  seborrheic  keratosis  (74),  contact 
dermatitis  (65),  stasis  dermatitis  (64), 
and  pruritus  hiemalis  (60).  The  manage- 
ment of  these  conditions  has  been  briefly 
discussed. 
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Since  it  was  learned  that  gastric  hyper- 
secretion is  produced  by  hyperactive  vagal 
stimuli  acting  upon  a  responsive  secretory 
mechanism,  interest  has  been  stimulated  in 
the  development  and  use  of  anticholinergic 
drugs  as  adjuncts  in  the  management  of 
peptic  ulcer.  At  present  no  pharmacologic 
or  medical  program  consistently  produces 
permanent  anacidity.  However,  therapy  de- 
signed to  inhibit  the  secretion  of  hydro- 
chloric acid  and  decrease  abnormal  motility 
provides  relief  of  pain  and  presumably  pro- 
motes more  rapid  and  complete  healing  of 
peptic  ulcer. 

The  major  therapeutic  action  of  the 
quaternary  anticholinergic  amines  is  their 
interference  with  acetylcholine-transmitted 
impulses  at  the  postganglionic  effector  site. 
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In  general,  these  drugs  decrease  gastroin- 
testinal motor  activity  and,  to  a  lesser  de- 
gree, inhibit  gastric  secretion. 

Homatropine  methylbromide  (Malcotran) 
is  a  synthetic  derivative  of  belladonna  al- 
kaloids. Its  anticholinergic  effect  results 
from  inhibition  of  the  actions  of  acetylcho- 
line on  the  cell  itself.  It  may  also  block 
autonomic  impulses  in  a  manner  similar  to 
that  of  other  quaternary  amines.  Signifi- 
cant reductions  in  both  the  volume  and 
acidity  of  gastric  secretions  have  been 
noted  following  the  administration  of 
homatropine  methylbromide*^',  although  it 
does  not  produce  a  consistently  sustained 
anacidity'-'.  The  drug  has  also  been  re- 
ported to  be  of  value  in  reducing  the  motil- 
ity of  the  gastrointestinal  tract  during  ab- 
dominal  surgery'^'. 

The  United  States  Pharmacopeia  XV 
gives  the  therapeutic  dosage  range  as  2.5 
to  160  mg.  Studies  employing  the  balloon 
method'"'    have   shown   that   gastric  motor 
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activity  is  suppressed  by  Malcotran  given 
orally  in  doses  of  30  mg.  Quigley'-"  has 
demonstrated  the  dosage  ratio  for  compar- 
able inhibition  of  gastric  motility  to  be 
1.5:1  compared  to  atropine.  The  stimulat- 
ing effect  of  homatropine  methylbromide 
on  the  central  nervous  system  is  reported 
to  be  only  one  fiftieth  as  great  as  that  of 
atropine"^'.  Berger  and  Ballinger'"'  have 
shown  that  the  minimal  toxic  dose  of  Mal- 
cotran is,  on  the  average.  54  times  that  of 
atropine. 

Clinical  Study 

Materials  and  methods 

The  folio-wing  study  of  58  patients  with 
peptic  ulcer  was  designed  to  evaluate  the 
effect  of  prolonged  therapy  utilizing  a  re- 
peat-action tablet  containing  homatropine 
methylbromide  in  a  soluble  outer  coating 
and  an  enteric-coated  core,  /n  vitro  studies 
indicated  that  the  tablets  resist  disinte- 
gration up  to  two  hours  in  artificial  gastric 
juice  at  37  C.  and  then  disintegrate  within 
thi-ee  hours  in  artificial   intestinal  juice. 

Fifty-eight  patients — 19  men  and  9  wo- 
men— with  active  peptic  ulcer  were  studied. 
Their  ages  ranged  from  25  to  75  years, 
with  a  mean  age  of  51.0  years.  Fifty-five 
patients  had  duodenal  ulcers,  and  3  had 
gastric  ulcers.  The  duration  of  sjTnptoms 
varied  from  one  month  to  16  years,  the 
average  being  7  years.  Eighteen  of  the  pa- 
tients (31  per  cent)  gave  a  past  history  of 
hemorrhage.  None  had  required  pre\ious 
gastric  surgery. 

The  specific  objectives  of  the  study  were 
as  follows :  ( 1 )  to  compare  the  clinical  se- 
verity of  ulcer  symptoms  at  the  onset  of 
therapy  with  the  severity  of  recurrences 
during  therapy:  and  (2)  to  study  the  re- 
lationship of  dosage  to  the  incidence  of  side 
effects,  and  to  the  frequency  of  recurrences. 

All  patients  had  sj-mptoms  indicating 
ulcer  activity  at  the  onset  of  the  study,  or 
immediately  prior  to  it.  The  diagnosis  of 
peptic  ulcer  was  confirmed  by  roentgen 
e.xamination  in  every  instance.  The  past 
duration,  frequency,  and  severity  of  ulcer 
SjTnptoms  were  determined  at  the  onset  of 
treatment  and  classified  as  mild,  moderate, 
or  severe.  The  symptoms  were  considered 
as  mild  in  6  patients,  moderately  severe  in 
40,  and  severe  in  12.  A  bland  died  divided 
into  six  feedings  was  prescribed  for  all  pa- 
tients. 


Twelve  patients  were  maintained  on  med- 
ication for  one  to  three  months,  8  patients 
for  four  to  six  months,  4  patients  for  seven 
to  nine  months,  and  34  patients  for  ten  to 
twelve  months.  Twenty-nine  remained  un- 
der treatment  for  a  full  year.  The  average 
period  of  therapy  was  8.4  months. 

All  but  3  patients  were  treated  with  re- 
peat-action tablets  of  Malcotran.  Thirty- 
two  patients  received  60  mg.  twice  daily : 
20  were  given  40  mg.  twice  daily :  and  3 
patients  received  80  mg.  twice  daily.  One 
of  the  patients  treated  with  the  short-act- 
ing preparation  took  10  mg.  three  times 
daily:  one,  10  mg.  four  times  daily:  and 
one,  30  mg.  three  times  daily. 

Final  evaluation  of  the  results  in  each 
case  was  based  on  data  recorded  daily  by 
the  patient  and  on  the  clinical  impression 
of  the  investigator  at  each  monthly  follow- 
up  visit.  Because  of  the  difficulties  involved 
in  evaluating  the  degree  of  improvement 
by  roentgen  examination  alone,  this  was  not 
employed  as  one  of  the  diagnostic  criteria. 
The  patient's  clinical  status  was  classified 
as  "good  to  excellent"  (when  there  was 
either  complete  freedom  from  ulcer  sjTnp- 
toms during  the  period  of  observation,  or 
marked  improvement  in  spite  of  periodic 
recurrence),  or  as  "fair"  (when  exacer- 
bations were  frequent  but  improvement 
was  noted).  Recurrences  were  graded  in- 
to the  following  categories :  "none,"  "few- 
er and  milder,"  "same."  and  "more."  The 
occurrence  of  complications  or  conditions 
requiring  surgery  was  also  noted. 

Results 

Side  effects  (table  1).  Seven  patients  ul- 
timately discontinued  the  drug — 2  because 
of  a  recurrence  of  ulcer  sjTnptoms,  and  5 
because  of  unpleasant  reactions  to  the  drug. 
Side  effects — principally  dr\Tiess  of  the 
mouth  and  visual  blurring — occurred  at 
almost  all  dosage  levels.  Urinary  hesitancy 
was  a  less  common  reaction.  Only  in  the  5 
patients  who  discontinued  treatment  were 
the  side  effects  considered  as  a  deterrent 
to  therapy.  One  patient,  through  error,  took 
360  mg.  in  24  hours:  the  only  ill  effect 
noted  was  urinary  hesitancy. 

Clinical  response  {table  2).  In  25.9  per 
cent  of  the  patients  the  frequency  of  re- 
currences was  not  diminished  under  ther- 
apy: the  remainder  (74.1  per  cent)  were 
considered  to  have  fewer  and  milder  recur- 
rences. Only  25.9  per  cent  of  the  patients 
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Number  of     Months  of 
Patients     Follow-up 


Dryness  of 
the  Tnoiith^ 

1   2  3 


Table  t 
Side  Effects  Produced  by  MALCOTRAN 

Visual         Urinary  Nausea  & 

blurring't     hesitancy^  Constipation  vomiting 
123  123  123  123 


Discontinued       Reason  for 
Therapy  Diacontimiance 


1 

multiple 

6 

1 — severe 
recurrences 
5 — side 
effects 

2 

dizziness 

1 

recurrence 

2 

dizziness 

0 

1 

stomatitis 

0 

12 
8 
4 

34 


1-3 

4-6 

7-9 

10-12 


1  2 

1  2 
1 

10  2 


1 
1 

5     2 


1     2 


13     6 


fi     3 


3     2 


19  9  5 

Side  effects   were   noted  by  29   patients, 
fl — mild;  2 — moderate;  3 — severe 

were  asymptomatic  during  the  entire  per- 
iod of  study.  Two  patients,  while  under 
therapy,  had  mild  hemorrhages  manifested 
by  melena  without  significant  clinical  symp- 
toms or  decrease  in  blood  counts.  In  no  case 
did  perforation  or  obstruction   occur. 

An  attempt  was  made  during  the  study 
to  determine  whether  increasing  the  dosage 
to  tolerance  would  affect  the  clinical  course. 
Each  patient  was  classified  according  to  the 
highest  dosage  received  and  tolei-ated. 
While  the  incidence  of  recurrences,  as  well 
as  side  effects,  was  highest  in  the  group  of 
32  patients  receiving  30  mg.  of  the  repeat- 
action  preparation  twice  daily,  the  data  in 
table  3  indicate  wide  individual  variations 
in  the  response  to  different  dosages  of  the 
drug. 

Comment 
In  a  disease  subject  to   spontaneous   re- 
missions and  exacerbations  it  is  difficult  to 


evaluate  the  effectiveness  of  any  therapeu- 
tic agent.  Clinical  impressions  alone  are  in- 
adequate, and  accurate  evalution  requires 
prolonged  study  of  a  large  group  of  pa- 
tients kept  under  careful  observation.  In 
patients  with  peptic  ulcer  relief  of  pain 
alone  cannot  be  accepted  as  the  sole  crite- 
rion of  healing,  since  pain  is  closely  related 
to  motor  activity,  and  the  maximum  effect 
produced  by  anticholinergic  drugs  is  a  de- 
crease in  motility. 

Previous  reports'*"  have  indicated  the 
high  rate  of  recurrence  in  selected  groups 
of  chronic  ulcer  patients  such  as  those  in- 
cluded in  this  study.  Twenty-two  patients 
out  of  the  58  experienced  a  total  of  29  re- 
currences during  the  period  of  treatment. 
Almost  three  fourths  of  the  group,  how- 
ever, showed  symptomatic  improvement 
ranging  from  slight  to  complete  relief.  The 
clinical  response  to  Malcotran  and  the  in- 
cidence of  recurrences  during  the  period  of 


Table  2 
Results  of  Therapy  with  MALCOTRAN 


Recurrences* 


Clinical  Status  at   End  of   Treatment   Period 

Good  to    Excellent  Fair   to    Poor 


si 

Sfe. 

Sfc 

CO 

s 

12 

1-3 

0 

0 

1 

8 

4-6 

o 

1 

0 

4 

7-9 

1 

0 

0 

34 

10-12+ 

18 

5 

0 

1 

2 

1 

11 


6 


4 

5 

2 

14 


B£ 
0 
0 
0 


58 


Avg-.  8.4 


21 


15 


25 


74.1% 


*22  patients  experienced   recurrences 
+29  patients  were  followed  12  months 


25.9% 


184 


NORTH   CAROLINA  MEDICAL  JOURNAL 


May,  1959 


Table   3 

MALCOTRAN— Relationship  of  Dosage  to 

the  Incidence  of  Side  Effects   and   Recurrences. 


(mg.) 

40   (RA)» 

b. 

.d 

30   (RA) 

b. 

.d. 

20  (RA) 

b. 

.d. 

30 

t. 

i.d. 

15 

t. 

i.d. 

10 

t. 

i.d. 

III 

5 
1 

1^ 

III 

3 

0 

1 

32 

17 

12 

20 

9 

8 

1 

1 

1 

1 

1 

1 

1 

Totals  58 

*RA — repeat  action  tablet 


29 


22 


study  are  comparable  to  those  noted  in 
other  studies  utilizing  potent  anticholiner- 
gic preparations"".  The  incidence  of  side 
effects  was  certainly  not  excessive,  and  even 
in  high  dosages  the  drug  produced  no 
serious  reactions. 

The  data  on  the  relationship  of  dosage 
to  the  incidence  of  side  effects  and  recur- 
rences are  of  interest.  The  high  incidence 
of  recurrences  in  the  group  of  .32  patients 
receiving  60  mg.  of  Malcotran  daily  might 
suggest  that  the  drug  is  less  effective  in 
higher  dosages.  It  must  be  realized,  how- 
ever, that  the  dosage  was  increased  in  this 
group  of  patients  because  their  symptoms 
were  not  controlled  by  smaller  doses ;  since 
they  were  problem  patients  from  the  be- 
ginning, it  is  not  surprising  that  the  inci- 
dence of  recurrences  was  highest  in  this 
group.  As  might  be  anticipated,  side  ef- 
fects were  also  more  common  with  the 
higher  doses,  although  they  occurred  at  al- 
most all  dosage  levels  indicating  individual 
sensitivity.  It  is  obvious  that  the  problem 
of  recurring  ulcer  activity  cannot  be  solved 
solely  b.v  increasing  the  dosage  of  anticho- 
linergic agents  to  the  limit  of  tolerance. 

Summary 

Fifty-eight  patients  with  chronic  recur- 
ring peptic  ulcer  were  treated,  for  periods 
varying  from  one  to  twelve  months,  with 
repeat-action  tablets  of  homatropine 
methylbromide  (Alalcotran),  together  with 
a  six-feeding  bland  diet  and  antacids. 
Twenty-five  and  nine  tenths  per  cent  of  the 
patients  were  asymptomatic  during  the  en- 
tire period  of  study,  and  an  equal  number 


were  unchanged  or  worse  at  the  end  of  the 
period.  In  74.1  per  cent  the  results  were 
classified  clinically  as  fair  to  excellent.  Al- 
though 2  patients  had  mild  hemorrhages. 
no  serious  complications  occurred.  It  did 
not  appear  that  increasing  the  dosage  to 
tolerance  affected  the  individual  clinical 
course,  since  13  of  the  22  who  e.xperienced 
recurrences  were  in  the  group  taking  a  high 
dosage  of  JIalcotran.  The  incidence  of  side 
effects  was  comparatively  low,  and  only  5 
patients  discontinued  the  drug  because  of 
unpleasant  reactions.  The  fact  that  side  ef- 
fects occurred  at  various  dosage  levels  in- 
dicates an  individual  sensitivity  to  the 
drug. 

The  clinical  observations  made  in  this 
group  of  patients  lend  further  weight  to  the 
conclusions  drawn  from  previous  studies  of 
similar  groups  receiving  potent  anticho- 
linergic drugs.  Such  treatment  produces 
symptomatic  improvement,  and  recurrences 
are  fewer  and  milder  during  the  period  of 
therapy.  While  the  natural  histoid-  of  the 
disease  (as  manifested  by  the  development 
of  complications)  does  not  appear  to  be  al- 
tered, effective  anticholinergic  preparations 
provide  a  valuable  adjunct  to  conventional 
medical  management  of  peptic  ulcer. 
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Solitary  Parathyroid  Adenoma 

Report  of  a  Case 

Allan  B.  Coggeshall,  M.D. 

and 

Arthur  Freedman,  M.D. 

Greensboro 


Parathyroid  disease  is  sufficiently  rare 
to  provoke  interest  and  comment  whenever 
it  appears  in  private  practice.  It  is  surpris- 
ing that  in  geographical  areas  where  renal 
stone  is  more  or  less  endemic,  such  as 
North  Carolina,  hyperparathyroidism  is 
rarely  encountered.  We  believe  that  the 
case  to  be  presented  is  the  only  one  treated 
in  Greensboro  in  the  last  25  years ;  yet  up- 
wards of  280  cases  of  renal  stones  are 
treated  here  every  year.  Albright  and 
Cope"'  have  stated  on  many  occasions 
that  perhaps  10  per  cent  of  nephrolithiasis 
is  due  to  hyperparathyroidism.  Roth'-'  has 
put  the  incidence  somewhere  between  0.2 
and  4  per  cent  of  all  kidney  stones.  Cook 
and  Keating'-*'  estimate  that  about  2  per 
cent  of  all  renal  stones  are  endocrine  in 
origin.  Yet  if  any  of  these  estimates  is  uni- 
versally applicable,  we  should  be  seeing  a 
great  deal  more  evidence  of  parathyroid  hy- 
peractivity in  this  area.  With  this  beguil- 
ing paradox  in  mind,  one  may  recapitulate 
the  natural  history  of  this  disease. 

Forty-five  years  after  the  anatomic  dis- 
covery of  the  parathyroid  glands  Mandl, 
in  Vienna,  reported  the  first  successful 
treatment  of  the  disease.  Almost  half  a 
century  earlier,  Sandstrom  had  located 
four  small  pink  structures  on  the  posterior 
surface  of  the  thyroid.  From  then  until 
1925  semantic  speculation  about  these 
glands  preoccupied  a  score  of  scientific 
minds — from  Gley,  who  in  1891  produced 
a  tetany  by  extirpating  the  glands,  to  Han- 
son'^', who  in  1923  prepared  an  extract 
for  preventing  it. 

In  America  the  name  of  Fuller  Albright 
is  associated  with  the  dawn  of  our  knowl- 
edge of  the  disease,  and  since  his  first  mon- 
ograph appeared  in  1929''",  there  have 
been  many  contributors  to  the  medical 
literature. 

Physiology 

Even  today  the  mode  of  action  of  the 
parathyroid  glands  is  not  exactly  known. 
Neither  can  the  two  theories  of  Collip  and 


Albright  be  wholeheartedly  embraced  or  re- 
jected. Collip's  teaching  that  parathormone 
stimulates  osteoclastic  activity,  releasing 
calcium  and  phosphorous  into  the  blood 
stream"'',  is  confronted  by  Albright's 
equally  attractive  explanation  that  para- 
thormone controls  the  calcium  and  phos- 
phorous levels  by  direct  action  on  the  kid- 
ney by  its  excretion  of  phosphorus.  Either 
theory  presupposes  a  complicated  mechan- 
ism. It  is  useful,  however,  to  remember  that 
the  product  of  calcium  and  phosphorus  con- 
centration (10  X  3.5  =  35)  will  remain 
approximately  the  same  when  renal  func- 
tion is  normal.  Thus  when  the  parathyroid 
glands  are  hyperactive,  the  blood  phos- 
phorus level  falls  and  the  calcium  level 
rises  in  order  to  keep  the  product  near  35 
mg.  per  100  cc.  Inversely,  when  the  hor- 
mone is  withdrawn,  the  phosphorus  level 
rises  and  the  calcium  concentration  dimin- 
ishes to  tetanic  levels. 

Pathology 

Adenoma  of  the  parathyroid  is  the  le- 
sion recognized  in  more  than  95  per  cent  of 
cases  of  hyperparathyroidism.  Two  to  three 
per  cent  seem  to  be  due  to  multiple  adeno- 
matous hyperplasia  of  all  the  glands.  It  is 
important  therefore  that  the  surgeon  at- 
tempting to  cure  this  disease  locate  all  four 
of  the  glands  before  laying  down  his  scal- 
pel. Too  many  of  the  cases  reported  have 
been  cured  only  after  the  second  or  third 
surgical  attack. 

The  glands  are  variably  located  on  the 
posterior  aspect  of  the  thyroid  near  its  four 
arterial  approaches.  Norris'"'  found  19 
adenomas  in  the  mediastinum  in  his  series 
cf  cases,  but  always  with  a  blood  supply 
arising  from  the  thyroid  axis. 

The  adenoma  weighs  on  an  average  of 
between  30  and  40  mg.,  and  more  often  is 
located  in  one  of  the  two  lower  poles  of  the 
thyroid.  According  to  Castleman"*',  there 
is  a  rough  correlation  between  the  size  of 
the  tumor  and  the  severity  of  the  disease. 
Lahey  has  a  rule  of  thumb  that  the  severity 
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of  the  disease  is  indicated  by  the  renal  pic- 
ture and  the  duration  of  the  disease  by  the 
skeletal  picture'"'.  Our  case  conformed  to 
this  rule.  The  kidney  calcinosis,  though  of 
short  duration,  was  quite  severe,  while  the 
skeletal  roentgen  picture  was  normal.  This 
brings  up  a  final  point  for  emphasis:  In 
parathyroid  disease,  the  kidney  holds  the 
key  to  surcessful  diagnosis,  therapy,  and 
prognosis.  The  ravages  wrought  upon  the 
renal  parenchyma  by  calcific  foreign  bodies 
in  the  pelvis  or  calices  are  considerable, 
and  may  be  irreversible.  Skeletal  lesions, 
on  the  other  hand,  if  present,  will  usually 
recalcify  following  parathyroidectomy.  The 
surgical  cure,  then,  depends  entirely  upon 
the  degree  of  damage  to  the  kidney;  and 
while  a  normal  serum  calcium  may  be  a 
gratifying  response  to  surgery,  a  high  non- 
protein nitrogen  level  will  be  disconcert- 
ingly fatal. 

The  following  is  a  report  of  the  only 
case  of  hyperparathyroidism  known  to  have 
occurred  in  this  city : 

Case  Report 

A  38  year  old  woman  was  first  examined 
in  1948  and  found  to  have  an  allergic  skin 
disease,  chronic  cervicitis,  and  an  ovarian 
cyst.  Mild  dysuria  was  present.  In  August, 
1949,  she  complained  of  weakness,  vertigo, 
nausea,  and  aching  cramps  in  the  calf  of 
her  leg.  Her  family  history  revealed  that 
her  father  had  died  of  a  stroke  at  72  and 
her  mother  had  had  a  traumatic  death.  All 
seven  siblings  were  living  and  well.  She  had 
been  pregnant  once  during  12  years  of  mar- 
ried life.  Past  history  included  recurrent 
headaches  ascribed  to  an  old  head  injury 
with  concussion  at  8  years  of  age.  Examin- 
ation was  unrevealing  and  the  symptoms 
abated    spontaneously. 

In  January,  1950,  when  the  patient  was 
40  years  of  age,  amenorrhea  developed  and 
she  was  treated  elsewhere  with  2  Gm.  of 
thyroid  extract  daily,  resulting  in  the  on- 
set of  normal  periods  but  a  weight  loss  of 
40  pounds.  In  May,  1951,  she  had  chest 
pains  which  appeared  to  be  due  to  inter- 
costal neuralgia.  In  May,  1953,  she  com- 
plained of  contact  dermatitis  and  allergic 
rhinitis. 

The  first  symptom  of  kidney  disease  oc- 
curred in  January,  1954,  when  she  had  an 
episode  of  right  renal  colic  and  was  thought 
to  have  passed  a  small  kidney  stone.  A  ro- 
entgenogram suggested  a  pea-sized  calculus 


in  the  right  ureter.  A  suspicious  opacity  in 
the  left  kidney  was  also  noted.  During  the 
next  10  months  she  passed  approximately 
10  stones. 

In  August,  1954,  she  had  right  flank 
pain,  and  retrograde  pyelography  showed  a 
3  cm.  stone  in  the  right  kidney  and  a 
smaller  one  in  the  left.  She  was  admitted 
to  Wesley  Long  Hospital  in  November, 
1954,  for  possible  pyelotomy.  At  this  time 
an  almond-sized  nodule  was  first  palpated 
over  the  thyroid  area.  The  patient  thought 
it  had  been  present  two  months.  The  mass 
was  firm,  smooth,  and  freely  movable.  The 
teeth  had  suddenly  become  quite  carious. 
The  right  kidney  was  palpable  and  quite 
tender.  There  was  no  skeletal  pain.  Blood 
pressure  was  130  systolic,  80  diastolic.  The 
Sulkowitch  (urinary  calcium)  test  was  pos- 
itive. The  serum  calcium  was  12.2,  14.5,  and 
16.3  mg.  per  100  cc.  on  three  separate  occa- 
sions. The  serum  phosphorus  was  2.3  mg. 
per   100   cc.   and    the  alkaline   phosphatase 

3.4  Bodansky  units.  Microscopic  examina- 
tion disclosed  hematuria  and  pyuria.  A  flat 
film  of  the  abdomen  showed  a  stag-horn 
calculus  of  the  right  kidney  and  a  smaller 
stone  in  the  left  renal  parenchyma.  The 
skeleton   showed   no  demineralization. 

On  November  23,  1954,  an  adenoma  mea- 
suring 3  cm.  in  diameter  and  weighing  20 
mg.  was  removed  from  the  posterior  sur- 
face of  the  right  upper  pole  of  the  thyroid, 
and  a  pea-sized  mass  from  the  lower  right 
pole.  Both  of  these  structures  were  identi- 
fied as  parathyroid  tissue.  The  contiguous 
thyroid  tissue  was  normal. 

Three  weeks  later  the  patient  had  left 
renal  colic  and  edema  of  the  face  and  legs. 
The  nonprotein  nitrogen  was  34  mg.  per 
100  cc,  calcium  9.3  mg.  per  100  cc,  phos- 
phorus 3.3  mg.  per  100  cc,  and  cholesterol 
212  mg.  per  100  cc.  The  total  protein  was 

7.5  Gm.  (albumin  4.61,  globulin  2.89).  An 
electrocardiogram  was  normal.  The  renal 
lithiasis  was  unchanged  from  her  previous 
admission. 

Two  years  later,  in  December,  1956,  she 
was  readmitted  to  Wesley  Long  Hospital 
with  severe  pain  in  the  right  flank.  Excre- 
tory urography  was  done  and  the  radiolo- 
gist believed  that  a  new  calculus  had  be- 
come apparent  which  had  not  been  present 
on  the  previous  examination.  A  right 
nephrolithotomy  was  done.  The  serum  cal- 
cium was  11.6  and  the  urinary  calcium,  5.3 
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mg.   per   100   cc.   The   postoperative  course 
was  uneventful. 

Her  subsequent  history  has  been  one  of 
moderately  good  health  with  no  recurrences 
of  flank  pain.  Examination  on  May,  1958, 
revealed  no  urinary  complaint. 

Summary  and  Conclusion 

Renal  calculus  is  a  frequent  occurrence 
In  this  area.  An  adult  population  of  150,000 
produces  about  280  cases  of  stone  annually. 
In  a  fair  proportion  of  these  cases,  calcium 
and  phosphorum  studies  have  been  done, 
and  yet  the  present  case  is  the  only  one 
associated  with  parathyroid  disease  that 
has  come  to  the  attention  of  radiologists, 
urologists  or  pathologists.  The  patient  had 
no  bone  pathology  but  did  have  renal  colic, 
by  far  the  most  frequent  manifestation  of 
this  disease.  The  gastrointestinal  symp- 
toms were  not  striking  except  as  a  com- 
ponent of  the  renal  colic.  One  new  calculus 
became  visible  radiologically  after  para- 
thyroidectomy, and  recurrent  colic  required 
nephrotomy  two  years  later. 

The  diagnosis  of  hyperparathyroidism  is 
always  suggested  in  any  case  of  recurring 
nephrolithiasis,  but  unless  there  is  a  pal- 
pable neck  nodule  it  is  only  conjectural,  be- 


cause serum  and  urinary  mineral  studies 
are  not  absolute.  Quadrilateral  parathyroid 
hyperplasia  must  be  extremely  rare,  as 
even  in  the  largest  series  of  cases"""  it  re- 
presents only  2  to  3  per  cent  of  the  meager 
total,  and  whether  this  percentage  justifies 
surgical  exploration  in  the  absence  of  bio- 
chemical confirmation  is  difficult  to  say. 
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Tumors  of  the  Tongue 

Julius  A,  Howell,  M.D. 
Winston-Salem 


It  is  almost  impossible  to  cover  all  the 
various  types  of  lingual  tumors  in  the  time 
allotted  for  this  paper  when  a  considerably 
longer  period  could  be  devoted  to  a  single 
type.  This  is  especially  true  with  regard  to 
those  classified  as  malignant. 

Classification 

Tumors  of  the  tongue  may  arise  from  the 
ectoderm,  entoderm,  or  the  mesoderm.  Em- 
bryologically,  the  anterior  two-thirds  of  the 
tongue — that  is,  from  the  anterior  pillar 
forward — is  covered  with  ectoderm,  while 
the  base  of  the  tongue  is  covered  by  mucosa 
derived  from  the  entoderm.  Tumors  aris- 
ing from  the  ectoderm  include  papillomas 
and    cornifying    squamous    cell    carcinoma 
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that  is  well  differentiated.  Tumors  aris- 
ing from  the  entoderm  include  non-corni- 
fying  squamous  cell  carcinomas,  which 
are  poorly  differentiated. 

Benign    tumors     of    mesodermal     origin 
are: 

1.  Fibroma   and  neurofibroma 

2.  Lipoma 

3.  Chondroma 

4.  Osteoma 

5.  Hemangioma; 

6.  Lymphangioma 

7.  Leio^^yoma 

8.  Rhabdomyoma 

Other  benign  tumors  are : 
1.     Mixed   tumors 
Cysts 

Amyloid    tumors 
Leukoplakia 

Epithelial  tumors    (papillomas) 
Lingual   thyroid   tumors 


2. 
3. 

4, 
5, 
6. 
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Malignant  tumors  are  classified  as  fol- 
lows : 

1.  Carcinoma 

a      Cornifying 

b      Noil  cornifying 

c.  Adenocarcinoma 

d.  Transitional   cell   carcinoma 
e      Lymphoepithelioma 

2.  Sarcoma 

Benign  end  Precancerous  Lesions 

A  fibroma  is  usually  seen  at  the  edge  of 
the  tongue  as  a  small  elevated  nodule.  Lipo- 
mas are  extremely  rare  tumors  found  us- 
ually at  the  apex.  Chondromas  are  also 
rare.  Osteoma  is  an  infrequently  seen  pe- 
dunculated tumor  mass. 

The  angiomas  are  a  cause  of  macroglossia, 
and  are  found  fairly  often.  It  has  been 
said  that  lymphangiomas  are  more  common 
than  hemangiomas,  although  our  experience 
has  been  otherwise.  In  angiomas,  normal 
tissue  is  replaced  by  vascular  spaces  lined 
wath  endoithelium.  Leiomyoma  arises  from 
the  smooth  fibers  of  the  vascular  spaces  at 
the  base  of  the  tongue. 

Papillomas — the  most  common  lingual 
tumors — are  usually  located  on  the  dorsum 
or  the  tip  of  the  tongue.  Mixed  tumors  are 
not  uncommon,  and  are  benign.  Cysts  are 
due  to  blockage  of  the  excretory  ducts  of 
the  lingual  glands.  Amyloid  tumors  are 
nodular  and  dark  red  in  color,  and  may  be 
secondary  Lo  chronic  inflammation. 

The  precancerous  tumors  are  papilloma 
and  leukoplakia.  Leukoplakia  is  a  frequent 
disease,  especially  in  those  who  dip  snuff 
or  use  tobacco  in  other  forms.  Chronic 
trauma,  whether  from  smoking  a  pipe,  us- 
ing sn'jff,  or  poorly  fitting  dentures,  seems 
to  be  the  most  important  etiologic  agent. 
Malkinson  and  Rothman'"  have  said  that 
20  per  cent  of  all  cases  of  leukoplakia  will 
hecome  malignant.  Thus  it  is  a  frequently 
encountered  condition  that  should  not  be 
taken  lightly.  Ward  and  Hendrick'-'  have 
stated  that  acute  leukoplakia  of  a  few 
\,-eeks'  or  months'  duration  is  the  type  most 
likely  to  develop  into  carcinoma. 

Malignant  Tumors 
Jlore  than  90  per  cent  of  all  malignant 
tumors  of  the  tongue  are  squamous  cell  car- 
cinomas. Because  of  the  rich  blood  and 
lymph  network  metastasis  is  early  and  a 
patient  may  notice  a  large  firm  cervical 
node  before  his  attention  is  directed  to  the 
Vrimary     lesion    of    the     tongue.     Lingual 


malignancy  is  seen  eight  to  nine  times  as 
often  in  the  male  as  in  the  female.  It  has 
been  said  that  carcinoma  of  the  tongue 
c-auses  more  deaths  than  any  other  form  of 
malignancy  of  the  head  and  neck'^' 
Etiology 

The  cause  of  cancer  of  the  tongue  is  not 
definitely  known,  though  it  is  certain  that 
chronic  trauma,  whether  from  alcohol,  to- 
bacco, poorly  fitting  dentures,  or  other 
•igents  is  a  factor.  One  rarely  sees  a  malig- 
nant lesion  of  the  tongue  in  a  patient  who 
maintains  good  oral  hygiene.  According  to 
Sharp  and  Spickerman'^'.  dental  factors 
are  more  directly  responsible  for  lingual 
carcinoma  than  any  other  single  cause. 
Incidence 

Cancer  of  the  tongue  occurs  as  early  as 
the  second  decade'"".  Lederer'"'  reports 
that  it  is  rare  in  women  in  the  U.S.A.  but 
on  the  other  hand  is  quite  common  in  wo- 
men ir.  Sweden.  This  fact  is  attributed  to 
the  frequency  of  achlorhydric  anemia  re- 
sulting from  climatic  conditions  and  iron 
deficiency  in  the  diet.  The  atrophy  of  the 
mucous  m.cmbrane  in  hypochromic  anemia 
is  generally  throught  to  be  a  precancerous 
condition. 

Thirty  years  ago  the  incidence  of  syphilis 
in  persons  with  cancer  of  the  tongue  was 
5  to  10  times  that  of  others.  In  recent 
years,  however,  the  percentage  has  been 
found  to  be  much  lower.  Syphilitic  leuko- 
plakia is  known  to  be  a  precancerous  le- 
sion. The  typical  features  are  chronic 
glossitis,  with  atrophy  of  the  papillae,  and 
scattered    latches   of   leukoplakia. 

The  most  common  site  for  carcinoma  of 
the  tongue  is  along  the  lateral  border  of 
the  middle  third'-'.  Next  in  order  of  fre- 
quency is  the  base,  then  the  anterior  third. 
Diagnosis 

Many  people  associate  cancer  with  pain ; 
if  pain  is  absent,  they  simply  refuse  to  be- 
lieve that  they  might  have  a  malignancy. 
Thus,  many  persons  with  a  hard  plaque  on 
the  lateral  border  of  the  tongue  will  do  no- 
thing about  it  because  of  the  absence  of 
rain.  Pain  is  said  to  be  the  most  common 
complaint,  but  it  is  a  late  manifestation. 
Other  symptoms  are  excessive  salivation, 
slight  awkwardness  of  the  tongue  in  talk- 
ing or  swallowing,  and  inability  to  pro- 
trude the  tongue  normally.  Indeed,  the  pa- 
tient may  complain  initially  of  an  enlarged 
cervical  gland.  Especially  is  this  true  when 
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the  cancer  is  located  at  the  base  of  the 
tongue.  The  correct  diag^nosis  is  not  diffi- 
cult if  the  lesion  is  a  typical  hard,  gray  ul- 
cer with  elevated  borders. 

Diagnosis  becomes  more  of  a  problem 
v/hen  the  lesion  is  at  the  base  of  the  tongue 
.^.ince  it  is  not  easily  seen  without  the  aid 
of  a  laryngeal  mirror.  Unless  the  examin- 
ing physician  includes  palpation  with  the 
gloved  finger  in  his  examination,  some  of 
the  tumors  may  be  missed  early. 

Nearly  all  carcinomas  of  the  tongue  are 
of  the  squamous  cell  type  and  show  early 
metastasis.  Spread  is  through  the  lympha- 
tic channels  and  rarely  extends  beyond  the 
neck.  Decussation  to  the  opposite  side  oc- 
curs in  about  25  per  cent  of  these  cases. 
MacFee'"'  states  that  metastasis  to  the 
cervical  lymph  nodes  has  already  oc- 
curred in  about  half  the  patients  when  they 
first  appear  for  treatment. 

Any  tumor  of  the  tongue  deserves  a  his- 
tologic examination  when  first  seen.  If  the 
tumor  is  benign,  simple  excision  will  suffice. 
Some  of  these  tumors  are  difficult  to  man- 
age because  of  bleeding  at  the  time  of  ex- 
cision, but  proper  placing  of  compression 
sutures  prior  to  the  actual  cutting  solves 
this  problem  satisfactorily. 

Leukoplakia  is  a  frequently  seen  lesion 
and  may  be  troublesome  because  of  its  ex- 
tent. In  many  patients  the  lesion  disappears 
when  the  irritating  factor  has  been  re- 
moved. Biopsy  is  advisable  in  all  leukopla- 
kia lesions.  If  the  patches  are  flat  and  opa- 
lescent, correction  of  local  irritation  will 
suffice.  Those  lesions  that  become  thickened 
and  indurated,  with  fissuring  and  tender- 
ness, should  be  excised. 
Treatment 

In  the  treatment  of  lingual  cancer  the 
pendulum  has  sv/ung  from  surgery  to  ra- 
diotherapy, then  back  again  to  surgery. 
The  present  trend  in  this  country  is  again 
in  favor  of  surgery  as  the  most  effective 
m.ode  of  treatment'"'.  More  than  25  years 
ago  Sir  Wilfred  Trotter  said,  "No  matter 
what  may  be  our  hopes  about  the  discovery 
in  the  treatment  of  malignant  disease  of 
methods  more  specific  and  less  harsh,  surgi- 
cal operation  must  be  admitted  to  be  the 
most  useful  and  trustworthy  means  we  now 


possess. 


This  is  still  true. 


Carcinoma  of  the  tongue  should  bfe 
treated  by  radical  excision  with  neck  dis- 
section, even  though  there  is  no  clinical 
evidence  of  cervical  metastasis. 


Roux-Bergcr""  reported  on  a  study  of 
173  patients  with  carcinoma  of  the  tongue 
who  had  had  radical  neck  dissections  when 
there  was  no  clinical  evidence  of  cervical 
gland  involvement.  He  was  able  to  demon- 
strate cancer  microscopically  in  46  per 
cent. 

Anterior  lesions  yield  better  to  surgical 
treatm.ent  than  do  lesions  of  the  posterior 
portion  of  the  tongue.  In  recent  years, 
however,  with  improved  surgical  tech- 
niques, better  anesthesia,  and  so  forth,  car- 
cinoma of  the  base  of  the  tongue,  formerly 
treated  exclusively  with  x-ray,  has  been  at- 
tacked surgically. 

Most  authors'-'  report  a  five-year  sur- 
vival rate  in  approximately  25  per  cent  of 
the  cases,  and  it  is  generally  agreed  that 
the  prognosis  worsens  as  the  duration  of 
the  lesion  lengthens. 

Conclusimi 

1.  A  classification  of  tumors  of  the 
tongue,  both  benign  and  malignant  is 
given. 

2.  Papilloma  and  leukoplakia  are  recog- 
nized as  precancerous  lesions. 

3.  Results    from    surgical    treatment    of 
carcinoma  of  the  tongue,   though   not 

ideal,   are   superior   to   the   results    of 
radiation  therapy. 

4.  Excision  of  the  primary  lesion  of  the 
tongue,  together  with  radical  neck 
dissection,  is  the  treatment  of  choice 
in  carcinoma  of  the  tongue. 

5.  Carcinomas  of  the  posterior  portion 
of  the  tongue,  usually  of  a  highly  un- 
differentiated type,  may  respond  bet- 
ter to  irradiation. 
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A  Backward  and  a  Forward  Look 

President's   Address   of   the   Buncombe 

County  Medical  Society    (1959) 

Don  R.  Printz,  M.D. 

asheville 


Of  all  the  numerous  deities  that  the  Ro- 
mans worshipped,  perhaps  the  most  un- 
usual was  Janus,  the  god  with  two  faces. 
He  symbolized  the  backward  and  the  for- 
ward look.  The  first  month  of  the  calendar 
is  named  in  his  honor.  As  we  assemble  for 
the  work  of  a  new  year,  it  would  seem  al- 
together fitting  and  proper  for  us  to  take 
two  looks — a  backward  and  a  forward  look. 

A  Look  at  the  Past 

1958  was  quite  a  year!  The  scientific 
genius  of  man's  mind  put  artificial  satel- 
lites around  the  earth.  Indeed,  one  cosmic 
missile  became  a  companion  planet  to  the 
Earth ;  and  a  submarine  probed  the  depths 
of  the  earth's  vast  watery  spaces;  and  for 
the  first  time  since  life  was  created,  man 
pioneered  a  course  under  the  North  Pole. 
We  weathered  a  depression  and  felt  the 
frightening  power  of  the  Teamster's  Union. 
We  hovered  on  the  brink  of  war  and  hoped 
for  peace.  And  yet,  as  years  go,  it  was 
neither  more  nor  less  dramatic  than  those 
we  had  experienced  before. 

Without  fanfare,  1958  was  announced 
as  the  one  hundredth  anniversary  of  Gray's 
Anatomy,  the  mo.st  famous  of  all  medical 
books.  Henry  Gray,  author  of  the  medical 
student's  "Bible"  died  of  small  pox  in  1861 
at  the  age  of  34.  Students  in  medical 
schools  in  1958  totaled  29,473,  located  in 
78  approved  four-year  medical  schools  of 
the  United  States.  And  Gray's  Anatomy 
(Revised)  is  now  selling  beyond  the  mil- 
lionth copy ! 

Statistics  compiled  through  1957  show 
that  the  nation's  hospitals  cared  for  nearly 
23  million  patients  during  that  year,  an  in- 
crease of  more  than  900,000  over  the  pre- 
ceding year.  This  means  that  approximate- 
ly 1  out  of  every  7  people  was  a  hospital 
patient.  It  should  come  as  no  surprise  to 
the  medical  profession,  then,  that  the  gen- 
eral public  is  greatly  interested  in  any 
federal  plan  that  concerns  medical  care. 
Moreover,  it  is  quite  understandable  that 
more  and  more  space  is  being  devoted  to 
medical  news  in  the  daily  papers.  In  fact, 
of    236    newspapers    surveyed     last    year. 


56.8  per  cent  said  that  medical  news  rates 
as  the  first  choice  of  their  readers. 

A  backward  glance  shows  us  that  in  1847 
American  Medical  Association  was  born 
under  dramatic  circumstances  in  Philadel- 
phia. There  determined  doctors  from  22 
states  met  to  discuss  the  inferior  quality  of 
medical  education  in  the  United  States,  the 
brisk  traffic  in  harmful  patent  medicines, 
and  the  lack  of  a  recognized  code  of  ethics. 
From  the  deliberations  of  this  group  came 
the  National  Association  of  Physicians, 
known  now  as  the  American  Medical  Asso- 
ciation. By  1958  this  association  numbered 
170,000  physicians,  welded  into  almost 
2,000  county  and  district  medical  societies. 

It  should  be  of  particular  interest  to  Tar 
Heel  doctors  to  observe  that  overtures  to 
form  a  state  medical  society  in  North  Caro- 
lina were  made  many  years  before  the 
A.M. A.  was  organized.  As  early  as  1790, 
records  reveal,  the  first  attempts  were 
made  toward  organizing  physicians.  By 
1798,  the  General  Assembly  granted  a 
charter  for  such  a  group.  By  1812,  how- 
ever, interest  had  waned,  and  it  was  not 
until  1849,  two  years  after  the  Philadelphia 
meeting,  that  the  North  Carolina  State 
Medical  Society  was  reorganized  under  the 
new  charter.  Since  that  date  it  has  grown 
in  membership  and  importance.  Its  services 
are  many,  not  the  least  of  which  is  the  pro- 
tection it  gives  every  doctor  who  practices 
within  the  borders  of  the  State. 

A  backward  glance  at  our  own  county 
society  shows  a  gradual  decrease  in  attend- 
ance during  the  past  several  years,  a  re- 
grettable fact.  Perhaps  the  high  light  of 
last  year's  activity  was  the  series  of  post- 
graduate lectures  given  by  authoritative 
speakers  in  six  different  fields  of  medicine 
and  surgery.  The  Tenth  District  meeting 
in  October  was  especially  successful.  We 
regret  the  passing  of  five  of  our  members. 
The  year  ended  with  191  names  on  the  ros- 
ter. The  year  1958  brought  about  a  better 
understanding  between  doctors  and  lawyers 
of  Buncombe  County,  as  the  result  of  a 
joint  meeting  held  the  previous  year. 
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A  backward  glance  at  the  over-all  picture 
of  medicine  is  almost  startling.  Unbeliev- 
able strides  have  been  taken  in  recent 
years.  The  experts  estimate  that  more  than 
a  million  and  a  quarter  Americans  are  alive 
today  because  of  new  treatments  in  the  last 
ten  years.  In  any  previous  period  of  his- 
tory they  would  have  died.  Just  ten  years 
ago  life  expectancy  was  65  years.  Today, 
it  is  pushing  into  the  low  70's. 

It  is  a  startling  fact  that  three  out  of 
four  prescriptions  written  today  could  not 
have  been  written  before  World  War  II, 
because  the  drugs  they  call  for  simply  did 
not  exist.  This  is  fantastic  progress.  Work- 
ing together,  the  doctor  and  the  medical  re- 
search specialist  have  combined  their  tal- 
ents and  skills  to  knock  the  props  from  un- 
der pneumonia,  once  a  major  killer  of  man- 
kind. 

The  scourge  of  polio  could  be  virtually 
wiped  out  today  if  enough  people  would 
simply  obtain  the  required  number  of  in- 
oculations. Tuberculosis  is  gasping  on  the 
ropes,  thanks  to  modern  medicine  with  its 
inspired  techniques. 

A  Look  into  the  Future 
The  limit  of  time  requires  that  we  now 
take  forward  look.  Quoting  from  the  most 
widely  read  book  of  fiction  today,  Boris 
Pasternak's  Doctor  Zhivago,  "Progress  in 
science  is  governed  by  the  laws  of  repulsion ; 
every  step  forward  is  made  by  refutation  of 
prevalent  errors  and  false  theories." 

It  is  likely  that  we  will  have  to  re-vamp 
our  thinking  on  third  parties.  More  than  a 
half-dozen  important  health-medical  issues 
will  be  considered  by  the  present  Congress. 
They  include  hospitalization  under  social 
security,  tax-deferment  on  annuities,  loans 
and  mortgages  for  hospitals  and  nursing 
homes,  aid  to  medical  schools,  and  amend- 
ment of  Veterans  Administration's  hospi- 
talization procedures.  Third  parties  may  be 
defined  as  "mechanisms  which,  for  any  rea- 
son, enter  ino  the  relationship  between  the 
patient  and  his  physician." 

According  to  the  Commission  on  Medical 
Care  set  up  by  the  Board  of  Trustees  of  the 
A.M. A.,  the  introduction  of  a  third  party 
may  be  advantageous  or  disadvantageous 
depending  upon  the  balance  which  exists  in 
any  particular  plan.  The  Commission  has 
stated : 

The    medical    profession    should    assume    a    ju- 
dicious, tolerant  and  progressive  attitude  toward 


developments  in  the  medical  care  field.  The  need 
for  continued  experimentation  is  recognized  and 
the  profession  should  undertake,  and  actively 
participate  in,  the  study  and  development  of 
various  mechanisms  for  the  provision  of  medical 
care  of  high   quality. 

The  Commission's  study  included  the 
Health  Insurance  Plan  of  Greater  New 
York,  the  Kaiser  and  the  Palo  Alto  Clinic 
on  the  Pacific  Coast,  the  United  Mine 
Workers  of  America  Health  and  Welfare 
Plan,  plus  scores  of  other  clinics,  both  doc- 
tor and  union  operated — 107  plans  in  all, 
involving  more  than  five  million  partici- 
pating members. 

A  leading  newspaper  summarized  the 
study  as  follows : 

[The]     visits    to    these    medical    care    groups 
were   no   mere   rush-through   affairs.    Members   of 
the  Commission  could  and  did  drop  off  anywhere 
they   pleased   along  the  way — at  nurses'  stations, 
in    medical    records    rooms,    etc.    In    its    report   to 
the   A.M.A.   House  of   Delegates,  the   Commission 
laid    to    rest    a    number    of    ghosts    which    have 
haunted    group    practice    and    prepayment   for    20 
years.    They    found    that,    by    and    large,    doctors 
in   closed   panels    are   not   over-burdened   and    un- 
able  to   give  enough   attention   to   individual   pa- 
tients;  that  "free  choice  of  physicians"   is  not  a 
necessary    requisite    of   good    medical    care;    that 
the  intervention  of  a  "third  party"  does  not  ne- 
cessarily interfere  with   good  medical   care. 
(I  have  not  attempted  to  give  you  a  com- 
plete  summary   of   the    Commission's   find- 
ings which,  by  the  way,  were  tabled  by  the 
House    of    Delegates.    I    merely    point    out 
these  conclusions  because,  to  me,  they  are 
vitally   important  to   our   understanding  of 
the  national   scene   so  far  as  this  type   of 
medical  care  is  concerned.  The  complete  re- 
port is  currently  available  for  all  to  read.) 
The   county   medical   society   should   con- 
tinue to  maintain  an  active  liaison  commit- 
tee in  the  field  of  medical  care  plans  in  in- 
vestigative,  advisory,   and   mediatatory   ca- 
pacities.   Legislators,    both    state    and    na- 
ional,  will  need  help  in  deciding  on  medical 
care  legislation,  and  it  is  up  to  the  medical 
profession  to  furnish  leadership  in  helping 
to  elect  to  office  men  of  genuine  worth  and 
stature. 

We  are  bound  to  be  hearing  more  and 
more  about  the  doctor's  position  in  the  mat- 
ter of  the  care  of  the  aging.  In  the  past  50 
years  medicine  has  contributed  substan- 
tially to  the  increase  in  our  life  span  and  to 
the  rehabilitation  of  the  sick  and  injured. 
A  definite  prolongation  of  man's  life  span 
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has  been  evidenced  since  the  A.M. A.  began 
its  campaign,  40  years  ago,  to  urge  periodic 
physical  examinations  for  all  Americans. 
Large  numbers  of  chronically  ill  and  dis- 
abled individuals  are  in  the  aged  popula- 
tion groups.  So  great  is  this  problem,  that 
the  A.M. A.  has  urged  that  every  county 
medical  society  establish  a  Committee  on 
Aging.  To  a.ssi.st  in  making  such  a  commit- 
tee an  active,  useful  tool  within  medicine, 
guides  for  the  new  committee  are  now 
available  through  the  Council  on  Medical 
Science.  When  it  is  realized  that  this  par- 
ticular group  of  aging  people  makes  up  25 
per  cent  of  the  voting  public,  we  can  see 
that  the  "senior  citizen"  is  an  important 
person.  Furthermore,  we  are  assured  that 
by  1980  this  group  will  have  increased  to 
30  per  cent  of  the  voting  public.  This  group, 
as  well  as  children  of  this  group,  is  likely 
to  exert  great  influence  upon  future  legis- 
lation concerned  with  medical  care. 

For  the  strengthening  of  the  county  so- 
ciety, there  is  nothing  better  than  your 
faithful  attendance  at  the  meetings.  Many 
persons  spend  precious  time  in  preparing 
the  programs  which  we  sincerely  believe 
merit  your  regular  attendance.  Our  society. 
and  others  like  it.  are  the  real  "grass  roots" 
of  the  medical  profession,  and  no  doctor 
can  afford  to  live  in  an  ivory  tower.  You 
need  the  Society;  the  Society  needs  you.  If 
committee  members  are  actively  perform- 
ing their  duties,  they  will  keep  abreast  of 
developments  in  their  particular  area  and 
will  report  their  findings  to  their  committee 
and  to  the  county  society.  Your  presence 
at  meetings  is  necessarj-  so  that  final  de- 
cisions on  imixirtant  issues  can  be  made. 

Self-mticism 

May  we  suggest  that  just  as  the  Ameri- 
can Medical  Association  began  a  rigorous 
self-critici.sm  of  its  organization  back  in 
1957,  a  survey  which  is  still  underway  at 
this  time,  so  a  very  per.sonal  critical  analy- 
sis would  surely  benefit  the  individual 
doctor.  Dr.  Paul  Williamson  of  Bellaire, 
Texas,  is  concerned  about  the  conformity  of 
doctors.  He  says.  "We  are  like  so  many  peas 
in  a  pod." 

He  reminds  doctors  that  they  could  do 
much  to  influence  public  thought  and  to 
lead  our  communities  in  ways  we  think  are 
salutary  for  all  concerned.  Every  man  is  an 


individual,  and  to  achieve  any  kind  of  pro- 
ductivity in  this  world  he  must  utilize  his 
individuality. 

"A  certain  amount  of  conformity  is  ne- 
cessain-  so  that  we  can  all  live  together  in 
peace  without  scratching  one  another's 
eyes  out,"  say  Dr.  Williamson.  "A  bit  of 
conformity"  he  says,  "is  a  leaven  that 
makes  mass  individuality  bearable.  But  as 
we  have  done  with  so  many  things,  we  have 
taken  this  desirable  leaven  of  conformity 
and  increased  it  into  an  ogre  that  actually 
threatens  us.  Fight  it  every  chance  you 
get." 

We  point  with  pride  to  wonderful  ad- 
vances in  the  field  of  medicine,  only  a  few 
of  which  I  have  mentioned.  Yes,  so  much 
has  been  done,  but  waiting  for  the  knock- 
out blow  are  rheumatic  fever,  arthritis, 
influenza,  cancer,  and — but  why  go  on? 
You  know  as  well  as  I  that  we  needn't  weep 
as  Alexander  the  Great  did  because  he 
feared  there  were  no  more  worlds  to  con- 
quer. 

I  recall  a  remark  made  a  few  years  ago 
by  one  of  my  colleagues,  who  said  with  real 
regret  in  his  voice,  "I  was  born  too  soon. 
All  the  accomplishments  in  the  past  are  so 
many  candles  in  the  darkness.  The  years 
ahead  will  be  the  exciting  years  of  great 
and  brilliant  discoveries." 

The  merit  of  this  remark  can  be  appre- 
ciated when  the  announcement  was  made 
in  mid-.January  of  the  first  successful  brain 
surgery  by  means  of  the  proton  knife — an 
operation  performed  without  opening  the 
skull. 

Who  knows  which  one  of  us  by  the  way 
we  practice  our  profession  may  influence 
some  boy  Qr  girl  to  take  up  medicine  and 
share  in  that  promising  future'? 

That  we  are  in  the  midst  of  an  unfin- 
ished task  is  stated  in  these  lines  of  verse 
taken  from  "The  Road  Ahead"  which  ex- 
press the  unlimited  possibilities  better  than 
it  would  be  possible  for  me  to  do : 

The  best  verse  hasn't  been  rhymed  yet, 

The  best  house  hasn't  been   planned. 
The  highest  peak  hasn't  been  c'imbed  yet, 

The    mightiest   rivers   aren't   spanned; 
Don't   worry  and  fret,   faint  hearted. 

The  chances  have  just  begun. 
For   the   best  jobs   haven't   been    started. 

The  bcst  work  hasn't  been  done. 
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TRANSILLUMINATION  OF  THE 

INFANT  HEAD 

Howard  L.  Cox,  ]\I.D. 

Oxford 

Griffiths'"  has  recently  emphasized 
transillumination  of  the  infant's  head  as  an 
aid  to  evaluation  of  the  cerebral  cortex  of 
infants. 

As  he  points  out,  this  sign  is  easily  and 
rapidly  elicited,  requiring  only  a  flashlight 
and  a  darkened  room.  According  to  him, 
the  normal  infant  head  does  not  transillum- 
inate ;  however,  if  the  cortex  is  less  than 
1  cm.  thick  or  if  hydranencephaly  is  present, 
the  head  transilluminates  in  a  rather 
startling  fashion.  The  large  vessels  and 
venous  sinuses,  together  with  the  basilar 
structures  of  the  brain,  are  well  outlined 
and  fluid  levels  are  visible.  (Fluid  levels  do 
not  show  up  well  in  photographs,  however). 

The  anteroposjerior  and  lateral  photo- 
graphs shown  in  figures  1  and  2  were 
made  in  a  completely  darkened  room  by 
shining  a  regular  white  light  through  the 
baby's  head — and  '  show  that  even  very 
large  heads  transilluminate  well  if  the  cor- 
tex is  thin  (in  this  case  the  baby  is  9 
months  old  and  head  is  64  cm.  in  circum- 
ference). (Photographs  made  by  Dr.  R.  D. 
Noel) 

Reference 

1.  Transillumination  of  the  Infant  Head  Demonstrated  by  a 
Case  of  Hydranencephaly.  By  J.  Griffiths.  South  African 
Medical    .Journal    32:773-774     (  Aue.     21     1958.    Cape    Town. 


From    the    Department    of    Psychiatry,    Veterans    Administra- 
tion   Hospital.    Durham. 


Figure  2 


Figure    1 


The  Medical  Spectator 

GET  A  HORSE 

News  that  Fidel  Castro's  chief  execu- 
tioner is  a  tattooed  ex-convict  from  Milwau- 
kee brings  back  a  host  of  images,  a  cur- 
ious mixture  of  fiction,  fact  and  vanity.  The 
world  was  a  quieter  place  when  I  met 
my  first  executioner,  the  somber  figure  in 
The  Three  Musketeers  who  finally  did  in 
the  diabolical  Lady  de  Winter  of  the 
fleur-de-lys  brand.  Since  then  Nazi  geno- 
cide and  the  slaughter  houses  at  Dachau 
and  Buchenwald  have  hardened  us;  we 
have  sent  dollars  to  the  most  obscure  parts 
of  the  world  and  fallout  to  follow. 

A  tattoo,  of  course,  is  symbolic  of  ma- 
turity, traditionally  a  mark  of  the  sea,  and 
usually  achieved  by  hiding  in  the  herded 
anonymity  of  a  .somewhat  inebriated  and 
hesitant  crowd  of  worldings  on  first  shore 
leave.  As  time  passes,  the  novices  go  their 
ways,  some  to  more  brawls,  bottles  and  tat- 
toos, others  to  plastic  surgeons,  and  a  se- 
lect few  who  smoke  Marlboro's  to  Madison 
Avenue.  And  some  men  of  distinction  never 
roll  up  their  sleeves. 

Of  those  who  maintain  a  taste  for  der- 
mal decoration,  two  groups  are  of  special 
interest  to  the  physician.  The  first  is  less 
important  now  than  when  arsenic,  bismuth, 
mercury,  and  iodide  were  the  agents  of 
choice  in  the  treatment  of  syphilis.  Even 
yet,  however,  a  positive  correlation  between 
opaque   gluteal   densities   seen   on   lumbosa- 
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cral  films  and  increasing  skin  area  (in  cen- 
timeters squared)  tattooed  probably  exists 
in  young  bucks  over  40.  Penicillin  has  in- 
validated the  previously  significant  rela- 
tionship between  tattoos  and  positive  sero- 
logic tests  for  syphilis.  The  second  group 
is  in  no  danger  of  being  reduced  as  easily 
despite  its  ov>-n  eager  eff'orts  at  self-de- 
struction. The  typical  member  may  be  seen 
in  a  military  or  general  hospital  on  a  frame 
encumbered  by  many  tubes  and  supported 
by  a  parade  of  jugs.  On  closer  inspection  the 
patient  is  found  to  be  an  unconscious  male 
under  21  who  supports  a  downy  mustache 
and  Elvis  side  burns.  If  he  is  in  the  Army, 
he  is  on  six  year  enlistment ;  if  a  civilian, 
he  is  a  sociopathic  personality,  a  crazy 
mixed-up  kid,  a  juvenile  delinquent  or  a 
hurt,  hostile,  rejected  child,  depending  on 
your  point  of  view.  He  represents  an  ex- 
ample of  "The  Motorcycle  Syndrome."  The 
criteria  for  diagmosis  are: 

1.  A  motorcycle 

2.  The   dare — "You're   chicken" 

3.  Gasoline 

4.  A  highway 

A  highly  effective  catalyst  is  ethyl  alco- 
hol. Sometimes  the  taker  of  the  dare  also 
proves  his  courage  to  members  of  other 
families  who  are  unfortunate  enough  to 
obstruct  him  as  he  searches  for  the  "mo- 
ment of  truth." 

The  advanced  stage  of  the  syndrome  is 
an  interesting  one,  because  metabolically 
the  \actim  reaches  the  stage  some  psychia- 
trists claim  he  has  been  seeking  the  while. 
For  his  testes  soften,  his  hair  distribution 
becomes  progressively  feminine,  and  gyne- 
comastia develops.  If  he  has  been  afraid  of 
growing  up.  he  must  fear  the  sexual  re- 
sponsibilities associated  with  it.  In  such  a 
setting  the  orthodox  Freudian  in  the  back- 
ground softly  whispers  "Death  Wish,"  and 
the  existentialist  in  the  foreground  ponders 
the  absurdity  of  it  all.  Be  that  as  it  may, 
the  hero  has  conquered — sex  and  all. 

In  earlier  eras  these  individuals  must 
have  existed,  although  few  data  are  avail- 


able and  such  information  as  we  have  must 
be  gained  from  reading  between  the  lines 
of  picaresque  tales  and  from  careful  perus- 
al of  the  annals  of  chivalry.  Many  explan- 
ations have  been  offered  for  the  knight-er- 
rant with  his  coats  of  mail,  his  richly  com- 
parisoned  steeds,  his  emblazoned  shields, 
and  his  hei-aldic  s>-mbols — primogeniture 
which  left  a  slew  of  younger  brothers,  the 
smiles  of  milady,  the  mission  to  regain 
Jerusalem;  but  these  all  seem  a  bit  lame 
when  one  realizes  that  our  heroes  beat  each 
other  over  the  head,  sold  bogus  relics  to 
the  credulous  Christians,  raped  virtuous 
maidens,  and  in  general  behaved  them- 
selves like  a  bunch  of  alley  cats.  \\Tien  one 
sees  the  uncomfortable  armor  still  on  dis- 
play in  museums  and  realizes  that  a  proper 
knight  of  old  often  couldn't  get  into  his 
saddle  without  block  and  tackle,  he  might 
think  that  these  paragons  had  a  tremen- 
dous need  to  be  punished.  As  a  matter  of 
fact  proctology  was  probably  the  most 
highly  developed  medical  specialty  of  the 
times,  the  seton  being  a  legacy  from  that 
period. 

Interestingly,  it  is  generally  accepted 
that  the  eternal  adolescent  is  incapable, 
despite  his  wealth  of  ritual,  of  forming 
lasting  constructive  relations  with  others, 
particularly  the  opposite  sex.  Yet  promis- 
cuit>'  is  relatively  common — frequently  as 
a  means  of  achieving  the  ecstasy  of  post- 
coital remorse.  ^Medieval  civilization  made 
some  effort  to  coi>e  with  this  problem  by 
establishing  religious  orders  and  such  or- 
ganizations (with  King  Arthur's  Round 
Table  as  prototype)  as  the  Knight  of  Mal- 
ta and  the  Knights  Templars,  who  could 
work  out  their  distresses  on  the  heads  of 
the  heathens.  We  have  our  monastic  orders, 
and,  as  befits  a  materialistic  state,  they  are 
secular  in  origin  and  character.  Unfor- 
tunately our  misfits  don't  heed  the  advice 
the  livery  stable  owner  gave  to  Henn-  Ford. 
Still  the  good  old  days  weren't  really  good 
enough  for  us  to  regret  that  Heni-v-  didn't 
heed  those  kind  words. 


May,  1959 


EDITORIALS 


195 


North  Carolina  Medical  Journal 

Owned   and   published   by 

The  Medical  Society  of  the  State  of  North  Carolina, 

under  the  direction  of  its   Editorial   Board. 

j  EDITORIAL   BOARD 

Wingate  M.  Johnson,  M.D.,  Winston-Salem 

Editor 
Miss  Louise  MacMillan,  Winston-Salem 

Assistant   Editor 
Mr.  James  T.  Barnes,  Raleigh 

Business  Manager 
Ernest  W.   Furgurson,   M.D.,  Plymouth 
John  Borden  Graham,   M.D.,  Chapel  Hill 
G.   Westbrook   Murphy,   M.D.,  Asheville 
William   M.  Nicholson,   M.D.,  Durham 
Robert  W.  Prichard,  M.D.,  Winston-Salem 
Hubert  A.   Royster,   M.D.,  Raleigh 


Address  manuscripts  and  communications  regarding 
editorial  matter  to  the 
NORTH  CAROLINA  MEDICAL  JOURNAL 
300  South  Hawthorne  Road,  Winston-Salem  7,  N.  C. 
Questions  relating  to  subscription  rates,  advertis- 
ing, ect,  should  be  addressed  to  the  Business 
Manager,  203  Capital  Club  Building,  Raleigh.  N.  C. 
All  advertisements  are  accepted  subject  to  the  ap- 
proval of  a  screening  committee  of  the  State 
Journal  Advertising  Bureau,  510  North  Dearborn 
Street,  Chicago  10,  Illinois,  and/or  by  a  Committee 
of  the  Editorial  Board  of  the  North  Carolina  Medi- 
cal Journal  in  respect  to  strictly  local  advertising 
accepted  for  appearance  in  the  North  Carolina 
Medical  Journal. 

Annual  subscription,  $5.00  Single  copies,  75* 

Publication    office:    Carmichael    Printing    Co.,    1309 

Hawthorne  Road,  S.W.,  Winston-Salem  1,  N.  C. 


MAY,  1959 


THE  ONE  HUNDRED  FIFTH 
ANNUAL  SESSION 

On  May  6  the  State  Medical  Society  met 
in  Asheville  for  the  third  successive  year. 
As  was  expected,  the  attendance  was  much 
smaller  than  had  been  the  case  in  Pinehurst 
for  a  number  of  years — with  622  members 
registered.  It  was  gratifying,  however,  that 
76  medical  students  were  there  for  the  new 
section  on  the  Student  A.M. A.  These,  to- 
gether with  the  guests,  exhibitors,  and 
Auxiliary  members,  brought  the  total  regis- 
tration to  1,368. 

For  members  of  the  Executive  Council, 
the  meeting  began  a  day  earlier.  The 
Council  met  from  2:00  to  6:00  p.m.  Satur- 
day and  from  10:00  to  12:15  Sunday  morn- 
ing. 

On  Sunday  night  the  annual  Memorial 
Service   was    again    presided    over    by    Dr. 


Charles  H.  Pugh,  with  music  by  the  Mars 
Hill  Choir.  The  Reverend  Wilson  O.  Wel- 
don,  pastor  of  the  First  Methodist  Church 
of  Gastonia,  again  gave  the  principal  ad- 
dress, which  was  an  eloquent  and  comfort- 
ing message. 

On  Monday  the  House  of  Delegates  was 
in  session  from  10:00  until  5:00,  with  time 
out  for  lunch — the  first  time  within  the 
memory  of  the  oldest  member  that  the 
House  did  not  have  a  night  meeting.  The 
meeting  was  streamlined  in  a  number  of 
ways.  The  omission  of  the  annual  roll  call 
saved  from  30  to  45  minutes  of  valuable 
time.  The  six  commissioners  reported  for 
their  various  committees,  supplemented  on 
occasion  by  a  report  from  the  chairman  of 
a  committee.  These  reports  had  been  pre- 
viously published  in  book  form  and  distri- 
buted to  the  delegates  in  attendance — thus 
saving  an  enormous  amount  of  time  in  the 
meeting  of  the  Executive  Council  and  of 
the  House  of  Delegates. 

The  most  important  actions  taken  by  the 
House  during  this  meeting  were: 

1.  Blue  Cross  and  Blue  Shield  Insurance 
for  those  over  65  was  approved. 

2.  A  number  of  amendments  to  the  Con- 
stitution and  By-Laws  were  approved.  Life 
Membership  was  limited  to  those  who  have 
reached  the  age  of  70  rather  than  those 
who  have  belonged  to  the  Society  for  30 
consecutive  years.  Exceptions  may  be  made 
in  the  case  of  those  on  whom  payment  of 
dues  would  work  a  hardship.  Provision  was 
made  for  the  election  of  10  vice  councilors 
to  serve  in  the  place  of  the  councilors  if 
necessary.  The  By-Laws  were  amended  to 
provide  for  the  sections  to  choose  chair- 
men-elect two  years  in  advance  of  a  section 
meeting  instead  of  one  year  as  before.  An- 
other by-law  provided  that  papers  read  be- 
fore the  sections  must  be  presented  to  the 
Executive  Director  within  60  days  after 
the  meeting  if  they  are  to  be  considered  for 
scientific  awards. 

3.  The  report  of  the  Commission  on 
Textbooks  was  approved,  with  the  under- 
standing that  the  Woman's  Auxiliary  would 
take  an  active  part  in  trying  to  have  text- 
books which  are  slanted  to  socialism  elim- 
inated from  our  high  schools. 

4.  Dr.  A.  F.  Fortune  of  Greensboro  was 
elected  General  Practitioner  of  the  Year — ■ 
he  received  a  majority  of  the  votes  on  the 
first  ballot. 
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5.  Informative  addresses  concerning  the 
setting  up  of  trust  funds  in  case  the  Simp- 
son-Keogh  Bill  is  passed  were  made  before 
the  House.  Mr.  William  W.  Werber — a 
former  Duke  athlete  of  note — spoke  for  an 
insurance  company  plan,  and  Mr.  G.  T. 
Lumpkin,  Jr.,  spoke  for  the  trust  depart- 
ments of  banks. 

6.  The  report  of  the  Nominating  Com- 
mittee was  read  in  the  morning  session  of 
the  House  and  met  with  universal  approval. 
Officers  nominated  were:  President-Elect — 
Dr.  Amos  Neill  Johnson,  Garland ;  First 
Vice  President — Dr.  Charles  M.  Norfleet, 
Jr.,  Winston-Salem;  Second  Vice-President 
— Dr.  Walton  Kitchin,  Clinton ;  Speaker  of 
the  House  of  Delegates — Dr.  Donald  B. 
Koonce,  Wilmington ;  Vice  Speaker  of  the 
House — Dr.  Edward  W.  Schoenheit,  Ashe- 
ville;  Councilor  for  the  Second  Medical  Dis- 
trict— Dr.  Lynwood  E.  Williams,  Kinston ; 
Vice  Councilor  for  the  Second  Medical  Dis- 
trict— Dr.  Ernest  W.  Larkins,  Jr.,  Wash- 
ington; Councilor  for  the  Fourth  Medical 
District— Dr.  Edgar  T.  Beddingfield,  Jr., 
Stantonsburg ;  Vice  Councilor  for  the 
Fourth  Medical  District — Dr.  Donnie  H. 
Jones,  Jr.,  Princeton;  Member  of  the  North 
Carolina  State  Board  of  Health  for  a  three- 
year  term — Dr.  Earl  W.  Brian,  Raleigh ; 
member  of  the  State  Board  of  Health  for 
three  years — Dr.  Roger  W.  Morrison. 

The  Nominating  Committee  stated  that 
Dr.  Johnson's  nomination  for  President- 
Elect  was  unanimous.  Raleigh  was  selected 
for  the  1960  meeting. 

Dr.  Westbrook  Murphy  was  unable  to  at- 
tend because  of  a  recent  illness.  It  is  grati- 
fying to  know  that  he  is  improving  steadily 
and  expects  to  be  back  in  his  office  before 
much  longer.  A  memorandum  from  him 
was  read  at  the  opening  session,  and  a  re- 
solution of  appreciation  and  good  wishes 
was  unanimously  adopted. 

Telegrams  from  Dr.  J.  Street  Brewer 
and  Dr.  Rachel  Davis,  who  were  unable  to 
attend,  were  also  read  before  the  House. 

In  the  First  General  Session  Tuesday 
morning  all  available  past  presidents  were 
presented  with  the  new  Presidents'  Jewels, 
which  are  in  the  form  of  lapel  buttons.  This 
was  quite  an  impressive  ceremony. 

Dr.  Leno.x  Baker's  Presidential  Address 
before  the  First  General  Session  was  a 
ringing  call  to  service  for  the  doctors  in 
North  Carolina.  It  was  received  with  great 


approval  and  is  given  first  place  in  this  is- 
sue. Dr.  John  Reece's  excellent  inaugural 
address  will  appear  in  the  June  issue  of 
this  Journal. 

The  music  for  the  President's  Ball  was 
given  by  the  Russ  Carlyle  Orchestra.  The 
President's  Jewel  was  pinned  on  Dr.  Baker 
by  Dr.  Donald  Koonce.  The  oath  of  office 
was  then  administered  to  Dr.  Reece  by  Dr. 
Baker  after  a  brief,  moving  address.  An  in- 
novation this  year  was  provided  by  the 
David  Millard  Junior  High  School  Physical 
Education  Department  in  the  form  of  a 
beautiful  square  dance.  The  spontaneous, 
prolonged  applause  and  insistent  encores 
attested  to  the  appreciation  of  the  audience. 
No  entertainment  in  previous  meetings  has 
brought  such  an  ovation  as  was  given  these 
young  students. 

Among  the  guest  speakers  taking  part  in 
the  session  were  Dr.  Jack  Weinberg  of 
Chicago,  who  spoke  on  "Problems  of  Aging 
and  Concepts  in  Their  Treatment" ;  Dr. 
Charles  M.  Caravati  of  Richmond,  who 
gave  a  masterly  address  on  "The  Manage- 
ment of  Peptic  Ulcer:  A  Re-Appraisal"; 
Dr.  Francis  C.  Coleman  of  the  Mercy  Hos- 
pital in  Des  Moines,  Iowa,  who  spoke  on 
"Experiences  in  Iowa  with  the  Transfer  of 
Medical  Insurance  from  Blue  Cross  to  Blue 
Shield." 

In  the  Second  General  Session  Drs.  John 
Graham  and  W.  M.  Nicholson  were  re- 
elected to  membership  on  the  Editorial 
Board  of  the  North  Carolina  Medical 
Journal. 

In  the  Third  General  Session,  Fifty  Year 
Club  certificates  and  pins  were  presented 
and  incoming  officers  were  installed. 

The  exhibits,  both  scientific  and  technic- 
al, were  quite  attractive  and  were  well  at- 
tended. 

While  the  one  hundred  fifth  annual  ses- 
sion of  the  Medical  Society  of  the  State  of 
North  Carolina  was  poorly  attended,  those 
who  did  go  were  well  repaid  for  the  effort. 
Asheville  furnished  a  graciously  hospitable 
atmosphere,  but  it  is  a  long  way  from  the 
coast,  and  many  members  were  discouraged 
from  traveling  the  long  distance.  It  is  to  be 
hoped  that  the  attendance  in  Raleigh  next 
year  will  show  an  increase  instead  of  the 
steady  decrease  of  the  past  three  years. 
Raleigh's  central  location  makes  it  far  more 
accessible  to  the  majority  of  the  membei-s. 
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PROBLEMS  OF  MEDICAL  INSURANCE 

In  the  April  issue  of  the  Journal  of  the 
Tennessee  Medical  Association,  a  paper  by 
Dr.  John  D.  Hughes  on  the  problems  of 
health  insurance  is  well  worth  summariz- 
ing. 

Dr.  Hughes  begins  by  recognizing  that 
three  parties  have  an  interest  in  health  in- 
surance: the  patient,  the  doctor,  and  the 
insurance  company.  One  mistake  the  pa- 
tient often  makes  is  failing  to  read  his  pol- 
icy in  detail,  and  thus  learning  just  what 
he  is  and  is  not  entitled  to.  Another  mis- 
take is  deliberately  withholding  informa- 
tion from  the  insurance  company  when  ap- 
plying for  the  policy. 

The  patient  presents  a  problem  to  the 
hospital  by  wanting  to  stay  longer  than  is 
necessary.  The  doctor  can  help  in  this  sit- 
uation by  telling  the  patient  frankly  that 
the  hospital  needs  the  bed  for  really  ill 
patients,  and  that  the  insurance  company 
may  refuse  to  pay  for  too  long  a  stay. 

A  problem  frequently  arising  is  that  of 
the  patient  who  seeks  admission  to  the  hos- 
pital for  tests  that  could  be  done  just  as 
well  in  the  doctor's  office  or  as  a  hospital 
out-patient.  Dr.  Hughes  speaks  for  many 
practitioners  when  he  says  that  the  insur- 
ance companies  would  probably  save  money 
by  paying  for  such  tests  without  requiring 
the  patient  to  enter  the  hospital. 

Two  other  patient  problems  are,  fortun- 
ately, comparatively  rare.  One  is  that  of 
the  patient  who  wants  a  supply  of  drugs 
ordered  and  put  on  his  hospital  bill  just 
before  his  discharge.  The  other  is  the  pa- 
tient's demand  for  a  number  of  procedures 
not  needed,  merely  because  they  are  cov- 
ered by  hospital  insurance. 

An  insurance  problem  the  doctors  pre- 
sent is  failure  to  fill  out  blanks  promptly 
and  properly,  and  even  sometimes  honest- 
ly; to  classify  a  case  as  an  emergency  when 
it  is  not;  rarely,  to  charge  too  much  be- 
cause the  insurance  company  is  paying  all 
or  part  of  the  bill;  performing  unneces- 
sary operations — "acute  remunerative  sur- 
gery." Still  another  problem  is  for  the 
doctor  to  classify  falsely  certain  patients 
as  totally  or  partially  disabled. 


The  author  then  discusses  frankly  the 
problems  presented  by  insurance  com- 
panies ;  First,  an  unnecessarily  complicated 
insurance  blank — which,  he  thanks  heaven, 
is  gradually  being  simplified ;  next,  the  in- 
equity of  paying  the  doctor  the  same  for 
medical  conditions,  regardless  of  the  time 
and  brain  power  used.  He  also  thinks  the 
fees  of  some  insurance  companies  are  too 
high. 

Dr.  Hughes  recommended,  in  conclusion, 
that  there  should  be  extremely  close  liaison 
between  insurance  companies  and  physi- 
cians, so  that  each  can  recognize  the  other's 
problems  and  help  solve  them.  To  that  end, 
he  recommended  meetings  between  com- 
mittees of  the  two  groups  in  order  to  es- 
tablish better  rapport,  and  to  exchange 
ideas  and  frank  but  friendly  criticism.  He 
cites  as  evidence  the  good  accomplished 
by  medical  men  meeting  with  newspaper- 
men and  with  lawyers.  He  visualized  that 
insurers  and  physicians  might  easily  do  the 
same,  "and  as  mutual  respect  and  under- 
standing grow,  few  indeed  would  be  the 
problems  which  we  could  not  then  solve 
amicably  and  justly." 

What  Dr.  Hughes  said  about  the  insur- 
ance problems  in  Tennessee  applies  just 
as  well  to  the  problems  of  North  Carolina. 
Certainly  his  recommendation  of  meetings 
between  committees  from  the  two  groups 
is  an  excellent  one. 


KNOW  YOURSELF 

The  leading  article  in  this  issue  is  Dr. 
Lenox  Baker's  excellent  Presidential  Ad- 
dress— "Know  Yourself."  Readers  will  note 
that  Dr.  Baker  calls  attention  to  a  Know 
Yourself  questionnaire  which  was  distri- 
buted at  the  meeting,  and  stated  similar 
forms  would  be  sent  to  each  member  of  the 
society  not  present  today.  Dr.  Baker  urges 
that  every  member  who  gets  this  question- 
naire fill  it  out  promptly  and  send  it  in  to 
the  Society  Headquarters  in  Raleigh,  203 
Capital  Club  Building.  The  information  he 
obtains  from  this  questionnaire  should  be 
invaluable  in  helping  our  Legislative  Com- 
mittee fight  our  battles. 
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COMING  MEETINGS 

Duke  University  School  of  Medicine,  Postgradu- 
ate   Course   in    Medicine — Durliam,    August    10-14. 

State  Board  of  Medical  Examiners — Sir  Walter 
Hotel,  Raleigh,  June  15  and  16  (written  examina- 
tion);   June    16    (endorsement   of   credentials). 

Seaboard  Medical  Association  of  Virginia  and 
North  Carolina — Carolinian  Hotel,  Nags  Head, 
June   25-27. 

American  Medical  Association,  Annual  Meeting 
—Atlantic  City,  June  8-12. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  April,  1959: 

Dr.  Owen  Roberts  Sharp,  304  S.  Main  St.,  Reids- 
ville;  Dr.  James  Vance  Sharp,  304  S.  Main  St., 
Reidsville;  Dr.  Matt  Harper,  Caswell  Training 
School.  Kinston;  Dr.  Prescott  Spigner,  1108  N. 
Heritage  St.,  Kinston;  Dr.  James  Nolen  Johnson, 
Jr.,  63  N.  JIain,  Cliffside;  Dr.  Ann  Buchanan  Lane, 
Rutherford  County  Health  Dept.,  Rutherfordton; 
Dr.  Henry  Vernell  Vick,  206  Marshall  St.,  Tarboro; 
Dr.  Martin  Luther  Brooks,  Box  141,  Pembroke;  Dr. 
George  Ward  Shannon,  230  E.  Franklin  St.,  Rock- 
ingham; Dr.  Crowell  T.  Daniel,  1641  Owen  Drive, 
Fayetteville. 

Dr.  Ladislaw  Peter,  State  Hospital,  Butner;  Dr. 
Edward  Gaine  Cannon,  113  Highland  Rd.,  Brevard; 
Dr.  Paul  S.  O'Brien,  Roanoke  Rapids  Hospital, 
Roanoke  Rapids;  Dr.  Harry  Huntington  Weathers, 
Central  Medical  Clinic,  Roanoke  Rapids;  Dr.  Peter 
vanDooren,  1303  Fifth  Ave.,  Hendersonville;  Dr. 
Baxter  G.  Nobles,  803  Simmons  St.,  Goldsboro;  Dr. 
Isa  Costen  Grant,  1506  Canterbury  Rd.,  Raleigh; 
Dr.  Charles  Fisher  Carroll,  Jr.,  263  Grandview 
Drive,  Concord;  Dr.  Francis  Wesley  Slate,  Box  407, 
Mocksville;  Dr.  Frederick  George  Germuth,  Char- 
lotte Memorial  Hospital,  Charlotte. 

Dr.  Joseph  Upton  Weaver,  Box  571,  Henderson; 
Dr.  Leslie  Bryant  Morton,  Colerain;  Dr.  Joseph  Leo 
DeWalt,  Bay  Drive,  Sea  Level;  Dr.  David  Henry 
Fuller,  Jr.,  State  Hospital,  Raleigh;  Dr.  Mary 
Frances  Munch,  120  Academy  Street,  Gary;  Dr. 
Luther  Marcus  Talbert,  175  Hamilton  Rd.,  Glen 
Lennox,  Chapel  Hill;  Dr.  Harvey  Allsbrook  Page, 
1304  Kent  Street,  Durham;  Dr.  George  Wright 
Meyer,  UNC  School  of  Medicine,  Chapel  Hill;  Dr. 
Robert  Lansing  Timmons,  UNC  School  of  Medicine, 
Chapel  Hill;  Dr.  Harry  Welling  Barrick,  Jr.,  804 
St.  Mary's  Street,  Raleigh. 


News  Notes  from   the  Bowman  Gray 

School  of  Medicine  of 

Wake  Forest  College 

The    Bowman   Gray   School    of    Medicine   will    be 
host  for  a  three-day  conference  of  all  Thai  medical 


educators  currently  in  the  United  States.  The  meet- 
ing will  begin  on  Tuesday,  June  9. 

This  workshop  in  medical  education  is  being 
jointly  sponsored  by  the  China  Medical  Board  of 
New  York,  Inc.  and  the  International  Cooperation 
Administration. 

Dr.  Robert  Prichard,  associate  professor  of  path- 
ology, is  local  chairman  for  the  conference. 

The  meeting  is  planned  and  organized  primarily 
for  faculty  members  of  two  existing  Thai  medical 
schools.  These  men  and  women  are  now  studying 
American  medical  education  methods.  They  will 
probably  join  the  faculty  of  a  new  medical  school 
under  construction  in  Thailand. 

Approximately  35  Thais  are  expected  to  attend 
the  workshop. 

Topics  to  be  discussed  will  include  "The  Aims  and 
Objectives  of  Medical  Education,"  "The  Structure 
and  Functions  of  a  Medical  School,"  "The  Teacher 
and  the  Curriculum,"  "The  Medical  Student,"  and 
"The  Challenge  of  a  New  Medical  School." 

Representing  Bowman  Gray  will  be:  Dr.  Harold 
W.  Tribble,  president;  Dr.  Coy  C.  Carpenter,  execu- 
tive dean;  Dr.  Manson  Meads,  academic  dean;  Dr. 
J.  Maxwell  Little,  associate  dean  and  chairman  of 
the  Admissions  Committee;  and  Dr.  Martin  Netsky, 
professor  of  pathology  and   neuropathology. 

The  China  Medical  Board  of  New  York,  Inc.  will 
be  represented  by  Dr.  Harold  Loucks,  director,  and 
Dr.   Oliver  McCoy,  associate  director. 

The  International  Cooperation  Administration  re- 
presentative will  be  Dr.  Harold  Hinman,  former 
dean,  Puerto  Rico  Medical  School,  now  Chief,  Health 
Resources  Staff,  Public  Health  Division. 

Other  medical  educators  who  will  participate  are: 
Dr.  George  T.  Harrell,  dean.  University  of  Florida 
College  of  Medicine;  Dr.  Howard  Kline,  Chief, 
Education  and  Training  Branch,  Division  of  Inter- 
national Health,  U.  S.  Public  Health  Service;  Dr. 
Robert  A.  Moore,  president.  State  University  of 
New  York  Downstate  Medical  Center;  and  Mr. 
Daniel  D.  Swinney,  Training  Officer,  Education  and 
Training  Branch,  Division  of  International  Health, 
U.  S.  Public  Health  Service. 
*      *      * 

Dean  C.  C.  Carpenter  recently  announced  that  the 
school  has  been  awarded  a  $568,480  grant  by  the 
National  Institutes  of  Health  to  establish  a  unique 
program   for   training   scientists   in    heart   research. 

The  grant,  made  by  the  Training  Grants  Section 
of  the  National  Heart  Institute,  Bethesda,  Mary- 
land, covers  five  years.  Of  the  total,  $260,000  will 
provide  yearly  stipends  for  trainees  in  all  levels  of 
the  program. 

Purpose  of  the  program  is  to  prepare  men  and 
women  for  academic  careers  in  all  phases  of  cardio- 
vascular research  and  teaching. 

It  will  be  directed  by  a  10-man  faculty  committee 
headed  by  Dr.  Harold  D.  Green,  professor  and 
chairman  of  the  Department  of  Physiology  and 
Pharmacology. 
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Nearly  every  department  in  the  school  will  en- 
gage in  some  phase  of  the  training  program.  The 
Departments  of  Physiology  and  Pharmacology, 
Medicine,  Surgery,  and  Radiology  will  have  major 
roles.  The  other  departments  will  assist. 

The  course  will  be  open  to  gi-aduate  physicians, 
holders  of  the  Ph.  D.  degree  who  wish  to  specialize 
in  the  cardiovascular  field,  holders  of  the  master's 
degree  who  are  candidates  for  the  Ph.  D.  degree, 
medical  students  who  wish  to  drop  out  of  medical 
school  after  the  second  year  and  resume  their  reg- 
ular  medical    course   later,    and    certain    candidates 

for  the  master's   degree. 

+      *      + 

Dr.  Robert  L.  McMillan,  professor  of  clinical  in- 
ternal medicine,  was  elected  Governor  of  the  North 
Carolina  District  of  the  American  College  of  Physi- 
cians at  the  college's  annual  meeting  in  Chicago.  He 
succeeds  Dr.  Elbert  L.  Persons  of  Duke  University. 

Dr.  McMillan  is  the  fourth  North  Carolina  gover- 
nor in  the  history  of  the  college,  which  was  founded 
in  1919. 

The  School  was  recently  visited  by  106  premedical 
students  and  14  premedical  advisors  on  Undergrad- 
uate Student  Day.  Representatives  from  14  colleges 
took  the  opportunity  to  see  for  themselves  what  goes 
on  in  a  medical  school  and  its  teaching  hospital. 

The  purpose  was  to  give  prospective  medical  stu- 
dents a  realistic  view  of  medical  education  and  help 
dispel  glamorous  notions  of  "being  a  doctor." 

The  visitors  were  greeted  by  Dr.  J.  Maxwell 
Little,  chairman  of  the  Committee  on  Admissions, 
and  Mrs.  Benjamin  Patrick,  registrar. 

Dr.  Manson  Meads,  academic  dean,  spoke  to  the 
visitors  at  lunch  on  "The  Natural  History  of  a 
Student  of  Medicine."  He  said  the  M.D.  degree 
opens  the  way  to  a  wide  variety  of  service  and  is 
the  student's  reward  for  surmounting  the  academic 
hurdles  of  medical  education. 

Colleges  represented  were  Catawba,  High  Point, 
Wake  Forest,  Davidson,  Greensboro,  Carson  New- 
man, Lenoir  Rhyne,  Guilford,  Roanoke,  Marshall, 
Elon,  W.C.U.N.C,  Emory  and  Henry,  and  Randolph 

Macon. 

*     *     * 

Robert  P.  Pulliam,  a  Bowman  Gray  sophomore, 
has  been  awarded  a  Post-Sophomore  Research  Fel- 
lowship by  the  National  Institutes  of  Health. 

The  $4,400  grant  will  enable  him  to  spend  12 
months  in  research  training  in  the  Department  of 
Obstetrics  and  Gynecology  under  supervision  of  Dr. 
Richard  L.  Burt.  He  will  be  working  on  Dr.  Burt's 
investigation  of  carbohydrate  metabolism  in  pre- 
gnancy. 

Only  one  Post-Sophomore  Research  Fellowship  is 
granted  annually  at  each  medical  school  in  the 
nation. 

Pulliam  is  the  son  of  Mr.  and  Mrs.  Herbert  H. 
Pulliam  of  Beckley,  West  Virginia.  He  did  his  pre- 
medical work  at  Davidson  College,  graduating  with 
a  B.S.  degree  in  1957. 


Dr.  Ozmer  L.  Henry,  Jr.,  instructor  in  preventive 
medicine  and  associate  in  clinical  internal  medi- 
cine, was  elected  secretary  of  the  Southern  Section 
of  the  American  Health  Association  at  a  recent 
meeting. 

Dr.  Henry  is  director  of  student  health  at  Wake 
Forest  College. 

Dr.  H.  H.  Bradsh'aw,  professor  of  surgery,  re- 
cently participated  in  the  meeting  of  the  American 
Surgical  Association  in  San  Francisco. 

Dr.  Bradshaw  administered  examinations  to  ap- 
plicants for  the  American  Board  of  Surgery. 

Dr.  Bradshaw  is  chairman  of  the  Board  of  Gover- 
nors of  the  College  and  was  first  elected  to  the 
board  in  1948. 

*  *      * 

Dr.  Charles  E.  McCreight,  instructor  in  anatomy, 
presented  a  research  paper  at  the  recent  meeting 
of  the  North  Carolina  Academy  of  Science  at  Salis- 
bury. 

Dr.  McCreight's  paper  was  entitled  "The  Effects 
of  Age  on  Hyperplasia  in  the  Remaining  Rat  Kid- 
ney following  Unilateral  Nephrectomy." 

Dr.  Frank  H.  Hulcher,  instructor  in  biochemistry 
and  neurology,  has  been  awarded  a  multiple  sclero- 
sis Hope  Chest  check  for  a  $2,500  research  project. 

The  grant  will  enable  Dr.  Hulcher-  to  undertake 
a  pilot  study  aimed  at  obtaining  data  on  the  role  of 
cholesterol  in  myelin  formation. 

The  award  represents  voluntary  contributions 
from    all    parts    of    the    country    to    the    muMple 

sclerosis  Hope  Chest. 

*  *     * 

Recent  speakers  in  Bowman  Gray's  Monday  even- 
ing lecture  series  sponsored  by  the  Bowman  Gray 
Medical  Society  and  the  Sigma  Xi  Club  have  in- 
cluded: Dr.  J.  P.  Gray,  national  lecturer  for  the 
American  Medical  Writers  Association,  speaking 
on  "Communications  in  Medicine." 

Dr.  David  E.  Smith,  professor  and  chairman  of 
the  Department  of  Pathology,  University  of  Virgin- 
ia School  of  Medicine,  discussing  "Cerebral  Aneu- 
rysms"; Dr.  Curtis  Artz,  associate  professor  of 
surgery.  University  of  Mississippi  Medical  Center, 
speaking  on  "Treatment  in   Burns  and  Disaster." 

On  May  25,  the  Bowman  Gray  Sigma  Xi  Club 
held  its  annual  reception  and  banquet  for  members, 
their  wives,  and  special  guests. 

Dr.  Richard  J.  Block,  Boyce  Thompson  Institute 
for  Plant  Research,  delivered  the  principal  address. 
His  topic  was  "Protein  and  Amino  Acid  Require- 
ments of  Man." 

*  *     * 

A  recent  visitor  to  the  school  was  Dr.  Alvaro  A. 
Araujo  of  Montevideo,  Uruguay.  He  is  one  of  18 
foreign  professional  men  visiting  in  the  United 
States  this  year  under  Eisenhower  Exchange  Fel- 
lowships. 


200 


NORTH   CAROLINA  MEDICAL  JOURNAL 


May.  1959- 
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School  of  Medicine 

Election  of  officers,  presentations  of  a  portrait 
and  five  distinguished  service  awards,  and  the 
election  of  honorary  members  highlighted  the  an- 
nual alumni  day  at  the  University  of  North  Caro- 
lina School  of  Medicine  on   April    10. 

New  officers  of  the  Medical  Alumni  Association 
are  Dr.  John  Rhodes  of  Raleigh,  president-elect; 
Dr.  W.  H.  Kibler  of  Morganton,  vice  president; 
Drs.  Tom  G.  Thurston  of  Salisbui-y,  John  Mew- 
born  of  Farmville,  and  H.  M.  Riggins  of  New 
York,  counsellors. 

Dr.  Kenneth  B.  Geddie  of  High  Point  was  in- 
stalled as  president  of   the  association. 

During  the  day-long  program  a  portrait  of  Dr. 
W.  Critz  George,  veteran  member  of  the  U.N.C. 
medical  faculty,  was  presented  to  the  School  of 
Medicine. 

The  luncheon  speaker  was  Dr.  W.  Reece  Berry- 
hill,  dean  of  the  Medical  School.  His  subject  was 
the  "Medical   School   and   the   Legislature." 

Dr.  James  Watt,  director  of  the  National  Heart 
Institute,  a  U.N.C.  graduate  of  1919.  delivered  the 
dinner  address,  "The  Advancing  Frontiers  of 
Cardiovascular    Research." 

Elected  to  honorary  membership  in  the  Alumni 
Association  were  Dr.  J.  B.  Bullitt,  emeritus  pro- 
fessor of  pathology;  Dr.  George,  and  Dr.  D.  A. 
MaePherson,  faculty  member  of  the  School  of 
Medicine. 

The  five  distinguished  service  awards  went  to: 
James  Watt,  Bethesda,  Maryland,  U.N.C.  School 
of  Medicine,  1933;  Leslie  0.  Stone,  U.N.C,  re- 
tired admiral  who  now  lives  in  Rocky  Mount;  Ro- 
bert W.  Wilkins,  U.N.C,  1928,  now  professor  of 
medicine  at  Boston  University;  David  A.  Cooper, 
U.N.C,  1933,  professor  at  the  University  of  Penn- 
sylvania School  of  Medicine;  Daniel  A.  MaePher- 
son, member  of   the   U.N.C.    medical   faculty. 

*  *  .1: 

A  $10,000  scholarship  fund  has  been  established 
at  the  University  of  North  Carolina  School  of 
Medicine  in  memory  of  the  late  Dr.  William  Hunt 
Hall,  a  U.N.C.  gi-aduate  in  the  class  of  1855,  a 
Confederate  veteran,  and  a  practicing  physician 
of  New  Y'ork  City. 

The  fund,  known  as  the  Dr.  William  Hunt  Hall 
Memorial  Fund,  was  established  by  the  will  of  the 
late  W.   Hunt  Hall,  Jr.,  son  of  Dr.   Hall. 

A  part  of  the  will  read:  "I  give,  devise  and  be- 
queath to  the  Trustees  of  the  University  of  North 
Carolina,  located  at  Chapel  Hill,  Orange  County, 
North  Carolina,  the  sum  of  Ten  Thousand  ($10,- 
000)  Dollars  for  a  Memorial  to  my  Father,  and 
to  be  known  as  'The  Doctor  William  Hunt  Hall 
Memorial    Fund'   perpetuating   his   name. 

"The  Trustees  are  directed  to  allocate  the  in- 
come from  the  principal  to  be  used  by  the  said 
Trustees  of  the  University  of  North  Carolina  for 
the  medical   education   of  worthy   students   who,   in 


their  judgement,  are  in  need  of  financial  as- 
sistance." 

*  *     * 

For  the  first  time,  a  hospital  blood  bank  in  this 
state  has  been  licensed  by  the  Division  of  Biolo- 
gies Standards  of  the  National  Institutes  of  Health 
of  the  U.S.   Public   Health  Service. 

The  blood  bank  is  that  of  N.  C  Memoi-ial  Hos- 
pital at  the  University  of  North  Carolina.  Its  ac- 
creditation allows  the  hospital  to  ship  blood  out- 
side of  the  state.  This  means  that  if  any  resident 
of  North  Carolina  needs  blood  transfusions  in  a  dis- 
tant state,  N.  C  Memorial  Hospital  may  ship  blood 
to  replace  that  used  by  an  out-of-state  blood  bank. 

The  hospital  blood  bank  here  is  directed  by  Dr. 
Robert  D.  Langdell  and  Dr.  Warner  Wells,  both 
faculty  members  of  the  School  of  Medicine.  It  is 
supervised  by  Edward  K.  Tuohy,  fonnerly  asso- 
ciated with  the  Walter  Reed  Ai-my  Institute  of 
ReseaiTh. 

The  establishment  of  a  new  emergency  loan 
fund    and    the    election    of    officers    for    the    coming  | 

year  high-lighted  the  third  annual  meeting  of  the 
Parents'  Club  at  the  University  of  North  Caro- 
lina   School    of    Medicine    dm-ing    the    week    end. 

The  Club  voted  to  establish  an  emergency  stu- 
dent loan  fund  for  the  School  of  Medicine,  details 
of  which  have  not   been  completed. 

The  new  general  officers  of  the  organization  are 
D.  S.  Menzies,  Hickory,  president;  Walter  Latham, 
Bethel,  first  vice  president;  Chancellor  C  H.  Bos- 
tian,  N.  C  State  College,  second  vice  president; 
and    Mrs.    R.    J.    Mooring,    LaGrange,    secretary. 

*  *      * 

The  Women's  Auxiliary  of  Memorial  Hospital 
donated  $10,000  to  the  hospital  recently.  The 
money  will  be  used  to  expand  the  hospital's  Spe- 
cial Care  Unit,  which  is  devoted  to  critically  ill 
patients  who  need  care  over  and  above  regular 
hospital   care. 

The  presentation  was  made  at  a  business  meet- 
ing of  the  auxiliary,  which  was  attended  by  the 
wives  of  the  members  of  the  General  Assembly 
and  the  wives  of  the  members  of  the  Council  of 
State.  These  two  gi'oups  of  women  are  honorary 
members    of   the    auxiliary. 

The  presentation  was  made  by  Mrs.  William 
Sprunt,  president  of  the  auxiliary.  The  $10,000 
check  was  accepted  by  Dr.  Robert  R.  Cadmus,  di- 
rector of    Memorial    Hospital. 

During  the  visit  of  the  ladies  from  Raleigh,  Dr. 
Richard  Peters  and  Dr.  Robert  Zeppa,  both  of  the 
Department  of  Surgery,  staged  "Demonstrations 
of  the  Most  Recent  Equipment  Used  in  Heart 
Surgeiy."  Among  the  equipment  demonstrated 
was    an    artificial    heart-lung    machine. 

One  of  the  numerous  projects  that  have  been 
undertaken  by  the  auxiliary  was  a  gift  to  the 
ho-pital  of  22  air  conditioners.  Funds  for  these 
projects  are  raised  by  the  auxiliary's  operation  of 
the   Hospitality  Shop   in   the   lobby  of   the   hospital. 
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Three  faculty  members  of  the  University  of 
North  Carolina  School  of  Medicine  participated  in 
the  One  Hundred  Fourth  annual  meeting  of  the 
the  Fortieth  annual  meeting  of  the  American  Col- 
lege  of   Physicians    in   Chicago   recently. 

Dr.  Thomas  W.  Farmer,  professor  of  neurologic 
medicine,   took   part   in   a   session    on    "Abnorma;li-    7  ■ 
ties  of  the   Refractory  and   Irresponsive  Periods  of 
Single  Muscle  Fibers  in  Progressive  Muscular  Dys- 
trophy." 

Dr.    Carl   W.    Gottschalk,    assistant    professor   of 
medicine,      presented      a      paper      entitled,      "The    ._ 
Countercurrent    Hypothesis    for    Cencentration."  ' 

Dr.  Louis  G.  Welt,  professor  of  medicine,  parti- 
cipated in  two  sessions.  The  first  on  these  was 
entitled,  "Clinical-Basic  Science  Case  Conference" 
and  the  second  was  on  "Renal  Tubular  Function 
and   Dysfunction." 

*  *     * 

The  National  Science  Foundation  of  Washing- 
ton, D.  C.  has  awarded  the  University  of  North 
Carolina  School  of  Medicine  a  grant  of  $15,000 
for  a  research   project  dealing   with   the   heart. 

The  project  will  be  under  the  direction  of  Dr. 
Ralph  Penniall,  assistant  professor  of  the  De- 
partment  of    Biochemistry. 

Dr.  Penniall  is  working  towaa-d  the  purification 
of  adenosinetriphosphatases,  one  of  the  many  en- 
zymes that  make  up  a  cell,  in  order  that  a  more 
detailed  study  may  be  made  of  its  characteristics, 
and  the  effect  that  it  has  on  energy  utilization  by 
heart  tissue. 

Dr.  Penniall  came  to  the  U.N.C.  School  of  Med- 
icine as  a  visiting  professor  and  accepted  a  per- 
manent  appointment   on   the   faculty   last   year. 

*  *     * 

The  sixth  Ross  Herman  Jennings  Bryson  Mem- 
orial Lecture  was  held  at  the  University  of  North 
Carolina   School   of   Medicine    Monday,   April   6. 

The  lectures  are  dedicated  to  the  late  Ross  Her- 
man Jennings  Bryson,  a  native  of  Rock  Hill,  South 
Carolina,  who  graduated  from  the  University  of 
North  Carolina  in  1949  and  entered  the  U.N.C. 
School  of  Medicine  the  following  year.  His  un- 
timely death  occurred  during  his  second  year  in 
medicine. 

The  speaker  was  Dr.  Stanley  Cobb,  BuUard 
Professor  of  Neuropathology  Emeritus  of  the 
Harvard  Medical  School,  and  Psychiatrist-in-Chief 
Emeritus  of  the  Massachusetts  General  Hospital. 
Dr.  Cobb's  subject  was  "Studies  of  the  Avian 
Brain:  Some  Examples  of  Evolutionary  Adapta- 
tions and  Special  Patterns  of  Behavior."  .; 

The  lecture  series  was  established  by  Bryson's 
parents,  Mr.  and  Mrs.   H.  J.   Bryson  of  Rock  Hill, 

S.  C. 

*  *     * 

Three  faculty  members  of  the  Department  of 
Psychiatry  were  guest  speakers  at  a  meeting  of 
the  American  Psychiatric  Association  in  Philadel- 
phia. , 


Dr.  John  A.  Ewing  spoke  April  30  on  the  treat- 
ment of  alcoholism  by  group  therapy  of  the  pa- 
tients and  their  wives.  Miss  Virginia  Long,  psy- 
chiatric social  worker  at  U.N.C,  was  co-author  of 
this  paper  and  also   attended  the  meeting. 

On  the  same  day,  Dr.  Thomas  E.  Curtis  parti- 
cipated in  a  panel  discussion  at  this  meeting.  The 
panel  topic  was  "What  Use  is  the  University  to 
State   Hospital   Education?" 

The  following  day.  May  1,  Dr.  D.  Wilfred  Abse 
spoke  on  "Evaluation  of  Tranquilizing  Drugs  in 
.the  Management  of  Acute  Mental  Disturbances." 
'The  co-authors  of  this  work  were  Dr.  W.  Grant 
Dahlstrom  and  Dr.  A.  Granville  Tolley,  both  facul- 
ty members  of  the  U.N.C.  Department  of  Psychia- 
try. 

*  *     * 

Dr.  James  T.  Proctor,  assistant  professor  of 
psychiatry,  discussed  two  papers  on  deafness,  sym- 
bolic processes  and  training  of  the  deaf,  at  the 
American     Psychiatric      Association      Meeting      in 

Philadelphia  on  Friday,   May  1,   1959. 

*  *     * 

Dr.  William  P.  Richardson,  assistant  dean  for 
continuation  education,  has  announced  programs 
for  two  postgraduate  medical  courses  to  be  held  in 
Asheville  and  Morganton  during  September  and 
October.  The  Asheville  program  will  meet  on 
Tuesday  afternoon  and  evenings  for  six  weeks, 
beginning  September  15.  The  Morganton  program 
will  meet  on  Wednesday  afternoons  and  evenings 
for  six   weeks,   beginning   on    September   16. 

These  programs  are  sponsored  by  the  School  of 
Medicine  and  the  Extension  Division  of  the  Uni- 
versity of  North  Carolina  in  cooperation  with  the 
Buncombe   and   Burke    County   Medical    Societies. 

The  dates  for  the  annual  U.N.C.  School  of 
Medicine  Symposium  have  also  been  announced 
by  Dr.  Richardson.  They  are  Thursday  and  Friday, 
November  19  and  20,  1959. 


news  notes  from  the  duke  university 
School  of  Medicine 

A  foi-mer  Duke  University  Medical  Center 
pathologist  was  named  recipient  of  the  third  an- 
nual award  of  the  American  Society  for  Experi- 
mental  Pathology  in   Atlantic   City  last  month. 

Dr.  Stanfield  Rogers,  director  of  Memorial  Re- 
search Center  of  the  University  of  Tennessee  in 
Knoxville,  received  the  award  and  a  $1,000  hon- 
orarium contributed  by  Parke-Davis  Company  in 
recognition  of  his  basic  research  on  how  tumors 
and  cancers  behave  and  grow. 

Dr.  Rogers  was  professor  of  pathology  at  Duke 
University  before  assuming  his  present  position 
early  last  year.  He  won  the  award  -  for  research 
done  at  Duke  and  the  Rockefeller  Institute  for 
Medical  Research,  New  York  City. 
*     •     * 

The  Clinical  Advisory  Committee  of  United 
Cerebral  Palsy  met  at  the  North  Carolina  Cere- 
:bral„Palsy  Hospital  on  April  24.  .^^    _^ 
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A  Summary  of  Current  Information 
For  Professional   Use 


"The  medical  profession,  allied  professional  groups,  the  food  industries  and 
many  other  thoughtful  adults  ore  asking  questions  about  coronary  heart 
disease   ... 


Why  do  so  many  American   men   succumb  to   it  while 

still  in  the  prime  of  life' 

What  causes  it' 

Does  diet  contribute  to  its  development? 

How  can  it  be  prevented? 

Complete  answers  to  these  questions  cannot  be  given  now  However, 
many  researchers  ore  working  tirelessly  to  find  answers. 

Information  contained  in  the  obove  leaflet  was  prepared  and  published 
by  Notional  Dairy  Council  to  assist  professional  people  in  making  a  loy  Inter- 
pretation of  a  complicated  medical  problem." 


This   infortnofion    is   reproduced    in    the    interest   in    good    nutrition    and    health    by    the    Dairy 
Council   Units  in   North   Corolina. 

High   Point-Greensboro  Winston-Solem  Burlington-Durham  Raleigh 

106  E.   Northwood  St.  610  Coliseum  Drive  310   Health  Center  Bidg. 

Greensboro,  N.  C.  Winston-Salem,  N.  C.  Durham,  N.  C. 
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The  22-member  committee  is  responsible  for 
passing  on  grants  and  fellowships  for  research 
and  teaching.  The  committee  meets  twice  a  year, 
usually  in  New  York  City. 

Dr.  Lenox  D.  Baker,  professor  of  orthopedic 
surgery  at  Duke  University  and  a  member  of  the 
committee,  was  in  charge  of  arrangements  for 
the  meeting.  He  also  is  medical  director  of  the 
host  hospital,  located  on  Erwin  Road.  Dr.  Baker 
and  Dr.  J.  Leonard  Goldner,  Duke  professor  of 
orthopedic  surgery,  conducted  a  scientific  session 
for  the  committee  on  the  results  of  surgery  in 
cerebral   palsy. 

Dr.  Charles  E.  Flowers  of  the  University  of 
North  Carolina  Medical  School  is  one  of  the  two 
physicians  from  this  state  on  the  committee. 

Among  projects  in  this  area  financed  by  United 
Cerebral  Palsy  grants  are  clinical  studies  in  psy- 
chology at  Duke  and  the  N.  C.  Cerebral  Palsy 
Hospital  by  Dr.  Norman  Garmezy,  Duke  psycholo- 
gist; a  training  fellowship  at  Duke  and  Cerebral 
Palsy  Hospital;  and  a  research  study  of  children 
slow  to  breathe  after  birth  being  conducted  by  Dr. 
Richard  L.  Pearse  and  Dr.  Louis  D.  Cohen,  both 
of  the  Duke  Medical  Center  staff. 

*  *     * 

Altered  lung  function  and  accumulation  of  car- 
bon dioxide  in  the  bloodstream  are  some  of  the 
effects  of  greatly  excessive  sleep  described  by 
Duke  University  medical  scientists  at  the  annual 
session  of  the  American  College  of  Physicians  held 
in  Chicago  recently. 

Dr.  Herbert  0.  Sieker  and  his  associates,  Drs. 
Albert  Heyman  and  Richard  I.  Birchfield,  reported 
on    Duke   studies    aimed    at    learning    more    about 

normal  and  abnormal  sleep. 

*  *     * 

Hormones  play  an  important  part  in  the  release 
of  body  fat  into  the  bloodstream.  Dr.  Frank  L. 
Engel  said  to  the  American  College  of  Physicians 
in  Chicago  recently.  Dr.  Engel  reported  on  Duke 
research  designed  to  show  how  hormones  influence 
the  release  of  fatty  acids  from  adipose  (fat)  tis- 
sue and  how  adipose  tissue  uses  foodstuffs. 

Dr.  Engel  is  professor  of  medicine  at  Duke.  Co- 
authors of  the  research  paper  presented  at  the 
40th  annual  session  of  the  American  College  of 
Physicians  are  Drs.  J.  Earle  White,  Enrique  Lo- 
pez and  John  V.  Vemer,  all  of  Duke. 

*  *     * 

Sudden  emotional  strain  can  send  potentially 
harmful   fat   rushing   into  the   bloodstream. 

This  discovery,  which  sheds  new  light  on  the 
"missing  link"  between  emotional  stress  and 
heart  disease,  was  reported  recently  by  a  Duke 
University   medical   scientist. 

Addressing  the  American  College  of  Physicians 
in  Chicago,  Dr.  Morton  D.  Bogdonoff  presented 
laboratory  evidence  that  acute  emotional  episodes 
cause  fatty  substances  to  move  from  body  tissues 
into   the   bloodstream. 

An  associate  professor  of  medicine  at  Duke,  Dr. 


Bogdonoff  described  the  research  in  a  paper  given 
at  the  fortieth  annual  session  of  the  American 
College  of  Physicians,  Co-authors  are  Dr.  E.  Har- 
vey Estes,  associate  professor  of  medicine,  and 
Dr.  William  Harlan,  research  fellow  in  medicine, 
both  of  Duke. 


North  Carolina  Heart  Association 

John  Taylor  Manning,  Chapel  Hill  lawyer, 
civic  leader  and  long  an  active  member  of  the 
North  Carolina  Heart  Association,  was  chosen 
president  of  the  state  Heart  group  during  its  an- 
nual meeting  in  Rocky  Mount  recently.  He  suc- 
ceeds Dr.  Harold  D.  Green  of  Winston-Salem,  who 
took  over  when  the  former  Heart  president,  Dr. 
John  B.  Hickam  of  Durham,  left  the  state  last 
June. 

Other  volunteer  leaders  chosen  as  officers  of  the 
Association  are  Dr.  Henry  Mcintosh  of  Duke 
Medical  School,  Durham,  president-elect;  Dr. 
Glenn  Sawyer  of  Bowman-Gray  Medical  School, 
Winston  -  Salem,  vice-president;  C.  Hargrove 
Bowles,  Jr.,  businessman  of  Greensboro,  secre- 
tary; and  Dr.  James  W.  Woods  of  the  University 
of  North  Carolina  Medical  School,  Chapel  HUl, 
treasurer. 

New  members  of  the  Association's  Board  of  Di- 
rectors are  C.  R.  "Dick"  Andrews  of  Greensboro, 
Dr.  Ed  Bond  of  Edenton,  Dr.  David  Citron  of 
Charlotte,  Dr.  Harvey  Estes  of  Durham,  Dr.  Carl 
Gottschalk  of  Chapel  Hill,  Mrs.  Ada  Rountree  of 
Wilmington,  and   Mrs.   R.   B.  Terry  of  High  Point. 

Mr.  Manning,  who  becomes  the  tenth  president 
of  the  North  Carolina  Heart  Association,  has 
served  as  campaign  chairman  and  president  of  the 
Durham-Orange  Chapter  and  as  treasurer  of  the 
state  Association  for  three  years.  He  has  been  a 
member  of  the  Program  and  Budget  Committees 
and   the   Executive   Committee  since   1954. 


AMERICAN  College  of  Gastroenteeologv 

The  American  College  of  Gastroenterology  an- 
nounces that  its  annual  course  in  Postgraduate  Gas- 
troenterology will  be  given  at  The  Biltmore  in 
Los  Angeles,  California,  on  September  24,  25,  26, 
1959. 

The  faculty  will  be  drawn  from  the  medical 
schools  in  and  around  Los  Angeles.  The  subject 
matter  to  be  covered,  from  a  medical  as  well  as 
surgical  viewpoint,  will  be  essentially  the  advances 
in  diagnosis  and  treatment  of  gastrointestinal 
diseases,  and  a  comprehensive  discussion  of  dis- 
eases of  the  mouth,  esophagus,  stomach,  pancreas, 
spleen,  liver  and  gallbladder,  colon  and  rectum. 
There  will  be  a  clinical  session  at  the  College  of 
Medical  Evangelists  and  this  year,  in  addition  to 
individual  papers,  there  will  be  several  panel  dis- 
cussions  of  interest. 

For  further  information  and  enrollment  write 
to  the  American  College  of  Gastroenterology,  33 
West  60th  Street,  New  York  23,  New  York. 
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NOT  MERE  CHANCE 

THAT      BLUE      SHIELD      IS      THE      PREPAYMENT      PLAN 

ENDORSED  AND  SUPPORTED  BY  THE  NORTH  CAROLINA 

MEDICAL    SOCIETY.    IT'S    A    RESULT    OF    AN    ENVIABLE 

FRIENDSHIP  BASED  ON  UNDERSTANDING 

AND  COOPERATION 


NORTH  CAROLINA'S       BLUE    SHIELD 

HOSPITAL  SAVING  ASSOCIATION 
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American  Hearing  Society 

May,  1959,  has  been  designated  as  Better  Hear- 
ing Month,  during  which  the  American  Hearing 
Society  will  conduct  an  extensive  public  education 
program  in  behalf  of  the  estimated  15  million 
children  and  adults  in  this  country  directly  af- 
fected by  loss  of  hearing. 

Cooperating  in  plans  for  Better  Hearing  Month 
are  more  than  100  member  organizations  of  the 
American  Hearing  Society  in  all  parts  of  the  na- 
tion. 


NATIONAL  Library  of  Medicine 

The  National  Library  of  Medicine  has  just  issued 
Fungus  Infections,  a  bibliography  on  systemic  and 
superficial  fungus  infections.  This  is  another  in 
its  series  of  selective  bibliographies  on  subjects  of 
current  interest.  Others  in  the  series  are  on  spac? 
medicine,  cancer  chemotherapy,  and  staphylococcal 
infections.  A  complete  list  of  such  bibliographies  is 
available.  Single  copies  of  the  bibliographies  can 
be  obtained  at  no  cost  upon  request  to  the:  Acquisi- 
tion Division,  National  Library  of  Medicine,  7th 
Street  and  Independence  Avenue,  S.W.,  Washing- 
ton 25,  D.  C. 
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AMERICAN  Board  of 
Obstetrics  and  Gynecology 

Applications  for  certification  (American  Board 
of  Obstetrics  and  Gynecology),  new  and  reopened. 
Part  1,  and  requests  for  re-examination  Part  II  are 
now  being  accepted.  All  candidates  are  urged  to 
make  such  application  at  the  earliest  possible  date. 
Deadline  date  for  receipt  of  applications  is  August 
1,  1959.  No  applications  can  be  accepted  after  that 
date. 

Candidates  are  requested  to  write  to  the  office 
of  the  Secretary  for  a  current  Bulletin  if  they  have 
not  done  so  in  order  that  they  might  be  well  in- 
formed as  to  the  present  requirements.  Application 
fee  ($35.00),  photographs,  and  lists  of  hospital  ad- 
missions must  accompany   all  applications. 

Robert    L.    Faulkner,    M.D. 
2105  Adelbert  Road 
Cleveland  6.  Ohio 


Postgraduate  Course  in  Hawaii 

The  University  of  Southern  California  School  of 
Medicine  will  offer  another  postgraduate  refresher 
course  in  Hawaii  and  on  board  the  S.  S.  Lurline 
from  July  29  through  August  15,  1959. 

In  addition  to  the  lectures,  there  will  be  work- 
shops in  electocardiography  and  x-ray  interpreta- 
tion, as  well  as  problems  of  water  and  electrolyte 
balance  and  the  differential  diagnosis  of  jaundice. 
Since  several  programs  run  simultaneously,  the 
participating  physician  may  choose  the  topics  most 
suited  to  his  needs. 

Further  information  may  be  obtained  by  writing 
to  the  director  of  the  Postgraduate  Division,  USC 
School  of  Medicine,  2025  Zonal  Avenue,  Los  Angeles. 


The  American  College  of 
Obstetricians  and  Gynecologists 

The  American  College  of  Obstetricians  and  Gyne- 
cologists at  its  seventh  annual  clinical  meeting  in 
Atlantic  City,  April  6-  8,  installed  Dr.  John  I. 
Brewer  of  Chicago,  professor  of  obstetrics  and 
gynecology.  Northwestern  University  Medical 
School,  as  its  president.  Dr.  Brewer  succeeded  Dr. 
R.  Glenn  Craig  of  San  Francisco. 

Dr.  C.  Paul  Hodgkinson,  gynecologist-obstetrician- 
in-chief  at  the  Henry  Ford  Hospital,  Detroit,  was 
chosen  president-elect. 

Other  officers  elected  are: 

Dr.  Edward  C.  Hughes,  Syracuse*: first  vice  presi- 
dent; Dr.  Ralph  W.  Jack,  Miami,  second  vice  presi- 
dent; Dr.  Axel  N.  Arneson,  St.  Louis,  treasurer; 
Dr.  Craig  W.  Muckle,  Philadelphia,  secretary;  Dr. 
Sprague  H.  Gardiner,  Indianapolis,  assistant  secre- 
tary. 


TuLANE  School  of  Medicine 

Dr.  Grace  A.  Goldsmith,  professor  of  medicine  at 
Tulane  University  School  of  Medicine,  was  pre- 
sented the  Osborne  and  Mendal  Award  for  1959  at 
the  annual  meeting  of  the  American  Institute  of 
Nutrition  in  Atlantic  City  on  April  15. 

The  Award,  consisting  of  a  $1,000  check  and 
inscribed  scroll,  was  given  to  Dr.  Goldsmith  for 
her  contributions  in  the  field  of  macrocytic  anemias, 
especially  studies  on  the  specific  roles  of  folic  acid 
and  vitamin  B^„,  in  the  clarification  of  the  inter- 
relationship of  tryptophan  and  niacin  in  human 
nutrition,  and  in  the  field  of  protein   malnutrition. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

A  compilation  of  label  warning  statements  for 
guidance  of  drug  manufacturers  in  devising  labels 
which  meet  the  requirements  of  the  Federal  Food, 
Drug,  and  Cosmetic  Act  was  published  recently 
by  the  Food  and  Drug  Administration.  The  Act 
requires  labels  of  drugs  and  medical  devices  sold 
without  prescription  to  bear  "such  adequate 
warnings  ...  as  are  necessary  for  the  protection 
of  users." 

The  FDA  compilation  is  published  as  a  pro- 
posal to  provide  opportunity  for  comment  on  the 
suggested  wording  of  warnings  not  previously 
published.  For  convenience  in  bringing  together 
all  types  of  label  warnings,  the  compilation  in- 
cludes specific  warnings  required  by  law  or  regu- 
lations. FDA  emphasized  that  publication  of  the 
list  as  a  proposal  does  not  afi'ect  the  necessity  for 
compliance  with  the  requirement  that  drugs  be 
labeled  with  adequate  warnings. 

FDA  said  the  new  compilation  should  be  helpful 
to  any  drug  finn  planning  to  begin  distribution  of 
an  over-the-counter  drug  not  previously  in  its  line, 
and  should  make  it  easier  for  all  drug  firms  to  re- 
view their  labels,  change  those  appearing  not  to 
meet  legal  requirements,  and  avoid  possible  future 
litigation. 


For  Your  Personal  Pension  Plan 

The  special  features  of  the   New    England    Life 
contract   may    serve  you  to  advantage 

Recently  we  ran  an  article  in  this  Journal  and  pornted  out  the  new  privileges  to  be 
available  to  you  and  other  professional  practitioners  in  the  formation  of  individual 
retirement  programs,  in  the  expectation  of  passage  of  the  Keogh-Simpson  Bill.  We 
described  the  flexible  change  of  plan  clause  in  our  policies,  and  the  special  tech- 
niques ond  contracts  developed  in  connection  with  Corporate  Pension  Plans,  point- 
ing out  that  those  features  and  services  could  well   be  applicable  to  you  personally. 

The  experience  and  contracts  ond  services  of  our  Company  and  Agency  can  still  be 
available  to  you  in  connection  with  your  personal  life  insurance  and  retirement  pro- 
grams. However,  present  indications  are  that  the  Keogh-Simpson  legislation  will  not 
be  oossed  this  year.  You  may  be  assured  though  that  any  retirement  program  you 
may  now  initiote  through  New  England  Life  can  be  adopted  to  the  advantage  of 
such  legislation  as  may  be  passed  in  the  future.  Again  we  list  below  our  Agency 
Associates  whose   knowledge   and  experience  may  serve  you  well. 


AGENCY  ASSOCIATES 


ASHEVILLE 

Henry    E.    Colton,    C  L.U. 

CHARLOTTE 

Peter  R.   Ashcrott 
A.   J.    Beall 
Richard  Cowhig 
Colbert  L,   Dings 
T.   Ed  Thorsen,   C.L.U. 

DURHAM 

R.    Kennon   Toylor,    Jr.,    C.L.U. 


HICKORY 

James  E.  Everette 
O.   Reid  Lineberger 

HIGH  POINT 

G.  Nolan  Beorden 
Walter  M.  BuIIock. 
George   P.  Clark 

JACKSONVILLE 

Kenneth   W.    Moust 


RALEIGH 

Ryland   Duke 
Carlyle  Morris 
Reid  S.  Towler, 


C.L.U. 


STATESVILLE 

Tom    White 

WILMINGTON 

Meares   Horriss,    C.L.U. 
Alex    Urquhort,    C  L  U. 

WILSON 

B.   B.   Plyler,  Jr..   C.L.U. 


EXPECTED    TAX 

DEDUCTION     FOR 

THE     SELF-EMPLOYED 

IN      ESTABLISHING     A 

PERSONAL    PENSION 

PLAN 
Robert     J.     Lawthers 


Our  Director  of  Esrote  Planning  Services, 
Robert  J.  Lawthers,  has  published  a  re- 
markobly  lucid  article  concerning  the  op- 
portunities indicated  by  the  Keogh-Simpson 
legislcticn.  We  shell  be  pleosed  to  mail 
you  a  copy  on   requesl. 


ARCHIE  CARROLL,  C.L.U.,  GENERAL  AGENT 

NEW  ENGLAND 


^HutuaC  LIVE''- 

^  BOS 

612  Wachovia  Bank  Building 
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BOOK  REVIEWS 

TEXTBOOK  OF  SURGERY.  Edited  by  H. 
Fred  Moseley,  M.D.,  Assistant  Professor 
of  Surgery,  McGill  University.  Montreal. 
Edition  3.  1336  pages.  Price,  $17.00.  St. 
Louis.   The   C.    V.    Mosby    Company,    1959. 

It  is  a  pleasure  to  review  this  new  edition  of 
Moseley's  Textbook  of  Surgery,  written  by  the 
faculty  and  staff  members  of  McGill  University 
and  associated  hospitals.  The  material  has  been 
revised,  expanded,  and  brought  up  to  date  in  a 
remarkably  clear  fashion.  There  are  extra  chapters 
and  discussions  on  pediatric  surgery,  cardiac  sur- 
gery, radioactive  isotopes,  and  surgery  of  the  en- 
docrine glands. 

All  the  essential  aspects  of  etiology,  pathogen- 
esis, diagnosis,  and  treatment  are  not  only  well 
written,  but  clearly  and  profusely  illustrated  by 
excellent  diagrams,  line  drawings,  photographs, 
and  carefully  selected  color  plates  from  the  Ciba 
collection  of  medical  illustrations  by  Dr.  Frank 
H.  Netter. 

A  surprising  amount  of  detail  regarding  pre- 
and  postoperative  management  has  been  suc- 
cinctly presented,  along  with  a  general  discussion 
of  each  condition.  This  makes  the  book  more  val- 
uable as  a  textbook  for  students  in  following  their 
individual  cases  and  in  understanding  the  surgical 
approach  to  treatment.  And  for  the  resident  and 
practitioner  it  provides  an  easily  available,  up-to- 
date,  comprehensive,  and  stimulating  review  of  any 
surgical   problem  at   hand. 

A  unique  feature  is  the  inclusion  of  a  list  of 
pertinent  motion  picture  film  along  with  the  bib- 
liographic  references   at  the   end  of   each   chapter. 

This  book  is  to  be  highly  recommended  for  stu- 
dents, residents,  and  all  interested  in  modern  sur- 
gery. The  editor  and  collaborators  are  to  be  com- 
mended on  their  excellent  presentation. 


FEAR:  CONTAGION  AND  CONQUEST. 

By  James  Clark  Moloney,  M.D.  140  pages. 
Price,  $3.76.  New  York:  Philoosophical 
Library,   Inc.,   1957. 

Ability  to  fear  is  essential  to  the  preservation 
of  life.  But  contagion  or  unconscious  fear  without 
an  adequate  object  destroy  the  individual.  Dr. 
James  Clark  Moloney,  psychoanalyst  and  student 
of  many  cultures,  maintains  as  his  thesis  in  this 
book  that  normal,  emotionally  stable,  and  emo- 
tionally mature  adulthood  is  achieved  through  ade- 
quate, properly  measured  mothering  by  a  re- 
laxed motherly  mother  during  the  first  two  to  five 
years  of  the  individual's  life.  It  is  further  postu- 
lated that  an  emotionally  normal  mother  made 
tense  by  the  assault  of  real  dangers  renders  an 
offspring  neurotic  if  the   offspring   is  continuously. 


for  the  first  three  years  of  his  life,  exposed  to  a 
tense  mother. 

Dr.  Maloney  points  out  that  what  is  considered 
by  the  culture  as  average,  normal  or  healthy  may 
not  be  psychologically  healthy  or  mature.  In  his 
study  he  uses  three  criteria  for  the  evaluation — 
the  relative  incidence  of  psychosis,  chorate- 
neurosis,  and  psychosomatic  illness.  He  found  as 
nearly  ideal  laboratory  requirements  as  possible  for 
his  social  scientific  evaluation  in  Okinawa  and 
Hawaii  and  the  relations  between  the  Japanese 
and  Okinawans  in  each  place.  On  Okinawa  the 
proper  degree  of  natural  healthy  mothering  pre- 
vails and  there  is  little  evidence  of  psychopathol- 
ogy.  In  Hawaii,  where  the  Japanese  minority 
places  the  Okinawa  minority  under  great  social 
stress,  there  is  greater  evidence  of  psychopathol- 
ogy,  supporting  his  thesis  that  healthy  mothers 
can  transmit  their  fear  by  contagion  to  their  off- 
spring. In  his  observations,  and  in  those  of  others, 
of  the  Jews,  the  reverse  process  can  take  place — 
neurotic  mothers  in  a  favorable  climate  can  give 
the  degree  of  "love"  necessary  for  children  who 
grow  up  in  the  healthy  free  environment  (as  in 
Israel)  to  develop  into  normal,  healthy,  self-re- 
specting,   well    adjusted    adults. 

His  thesis  and  apology  are  both  interesting  and 
well  presented.  This  is  a  stimulating  and  thought- 
provoking  little  book,  especially  in  this  time  of 
increasing   stress. 
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the  Birtcher 
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UNIT 

is  earning  the  respect  of  both  operator  and 
patient  because  of  its  consistently  excellent 
performance.  Ask  us  for  demonstration. 

Carolina  Surgical  Supply  Company 


706  TUCKER  ST. 
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'The  Month  in  Washington 

The  overriding-  health  issue  here — and 
one  of  the  more  debated  subjects  in  any 
field — has  been  the  dispute  over  radiation 
health  hazards. 

Out  of  the  controversy,  it  is  clear,  will 
come  a  sharply  stepped-up  federal  pro- 
gram of  evaluating  radiation  levels,  test- 
ing foods,  and  deteiTnining  the  effects  of 
radiation  on  the  body. 

Already,  Arthur  S.  Flemming,  Secretary 
of  Health.  Education  and  Welfare,  has 
called  for  such  an  expanded  program,  and 
key  congressmen  are  even  more  insistent 
that  the  government  do  more  work  in  this 
area. 

The  growing  concern  over  radiation 
levels  and  their  effect  on  health  has  promp- 
ted harsh  criticism  of  the  Atomic  Energj- 
Commission  by  some  lawmakers,  who  con- 
tend the  agency  is  minimizing  radiation 
dangers  because  it  handles  the  testing  of 
nuclear  bombs. 

Agency  officials  claim  they  have  held 
back  no  information  from  the  public,  but 
they  agree  on  the  need  for  a  government- 
wide  survey  of  the  entire  problem  to  deter- 
mine how  it  might  best  be  handled.  At  pre- 
sent, the  AEC  does  the  bulk  of  the  research 
work  on  the  biological  effects  of  radiation. 

The  AEC  and  the  Public  Health  Service 
have  reported  that  the  amounts  of  radio- 
active strontium-90 — the  isotope  that  is  re- 
leased into  the  atmosphere  by  hydrogen 
bomb  shots — have  been  far  below  estimated 
danger  levels  in  food  that  has  been  tested. 

A  special  advisorj'  committee  of  12 
scientists  and  physicians  that  was  ap- 
pointed by  the  Health  Service  has  recom- 
mended, after  a  year's  study,  an  exhaustive 
program  of  radiation  research  and  protec- 
tion as  well  as  shifting  prime  responsibility' 
from  the  AEC  to  the  Health  Sei-vice.  The 
advisorj'  group,  headed  by  Dr.  Russell  H. 
Morgan  of  Johns  Hopkins  Universitj-,  pro- 
posed also  some  sort  of  federal  supervision 
over  x-ray  machines  used  by  physicians. 

Chairman  Lister  Hill  (d!,  Ala.)  of  the 
Senate  Labor  and  Public  Welfare  Commit- 
tee has  introduced  legislation  to  cariT  out 
the  advisory  group's  recommendations,  and 
called  for  hearings  on  the  measure. 

Meanwhile,  the  National  Academy  of 
Sciences   with   the  backing  of  the   Admin- 


From    the    Washingrton    OfBce    of    the    American    MedicAl    As- 
sociation,   1623    L.    Street.    N.    W. 


istration,  has  undertaken  a  broad  new  in- 
vestigation of  the  biological  effects  of  ra- 
diation. 

*  *     * 

The  House  overwhelmingly  approved 
the  Keogh-Simpson  measure  to  encourage 
retirement  plans  for  the  self-employed.  Sen. 
Harry  F.  Byrd  (D.,  Va.),  chairman  of  the 
Senate  Finance  Committee,  promptly  an- 
nounced that  he  would  hold  hearings  on  the 
legislation  this  session.  Last  year  the  Sen- 
ate Finance  Committee  was  unable  to  hold 
hearings   on   the   measure,    since   it    passed 

the  House  too  late  in  the  session. 

*  *     * 

Rep.  Aime  J.  Forand  (D.,  R.  L),  admit- 
ted that  the  future  of  his  bill  to  provide 
government  medical  and  hospital  care  as 
part  of  social  security  program  is  dark. 

In  a  report  to  Congress,  the  American 
Medical  Association  noted  "solid  progress" 
in  its  program  to  improve  the  health  care 
of  the  aged.  Dr.  Leonard  W.  Larson,  chair- 
man of  AMA's  Board  of  Trustees,  said  in 
a  letter  to  the  Hou.se  Ways  and  Means  Com- 
mittee that  the  development  of  new  insur- 
ance programs  and  expansion  of  existing 
lower  cost  protection  for  the  elderly  are 
moving  forward  "even  faster  than  many 
of  us  would  have  dared  hope  only  a  few 
months  ago." 

*  *     * 

The  Defense  Department's  handling  of 
the  Medicare  program  providing  treatment 
in  civilian  hospitals  for  qualified  depend- 
ents of  militarj'  personnel  came  in  for  some 
new  congressional  criticism. 

Classified  Advertisement 

WANTED— General  Practitioner  Eastern  North 
Carolina  lake  resort  town,  active  practice; 
grossing  S26,000  to  $28,000,  still  growing.  Re- 
sidence available.  Physician  leaving  for  resi- 
dency. For  further  information  write  Doctor's 
Office,    Wananish,    North    Carolina. 

INDUSTRIAL  PHYSICIAN:  Permanent  position, 
40  hour  week.  Must  be  healthy  and  recent 
graduate  of  Grade  A  Medical  School.  Reply  to 
Medical.    P.    O.    Box   2959,    Winston-Salem,    N.    C. 

WANTED:  1:  Male  Psychiatrist,  under  50  years. 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000. 
Salary:  S16,200-S18,000  per  annum  and  commis- 
sion factor  up  to  $7,000.  2:  same  prerequisites 
in  location  smaller  area;  guaranteed  salary: 
$22,500-$25.000.  Write:  Box  790  care  of  this 
Journal. 
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DEXAMETHASONE 

treats  more  patients  more  effectively 

a  new  order  of  magnitude  in  corticosteroid  effectiveness 
a  new  order  of  magnitude  in  margin  of  safety 

A  recent  evaluation  of  corticosteroids  in  ophthalmologyt  concludes  that 
DECADRON  "offers  a  superior  degree  of  anti-inflammatory  effect  with  a 
minimum  of  side  effects." 

Note:  Corticosteroid  therapy  is  contraindicated  in  dendritic  ulcer,  herpes  simpiex  and  fungal  keratitis. 
tGordon.  O.  M.:  North  Carolina  M.  J.  19:473  (November)  1958. 
Additional  literature  is  available  to  physicians  on  request. 
DECADRON  is  a  trademark  of  Merck  &  Co..  Inc. 
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John  C.  Reece,  M.D. 
Morganton 


This  present  session  of  the  North  Caro- 
lina Medical  Society  has  received,  reviewed 
and  acted  upon  the  activities  of  the  past 
year,  and  plans  and  programs  have  been 
started  for  the  year  1959-1960.  Committee 
assignments  will  be  made  within  the  next 
two  weeks,  and  we  will  be  off  on  the  func- 
tions of  a  new  year. 

It  is  proper  at  this  time  for  your  new 
president  to  outline  briefly  some  of  the  ob- 
jectives and  proposals  under  consideration 
for  his  year  in  office  and  to  chart  for  you 
the  course  we  hope  to  follow.  There  are  five 
main  points  which  I  wish  to  discuss  briefly : 
1.     The   preservation   of   a   free   medical 

system 

The  program  of  pre-payment  medical 

insurance 

Broader    participation    of    individual 

doctors  in  County  and  State  Medical 

Societies 

Interest  in  medical  education 

An    informed    approach    to    medical 

legislation. 

A  Free  Medical  Sijsteni 
The  basic  objective  of  our  honored  pro- 
fession remains  constant  throughout  all 
time,  that  is,  to  bring  to  all  men  the  very 
best  in  total  medical  care  so  that  man  may 
live  a  full  and  productive  life,  contributing 
to  his  family  and  society.  Society  depends 
not  so  much  upon  groups,  but  upon  re- 
sourceful, well  trained  and  capable  indi- 
viduals who  can  render  service  in  their  ap- 
pointed time  and  place.  This  concept  of  so- 
ciety and  of  the  individual  brings  us  very 
close  to  the  relationship  of  the  physician 
rendering  service  to  his  patient  in  a  free 
and  unrestrained  relationship  that  is  not 
fettered    by    directives,    autocratic    policies, 
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nor  held  down  by  any  group  whether  fed- 
eral, state  or  local,  including  hospitals  or 
even  agencies  of  organized  medicine. 

As  physicians  and  officers  of  organized 
medicine  we  should  continue  to  dedicate  our 
resources  to  the  preservation  of  a  free 
medical  system  wherein  the  interest  of  the 
patient  is  paramount  and  the  best  judg- 
ment of  the  physician  is  not  influenced  by 
dictates  of  "thou  shall  and  thou  shall  not," 
or  what  is  permitted  under  certain  insur- 
ance schemes  and  schedules  of  payment.  To 
maintain  a  free  medical  system  requires  of 
each  physician  a  positive  constructive  ap- 
proach to  the  problem  of  medical  care 
rather  than  just  opposition  to  many  of  the 
ill  conceived  and  unsound  schemes.  Shirk- 
ing not  our  first  responsibility,  the  care  of 
our  patients,  we  will  continue  to  remind 
those  who  interfere  that  only  we,  as 
trained  physicians,  can  deliver  medical 
care  to  the  public. 

Pre-Payment  Medical  Insurance 

In  regard  to  pre-payment  medical  insur- 
ance, we  as  physicians  must  be  mindful  of 
the  patient's  ability  to  pay  for  medical  care 
and  we  should  give  our  support  and  con- 
structive criticism  to  the  Blue  Cross,  Blue 
Shield  Plans  and  many  excellent  private  in- 
surance plans  that  make  it  possible  for  the 
patient  to  maintain  financial  solvency  and 
personal  dignity  when  faced  with  either  se- 
vere or  catastrophic  cost  of  a  long  and  de- 
bilitating illness.  Physicians  have  just  as 
much  responsibility  in  protecting  the  pa- 
tient from  quack  insurance  schemes  as 
from  quack  cure-all  drugs  and  unsound  and 
unethical   medical   practices." 

The  recent  action  of  the  House  of  Dele- 
gates of  the  American  Medical  Association 
and  component  state  societies  in  regard  to 
the  "Senior  Certificate"  has  been  a  major 
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topic  of  discussion  at  this  session,  and  oiu- 
own  House  of  Delegates  has  adopted  the 
"Senior  Certificate"  and  recommends  it  as 
a  part  of  the  Doctor's  Program.  This  places 
on  a  sound  experimental  basis  a  pre-pay- 
ment  medical  care  plan  for  a  large  group 
of  our  citizens  who  up  to  now  have  not 
been  covered.  This  is  not  a  perfect  pro- 
gram, as  deficiencies  are  evident  and  many 
revisions  will  be  required.  The  launching 
of  this  plan,  however,  will  herald  the  day 
when  we  are  able  to  say  in  a  positive  way 
to  the  social  planners  that  our  ship  is  sea- 
worthy and  with  a  loyal  and  capable  crew 
will  safely  transport  many  passengers 
through  financial  storms  of  long  and  cata- 
strophic illnesses.  The  Blue  Shield  Commit- 
tee of  our  Society  will  chart  the  course  and 
we  as  physician-sponsors  of  the  plan  will 
have  positive  direction  of  the  Doctor's  Pro- 
gram and  the  "Senior  Certificate."  Dis- 
trict subcommittees  have  been  created  to 
help  the  Parent  Blue  Shield  Committee  ex- 
pand the  Doctor's  Program  and  to  famil- 
iarize the  private  physicians  with  all  of  the 
provisions  of  the  adopted  plan.  This  knowl- 
edge will  enable  the  physician  to  discuss 
wath  his  patient  the  provisions  of  the 
Doctor's  Plan  as  freely  as  he  would  discuss 
an  illness  or  therapeutic  measure. 

Paiiicipation   in  Societies 

One  of  the  greatest  needs  in  organized 
medicine  today  is  broader  participation  of 
individual  physicians  in  county,  state,  and 
national  medical  societies.  It  is  a  privilege 
to  be  a  member  of  our  great  State  Medical 
Society  and  it  means  something  to  number 
among  your  friends  those  who  are  fellow 
members  of  this  Society.  As  President,  may 
I  urge  you  to  become  vitally  interested  in 
your  county  society  affairs  and  maintain 
a  continued  interest  in  your  State  Society 
and  American  Medical  Association.  Sup- 
ports the  officers  of  your  Society  with  your 
attendance  and  interest  at  meetings,  and  if 
you  have  a  good  plan  or  program  share  it 
with  us  and  others.  If  it  is  good  for  Mur- 
phy it  might  also  help  doctors  in   Manteo. 

In  the  coming  year  many  of  you  will  be 
asked  to  serve  on  county  and  state  com- 
mittees. While  a  degree  of  continuity  needs 
to  be  maintained  at  all  times,  I  want  to  en- 
courage the  interest  of  new  members  of 
committees  and  solicit  their  support  and  en- 
thusiasm in  Medical  Society  affairs.  En- 
thusiasm pays  the  biggest  dividends  to  be 


found  in  business  or  professional  life  and 
enthusiasm  and  enlightment  spell  success. 

Education  and  Legislation 
An  interest  in  medical  education  is 
important,  for  we  who  have  already  ob- 
tained our  medical  degrees  should  be  the 
ones  to  encourage  capable  students  to  seek 
medicine  as  a  career.  Our  appeal  to  them 
should  be  sincere  and  earnest,  for  after  all 
we  are  the  best  salesmen  for  our  profession. 
According  to  a  National  Survey  medicine 
is  the  career  most  parents  (27',;:)  would 
like  to  see  their  sons  take  up,  and  our 
continued  interest  and  support  of  the  med- 
ical schools  in  our  State  and  the  American 
Medical  Education  Foundation  is  urged. 

We  have  never  had  a  more  urgent 
need  to  keep  abreast  of  national  legislation, 
determined  to  defend  what  we  believe  to 
be  in  the  best  interest  of  the  public.  If 
there  is  a  continuation  of  the  congressional 
trend  of  devoting  more  and  more  time  to 
legislation  of  a  medical  nature,  in  this  86th 
Congress  now  in  session,  it  is  estimated 
that  there  may  be  as  many  as  1,000  bills 
with  medical  implications.  To  be  compla- 
cent about  this  is  to  fool  ourselves  and  it 
is  well  to  remember  that  "any  government 
big  enough  to  give  you  everything  you  want 
is  big  enough  to  take  away  everything  you 
have."  The  physicians  of  America  no 
longer  can  afford  to  be  complacent.  We 
must  keep  informed  of  legislation  pending 
before  our  law  making  bodies  on  state  and 
national  levels  and  speak  out  when  bills 
are  not  in  the  best  interests  of  the  public. 
In  this  changing  world  the  doctor  is 
having  to  assume  new  roles  along  with  the 
practice  of  his  profession — that  of  teacher, 
business  man,  and  legislator — but  as  dedi- 
cated physicians  we  must  constantly  be  on 
the  alert  to  protect  our  main  role  as  phy- 
sicians. There  are  many  obstacles  on  the 
way,  but  we  will  gladly  do  battle  for  our 
professional  standards  and  for  the  scien- 
tific truth.  Having  to  fight  through  difficul- 
ties toughens  the  soul,  arouses  courage  and 
a  determination  to  win  against  all  odds. 
Thus,  may  we  at  this  105th  Annual  Session 
of  the  North  Carolina  Medical  Society 
unite  our  efforts  in  the  interest  of  organ- 
ized medicine  and  during  the  coming  year 
together  we  will  learn  that — 
"It  is  joy  in  life  to  find 
At  every  turning  of  the  road 
The  strong  arm  of  a  colleague  kind 
To  help  us  onward  with  our  load." 
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Lymphoepithelioma  of  the  Nasopharynx 


Claude  A.  Smith,  M.D.* 

and 
Robert  J.  Reeves,  M.D. 


Durham 


Lymphoepithelioma  of  the  nasopharynx 
is  not  a  rare  disease.  It  was  first  described 
by  Krompecher  in  1903,  but  Trotter  was 
the  first  to  point  out  its  unusual  features 
in  1911'i«'.  He  noted  the  unusual  difficul- 
ties in  making  the  diagnosis,  and  that  the 
diagnosis  is  entirely  dependent  upon  the 
recognition  of  symptoms  of  infiltrations  of 
the  nasopharyngeal  wall,  early  extension 
into  the  cranial  cavity,  involvement  of  the 
eustachian  tube,  and  early  metastases  to 
the  glands  of  the  neck. 

Incidence 

Lymphoepitheliomas  constitute  about  10 
to  20  per  cent  of  all  nasopharyngeal  car- 
cinomas, and  approximately  70  to  80  per 
cent  are  found  in  males.  This  disease  may 
affect  any  age,  but  is  rare  below  the  age  of 
5  years.  Patients  as  young  as  2  years  have 
been  reported. 

Pathology 

There  are  three  pathologic  types  of  lym- 
phoepithelioma— Schmincke,  Regaud,  and 
transitional  cell  carcinoma.  The  latter  type 
has  been  the  most  common,  comprising 
more  than  60  per  cent  of  lymphoepithelio- 
mas. 

Histologically,  lymphoepitheliomas  con- 
sist of  a  mass  of  moderately  large  cells 
with  indistinct  borders.  In  some  regions 
the  cells  are  closely  arranged,  approxi- 
mately simulating  epithelium,  and  in  others 
they  are  loosely  arranged  and  resemble 
reticulum  cells.  The  nuclei  are  round  or 
oval,  clear,  frequently  lobulated,  and  con- 
tain one  or  two  voluminous  nucleoli.  There 
is  a  moderate  amount  of  bluish  pink  cyto- 
plasm. The  cells  differ  markedly  in  size  and 
shape,  and  numerous  mitotic  figures  are 
present.  The  cords  of  epithelial  cells  are 
homogeneously  infiltrated  by  lymphocytes 
and  a  few  plasma  cells.  Special  stains  re- 
veal the  presence  of  reticulum  between  the 
cords. 

The  tumors  most  frequently  originate  in 
the  orifice  of  the  eustachian  tube,  the  pos- 
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terior  nares,  the  fossa  of  Rosenmuller,  the 
vault  of  the  pharynx,  and  the  tonsillar  fos- 
sa. The  lesion  may  appear  as  a  small  flat 
pink  nodule,  as  a  hardening  in  the  wall  of 
the  nasopharynx,  as  a  small  ulcer  which  may 
be  obscured  by  a  yellowish  mucoid  mem- 
brane, or  as  a  large  mass  which  may  ob- 
struct the  nares  and  nasopharynx  or  erode 
the  hard  palate.  A  curious  characteristic  of 
its  growth  is  the  tendency  to  spread  widely 
beneath  the  mucous  membrane  without 
causing  ulceration   of  the  membrane. 

The  tumor  metastasizes  early  and 
spreads  into  the  ad.iacent  nasopharynx,  to 
the  base  of  the  skull,  and  to  the  regional 
lymph  nodes  in  the  neck.  Once  it  penetrates 
the  cranial  cavity  it  burrows  beneath  the 
dura,  but  seldom  breaks  through  it.  It  may 
extend  along  the  cavernous  sinus,  destroy 
the  clinoids,  and  invade  the  orbits  through 
the  superior  orbital  fissure.  It  rarely  en- 
ters the  posterior  fossa;  yet  the  petrous 
apex  is  often  eroded.  It  is  quite  probable 
that  most  cranial  nerve  involvement  oc- 
curs in  the  cavernous  sinus,  and  not  neces- 
sarily in  the  basal  foramina.  This  is  par- 
ticularly true  of  the  third,  fourth,  the 
ophthalmic  branch  of  the  fifth,  and  the 
sixth  cranial  nerves.  The  tumor  may  affect 
any  of  the  cranial  nerves,  but  most  com- 
monly the  third,  fourth,  fifth  and  sixth. 

Frequently  a  number  of  biopsies  of  the 
nasopharynx  must  be  made  before  the 
diagnosis  is  established,  and  there  may  be 
lymph  node  metastases  in  the  neck  before 
the  patient  has  any  symptoms  of  the  naso- 
pharyngeal tumor. 

Clinicn}  Features 
Lymphoepitheliomas  usually  grow  slowly 
at  their  primary  site,  but  metastasize  early. 
The  condition  manifests  itself  as  enlarged 
glands  on  one  or  both  sides  of  the  neck  in 
40  to  83  per  cent  of  cases,  and  in  most 
cases  this  condition  is  present  during  the 
di.sease.  The  submastoid  glands  and  the  in- 
ternal .jugular  chain  are  the  most  frequent- 
ly involved.  The  lymphadenopathy  is  most 
often  unilateral,  rapidly  growing,  lobulated. 
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and    accompanied    by    a    number    of    small 
nodules  in  the  corresponding-  chain. 

Nasal  obstruction,  epistaxis,  nasal  dis- 
charge, and  obstruction  of  the  eustachian 
tube  with  pain  in  the  ear,  tinnitus,  and  pro- 
gressive deafness  are  the  most  common 
sjTnptoms.  A  nasal  twang  in  speech  may 
result  from  a  lack  of  nasopharyngeal  re- 
sonance, obstruction  of  the  choanae,  and 
mechanical  interference  with  the  normal 
movements  of  the  soft  palate. 

The  tumor  may  enter  the  skull  through 
the  foramina  or  invade  it  directly  by  de- 
stroying any  of  the  bony  structures  of  the 
roof  of  the  nasopharynx,  but  it  usually 
does  not  penetrate  the  dura.  When  the  skull 
is  invaded,  the  patient  complains  of  severe 
headaches  and  the  signs  and  symptoms  of 
cranial  nerve  involvement.  Any  or  all  of 
the  cranial  nerves  may  be  involved,  but  ol- 
factory nerve  symptoms  are  rare.  There 
are  two  syndromes  resulting  from  cranial 
nerve  damage. 

The  petrosphenoid  syndrome  results 
from  compression  of  the  second,  third, 
fourth,  fifth,  and  sixth  cranial  nerves,  and 
is  characterized  by  unilateral  trigeminal 
neuralgia,  total  unilateral  ophthalmoplegia, 
and  amaurosis.  The  syndrome  starts  with 
sudden  paralysis  of  the  abducens  nerve  and 
by  pain  in  the  supraorbital  and  maxillary 
region.  It  progresses  rapidly,  with  a  palpe- 
bral ptosis,  fixation  of  the  eye,  and  finally 
loss  of  vision.  As  a  general  rule  there  is 
first  pain  and  then  hyperesthesia  of  the 
cutaneous  territory  of  the  ophthalmic  and 
maxillary  branches  of  the  fifth  cranial 
nerve.  The  pain  seems  to  center  in  the 
floor  of  the  orbit.  There  may  be  pain  on  one 
side  of  tongue,  floor  of  the  mouth,  and  buc- 
cal mucosa.  The  motor  diflSculties  result 
from  compression  of  the  mandibular 
branch  of  the  trigeminal  nerve,  which 
causes  paralysis  of  the  temporal,  internal 
pterygoid,  and  masseter  muscles. 

The  retroparotidian  syndrome  results 
from  the  compression  of  the  ninth,  tenth, 
eleventh  and  twelfth  cranial  nerves,  the 
cervical  spinal  nerves,  and  the  cervical 
sympathetics.  This  is  usually  the  result  of 
retropharyngeal  or  retroparotidian  meta- 
stases which  compress  these  nerves  as  they 
emerge  from  the  base  of  the  skull.  The 
compression  results  in  difficulties  in  de- 
glutition because  of  hemiparesis  of  the  su- 


perior constrictor  musscle,  in  perversion  of 
taste  in  the  posterior  one-third  of  the 
tongue,  and  in  a  hyperesthesia,  hypoesthe- 
sia,  or  anesthesia  of  the  mucous  membrane 
of  the  soft  palate,  pharynx,  and  larynx. 
Respiratory  and  salivary  diflSculties  occur. 
There  is  paralysis  and  atrophy  of  the 
trapezius  and  sternocleidomastoid  muscles, 
and  hemiparesis  of  the  soft  palate  and  one 
side  of  the  tongue.  Narrowing  of  the  pal- 
pebral fissures,  enophthalmia,  and  myosis 
characterize  Horner's  syndrome,  which  re- 
sults from  sympathetic  nerve  damage. 
There  may  be  a  combination  of  the  two 
syndromes  or  variations  of  them  depend- 
ing upon  the  nerves  involved. 

The  tumor  may  invade  the  orbit  and 
cause  an  exophthalmos. 

Metastatic  lesions  below  the  clavicles 
may  be  found  in  the  lungs,  bone,  liver,  kid- 
neys, spleen,  and  retroperitoneal  lympha- 
tics. Metastases  are  more  common  in  the 
lungs,  bone,  and  liver.  In  one  series  of 
Lenz's  cases,  3  of  11  patients  had  bone 
metastases,  and  7  of  the  11  died  from  dis- 
tant metastases 's".  Death  usually  results 
from  generalized  tumor  and  cachexia. 

The  diagnosis  of  lymphoepithelioma  of 
the  nasopharynx  is  often  difficult.  The  dur- 
ation of  symptoms  before  diagnosis  is  made 
varies  from  one  month  to  six  years,  with 
an  average  of  seven  months.  The  correct 
treatment  is  started  after  an  average 
period  of  10  months.  Many  patients  had  a 
number  of  biopsies  of  the  nasopharynx  be- 
fore the  diagnosis  was  made,  and  the 
diagnosis  is  frequently  made  from  a  biopsy 
of  a  cervical  lymph  node  before  the  naso- 
pharyngeal lesion  is  suspected  or  before  a 
positive  biopsy  is  obtained. 

Roentgeno graphic  Findings 

The  lateral  x-ray  examination  of  the 
skull  and  nasopharynx  may  reveal  enlarge- 
ment of  the  soft  tissues  of  the  posterior 
wall  of  the  nasopharynx  and  decalcification 
of  the  walls  of  the  sphenoid  sinuses  and 
clinoid  processes.  The  anteroposterior  and 
posteroanterior  views  are  useful  in  demon- 
strating the  invasion  of  the  ethmoid  sin- 
uses, orbits,  nasal  fossa,  and  maxillary 
sinuses.  Views  of  the  base  of  the  skull  may 
show  a  decalcification  of  the  bone  which 
betrays  the  extension  of  the  tumor  into  the 
middle  cerebral  fossa.  The  decalcification 
usually    enlarges    the    foramen    ovale    and 
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foramen  lucerum.  There  may  be  erosion  of 
the  body  and  lesser  -n-ing  of  the  sphenoid, 
and  the  peti-ous  apex.  A  triad  consisting-  of 
enlargement  of  the  sphenoid  foramens, 
erosion  of  the  basiocciput.  and  destruction 
of  the  petrous  tip  was  described  by  Reeves, 
Baylin  and  Kerman'^'  as  pathognomonic 
of  IjTnphoepithelioma  with  extension  into 
the  skull. 

Therapy 

The  treatment  of  choice  of  h-mphoepithe- 
lioma  of  the  nasopharjTix  is  irradiation. 
This  lesion  is  not  a  surgical  problem.  A  num- 
ber of  therapists  have  described  different 
methods  of  treating  this  disease'-'^^"'^- 
ii.i6i_  jiost  of  them  use  a  filter  of  at  least 
0.5  mm.  to  2  mm.  of  copper,  250KV,  and  a 
half-value  layer  of  0.9  mm.  of  copper,  or 
greater.  More  Alter,  higher  kilovoltage,  and 
a  greater  half-value  layer  are  recommended 
when  available.  A  number  of  portals  have 
been  recommended.  These  include  opposing 
lateral  portals,  portals  thi-ough  the  maxil- 
lary sinuses,  occipital  portals,  and  portals 
through  the  frontal  sinuses.  Some  authors 
use  a  portal  through  the  oral  caN-ity.  Other 
authors  state  that  portals  through  the 
frontal  and  occipital  fields  are  not  justi- 
fied, and  that  the  portal  through  the  oral 
cavity  is  not  useful. 

The  lateral  portals  should  be  large 
enough  to  include  the  sella  turcica,  entire 
nasopharjTix,  prevertebral  structures,  and 
the  upper  cervical  node  metastases.  A 
second  lateral  portal  is  used  for  lower  cer- 
vical h-mph  node  disease.  The  portal  size 
should  be  large  enough  to  cover  the  entire 
tumor,  and  this  may  vary  from  6  by  8  cm. 
to  8  by  18  cm. 

The  maxillary  portals  are  of  value  in 
increasing  the  tumor  dose  to  the  lesion  in 
the  nasopharynx.  These  portals  are  usually 
5  by  6  cm.,  and  are  angled  to  the  tumor. 

The  portal  through  the  frontal  sinus  is 
of  value  in  increasing  the  tumor  dose  when 
the  lesion  has  spread  into  the  calvarium  or 
into  the  orbits. 

Protraction  of  the  treatment  over  a  long 
period  results  in  an  apparent  advantage  in 
the  treatment  of  e.xtremely  radiosensitive 
tumors,  since  it  permits  the  accumulation 
of  a  larger  dose  with  less  chance  of  unto- 
ward effect  and  greater  relative  effect  upon 
the  tumor.  The  aim  in  treatment  is  to  ad- 
minister a  total  dosage  throughout  the 
tumor  which  will  be  capable  of  destroying 


it  without  lethal  effect  on  the  irradiated 
normal  structures. 

The  average  daily  dose  to  the  portals 
treated  varies  from  150  to  300  r.  Usually 
one  lateral  and  one  maxillary  portal  are 
treated  daily.  The  maximum  "dose  to  the 
lateral  portals  is  3,000  to  3,500  r  in  air  in 
five  to  six  weeks.  The  portals  through  the 
maxillary  sinuses  are  given  2,000  to  3,000  r 
in  air  in  five  to  six  weeks.  The  minimum 
adequate  tumor  dosage  in  five  to  six  weeks, 
is  2,500  to  3,000  r.  The  ideal  tumor  dosage 
is  4,000  r  to  5,000  r  in  four  to  six  weeks, 
but  this  may  not  be  possible  in  extensive 
cases.  In  small  tumors  with  radiation 
through  multiple  fields  the  administration 
of  a  tumor  dosage  of  5,000  to  6,000  r  in  five 
to  six  weeks  may  be  desired. 

The  IjTnph  node  metastases  in  the  neck 
are  usually  treated  with  a  single  lateral 
field  which  varies  in  size  with  the  size  of 
the  area  involved.  These  areas  are  usually 
given  200  to  300  r  in  air  daily  until  the  field 
is  given  2,000  to  3,000  r  in  air.  One  desires 
to  give  the  therapy  in  four  to  six  weeks. 
Some  therapists  give  routine  prophylactic 
in-adiation  to  lymph  nodes  of  the  neck  and 
mediastinum,  while  others  treat  these  areas 
only  when  metastatic  disease  is  present. 
These  metastatic  nodes  respond  well  to  x-ray 
therapy  but  sometimes  recur,  and  the  tu- 
mor does  not  respond  as  well  to  the  addi- 
tional ti-eatment. 

Radium  is  useful  in  treating  some  local- 
ized small  lesions.  This  therapy  is  best  giv- 
en by  using  a  radium  bomb  in  the  Brady 
applicator.  This  applicator  gives  a  high 
dose  near  the  radium  bomb,  but  the  dosage 
decreases  rapidly  with  an  increase  in  the 
distance  from  the  applicator. 

The  usual  plan  of  therapy  is  to  treat  the 
primai-y  tumor,  its  adjacent  e.xtensions,  and 
the  l.\"Tnph  node  metastases  at  the  same 
time.  The  success  of  therapy  is  dependent 
upon  early  diagnosis,  careful  localization 
of  the  disease,  careful  planning  of  the 
treatment  fields,  and  meticulous  attention 
to  detail  of  treatment. 

Prognosis 

The  prognosis  for  five-year  suiwival 
varies  from  22  to  42  per  cent.  The  progno- 
sis is  poor  in  the  presence  of  bone  metas- 
tasis (10  per  cent),  but  in  its  absence  one 
can  expect  a  five-year  survival  rate  as  high 
as  40  per  cent.  The  degree  of  malignancy 
is  much  greater  in  patients  under  20  years 
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of  age.  Metastases  occur  earlier,  intra- 
cranial extension  is  more  rapid  and  severe, 
and  distant  metastases  are  more  frequent. 
The  disease  is  said  to  be  almost  always 
fatal  in  children.  The  best  results  are  ob- 
tained in  the  age  group  above  50  years  un- 
less the  general  physical  condition  is  poor. 
The  presence  of  cranial  nerve  paralysis  is 
an  unfavorable  sign,  but  does  not  necessar- 
ily make  the  case  hopeless.  Actual  decalci- 
fication of  the  bones  of  the  base  of  the  skull 
is  an  almost  certain  fatal  sign,  but  radio- 
therapy contributes  a  considerable  amount 
of  palliation  and  prolongation  of  life. 

The  average  survival  of  those  who  died 
without  treatment  was  17  months.  The 
average  survival  with  treatment  was  31 
months.  Most  of  those  who  survived  three 
years  without  disease  go  on  to  survive  five 
years  without  a  recurrence. 

Review  of  AS  Cases  Diagnosed 
and  T7-eated  at  Duke  Hospital 

Since  the  opening  of  Duke  Hospital  in 
1930,  48  cases  of  lymphoepithelioma  of  the 
nasopharynx  have  been  treated  at  this  hos- 
pital. All  cases  which  had  been  treated 
originally  elsewhere  were  eliminated  from 
this  study.  All  patients  in  whom  the  diag- 
nosis was  made  were  given  x-ray  therapy 
as  a  curative  or  a  palliative  procedure.  A 
few  patients  elected  to  receive  treatment 
nearer  home,  and  were  eliminated  from 
this  study.  All  patients  who  were  lost  to 
follow-up  are  considered  dead  as  of  their 
last  clinic  visit.  There  were  7  patients  in 
this  category. 

The  youngest  patient  seen  was  6  years 
old  and  the  oldest  was  79.  The  majority  of 
patients  were  in  the  11  to  20  and  the  51  to 
60  year  age  groups   (table  1). 
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Table  1 
Age  Distribution 


No. 

3 
12 

6 

3 

5 
12 

4 

3 


Age  in  Yearb 

0  -10 
11-20 
21-30 
31-40 
41-50 
51-60 
61-70 
71-80 

Thirty-four  of  the  patients  were  male 
and  14  were  female.  Twenty-nine  were 
white  and  19  were  Negro.  There  does  not 
appear  to  have  been  any  racial  predilection 
to  the  disease  since  more  white  patients 
than  Negroes  visit  the  hospital. 

There  were  two  brothers,  aged  18  and  13, 


who  had  the  disease.  The  older  patient  de- 
veloped the  disease  in  1954,  and  the  young- 
er patient  developed  the  disease  in  1957. 
Both  are  living  and  well  following  treat- 
ment. 

The   presenting   symptoms   are   listed    in 
table  2. 

Table  2 
Presenting    Symptoms 

No.  Patients 

Cervical  adenopathy  32 

Hearing  impairment  with  or  without 

earache  25 

Nasal  obstruction  23 

Cranial  nerve  paralysis  19 

Headache  18 

Nasal  bleediner  14 

Trigeminal   neuralgia  4 

Exophthalmos  3 

Pain  and  restriction  of  motion  of  the 

temporomandibular  joints  2 

Horner's  syndrome  0 

The  most  common  symptoms  were  cer- 
vical adenopathy,  hearing  impairment, 
nasal  obstruction,  cranial  nerve  paralysis, 
and  headaches.  The  duration  of  symptoms 
before  the  diagnosis  was  made  varied  from 
one  month  to  three  years.  The  average  dur- 
ation of  the  disease  before  the  diagnosis 
was  made  was  eight  months.  Erosion  of  the 
bones  of  the  skull  was  demonstrated  by 
x-ray  in  26  patients.  The  floor  of  the  middle 
fossa  was  eroded  in  22  cases,  the  antrums 
were  involved  in  3  cases,  and  the  orbit  was 
involved  in  1.  The  diagnosis  in  each  case 
was  made  from  a  biopsy  of  the  naso- 
pharynx. Twenty-two  of  the  48  patients  had 
positive  neck  nodes  when  the  diagnosis  was 
made.  Seven  more  had  cervical  lymph  node 
enlargement  which  was  presumed  to  be  due 
to  metastatic  tumor.  In  a  number  of  cases 
there  were  lymph  node  metastases,  and  a 
diagnosis  of  the  disease  was  made  from  the 
biopsy  of  these  nodes  before  a  positive  spec- 
imen was  obtained  from  the  nasopharynx. 
There  were  a  few  cases  in  which  a  number 
of  biopsies  of  the  nasopharynx  were  made 
before  the  diagnosis  was  established.  Fif- 
teen patients  have  survived  three  years,  12 
for  five  years  and  6  for  10  years  or  more. 
Two  of  these  patients  are  living  and  well 
18  years  following  therapy.  The  survival 
of  patients  is  tabulated  in  tables  3  and  4. 

Patients  who  had  metastasis  to  the  skull, 
cranial  nerve  involvement,  or  cervical  lymph 
node  metastases  had  a  much  poorer  prog- 
nosis than  those  without  metastases  to  these 
areas  (table  5). 

The  prognosis  in  children  is  not  good,  but 
neither  is  it  hopeless,  since  there  were   4 
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Table  3 
Survival  of  Patients 

Survival    in  Years 
0-3     3-5     5-10   10-15  15-18 
Number  of  patients  33        15        12       6  4 

Percent  69        31        25     12.5       8 

patients  out  of  15  who  survived  five  years 
or  more.  Two  of  these  patients  are  living 
and  well  12  and  18  years  following-  ther- 
ap.v.  A  summary  of  all  ages  as  related  to 
survival  is  given  in  table  6. 

All  the  patients  treated  were  treated  with 
200KV  x-ray  with  a  half-value  layer  of 
1.25  mm.  to  1.9  mm.  of  copper.  Different 
tumor  doses  were  given  to  different  pa- 
tients. During  recent  years  patients  have 
received  larger  doses  to  their  primary  tu- 
mor and  we  deliver  4,000  r  to  5,000  r  to  the 
tumor  in  four  to  six  weeks  using  two  lateral 
portals  and  two  ports  through  the  maxillary 
sinuses.  The  procedure  used  at  Duke  Hos- 
pital is  essentially  the  same  as  described 
under  the  section  on  therapy  in  this  article. 
In  some  cases  the  disease  was  e.xtensive  and 
therapy  was  given  only  as  a  palliative  meas- 
ure. The  tumor  dose  given  to  the  primary 
lesion  in  all  of  the  reported  cases  and  their 
survival  times  is  summarized  in  table  7. 

Neck  node  metastases  were  given  1,200 
to  3,500  r  in  air  given  in  four  to  six  weeks. 
In  recent  years  the  dosage  to  the  neck 
nodes  has  been  2,500  to  3,500  r  in  air  given 
in  four  to  six  weeks.  The  node  metastases 
responded  well  to  the  therapy  but  less  well 
to  a  second  course  of  irradiation  in  cases 
of  recurrence. 

Summary 

1.  Lymphoepithelioma  of  the  nasopharynx 
is  not  a  rare  disease.  Forty-eight  cases  are 
reported  in  this  article,  and  others  have 
been  seen  in  this  hospital. 

2.  There  are  three  pathologic  types  of 
the  disease — Schmincke,  Regaud,  and  trans- 
itional cell  carcinoma. 

3.  The  disease  may  occur  at  any  age,  but 
is  rare  below  the  age  of  5.  The  prognosis  is 
poorer  in  children  than  in  adults. 

4.  Frequently  a  number  of  biopsies  are 
necessary  before  the  diagnosis  is  estab- 
lished. 

5.  The  tumor  grows  locally,  but  metas- 
tasizes early.  The  prognosis  is  poor  in  pa- 
tients who  have  erosion  of  the  skull,  cran- 
ial nerve  involvement,  and  cervical  lymph 
node  metastasis. 

6.  The  pathology,  symptoms,  clinical  find- 


Table  4 

Follow-up   of   Survivors 

Survival  in  Years 
Number  of  patients       Total  0-3  3-5  5-10  10-15  15-18 

Living-  with  disease  3       10         0         11 

Living  -without  disease    10       4       2         1  1         2 

Died  without  disease         3       0       0         1         1         1 

Table   5 
Survival  of  Patients   With   Metastases 
Survival  in   Years 
Number  of  patients      Total  0-3  3-5  5-10  10-15  15-18 

With  cervical  node 

metastases  31     23       2         3         2         1 

With  cranial  nerve 

involvement  19     16       2         1         0         0 

With  skull 

destruction  26     21       2         2         1         0 

Without   metastases   to 

neck    nodes,    cranial 

nerves    and    skull  6     2*      1*       2*        1*         0 

•Living    and    well. 

Table  6 
Relation  of  Age  to  Survival 

Survival  in    Years 

Age        Total         0-3         3-5       5-10       10-15       15-18 
1-10  3  2  0  0  10 

11-20  12  10  1  0  0  1 

21-30  6  5  0  10  0 

31-40  3  10  10  1 

41-50  5  2  0  2  10 

51-60  12  8  1  1  0  2 

61-70  3  3  0  0  0  0 

71-80  4  112  0  0 

Table   7 
Tumor  Dose   to  Primary    Lesion   vs.   Survival 
Dosage  Survival  in  Years 

Total  No.  10  or 

(Roentgens)        Patients     0-3        3-5       5-10      more 
1,500-2,000  14  11  1  1  1 

2,000-2,500  11  5  2(1*)   4  0 

2,500-3,000  4  3  0  0  1 

3,000-3,500  5  2  1*  1*         1 

3,500-4,000  6  4(2*)   0  0  2(1*) 

4,000-4,500  1  1 

4,500-5,000  7  3(2*)   2(1*)    1*  1 

•Living    and    well. 

ings,  therapy,  and   complications   are   sum- 
marized. 

7.  X-ray  therapy  is  the  treatment  of 
choice;  surgery  is  not  indicated.  The  prim- 
ary ports  used  were  two  lateral  ports  over 
the  nasopharynx  and  two  ports  through  the 
maxillary  sinuses.  The  optimum  tumor 
dosage  is  between  4,000  and  5,000  r. 

8.  The  success  of  therapy  depends  upon 
early  diagnosis,  careful  localization  of  the 
disease,  careful  planning  of  the  treatment 
fields,  and  meticulous  attention  to  details  of 
treatment. 
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Experiences  in  Iowa  With  the  Transfer  of  Medical 
Insurance  From  Blue  Cross  to  Blue  Shield 


Robert  Throckmorton* 
Des  Moines 


I  am  sorry  to  be  a  secon(i  ace  in  the  hole 
this  morning.  I  am  however,  very  much  in- 
tereste(3  in  this  subject  and  if  the  remarks 
of  other  speakers  such  as  Dr.  Elbert  Per- 
sons and  Dr.  C.  R.  Bug-g  to  me  ring  notes 
that  are  sound  in  Iowa,  perhaps  the  things 
that  I  can  tell  you  about  our  experience  in 
Iowa  will  be  of  help  to  you  here  in  North 
Carolina. 

Dr.  Coleman  was  detained  because  his 
entire  laboratory  is  being  moved  to  a  new 
hospital  unit  at  the  Mercy  Hospital  in  Des 
Moines.  The  annual  May  1  strike  of  the 
contracting  workers  was  called  on  sched- 
ule, and  he  was  asked  to  get  his  equip- 
ment moved  today  and  tomorrow.  For  that 
reason  he  was  unable  to  come,  and  he 
wanted  me  to  express  his  very  sincere  re- 
grets. 

I  would  not  do  justice  to  the  situation  if 
I  didn't  start  off  by  referring  to  the  little 
pamphlet,  "A  Small  Leak  Will  Sink  a 
Great  Ship,"  given  by  Dr.  G.  Westbrook 
Murphy  to  your  Society  in  1956.  It  came 
in  the  middle  of  our  struggle  in  Iowa  and 
gave  us  great  inspiration.  The  State  of 
Wisconsin  is  now  in  the  midst  of  this  same 
struggle,  and  when  we  met  a  month  ago 
with  their  president  and  their  attorney,  we 
gave  them  all  kinds  of  material.  I  have  just 

Read  before  the  Second  General  Session,  Medical  Society 
of   the  State   of   North   Carolina,    Asheville.    May   6,    1969. 

♦Legal  adviser  to  Iowa  State  Medical  Society  (substituting 
for    Dr.    Francis    C.    Coleman ) . 


had  a  letter  from  him  saying,  "I  especially 
want  to  thank  you  for  lending  me  the  arti- 
cle by  Dr.   Murphy." 

So  as  Dr.  Murphy's  remarks  made  here 
three  years  ago  have  spread  across  the 
country,  I  hope  that  something  I  say  today 
will  help  you  solve  this  difficult  problem. 

Backgroimd  of  the  Doctor — 
Hospital  Controversy 
I  shall  touch  very  briefly  on  the  back- 
ground of  this  hospital  problem.  Twenty- 
five  years  ago,  at  least  in  Iowa,  hospital 
administrators  were  largely  medical  doc- 
tors, nurses,  or  ministers.  The  boards  of 
trustees  were  primarily  small  church 
groups  and  did  not  represent  the  commun- 
ity as  such;  hospitals  were  generally  re- 
garded not  as  community  centers,  but 
rather  as  church  centers. 

No  one  challenged  the  right  of  the  staff 
to  run  the  hospital  then.  In  hospitals  today, 
particularly  the  larger  ones,  we  have  a  new, 
professionally  trained  type  of  administra- 
tor. Much  depends  on  his  personality.  He 
may  have  a  chip  on  his  shoulder  because 
he  is  not  a  doctor  and  wants  to  prove  that 
he  is  just  as  good  as  any  member  of  the 
staff.  The  trustees  are  now  representative 
of  the  entire  community. 

There  has  of  course  been  a  tremendous 
expansion  in  hospital  facilities.  The  field  in 
which  we  are  particularly  interested  in- 
volves   the    four    specialties    of    pathology, 
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radiologT.-,  anesthesia,  and  the  new  specialty- 
of  physiatry  (physical  medicine).  The 
first  three  of  these  were  taken  over  by  the 
hospitals  by  default,  and  I  think  by  the 
press  of  economic  and  other  circumstances. 
Then  when  the  first  Blue  Cross  programs 
were  placed  into  effect  about  25  years  ago, 
it  took  over  the  coverage  for  these  groups. 

In  Iowa  we  organized  Blue  Cross  in  1940. 
At  that  time  there  was  a  gentleman's 
agreement  that  these  three  specialties 
would  be  transferred  to  Blue  Shield  when 
it  was  organized. 

The  Hospital  Association  was  very  weak 
in  Iowa  in  1940,  and  it  was  largely  the  re- 
sult of  efforts  by  the  State  ;Medical  Societj- 
that  Blue  Cross  and  the  necessary  enabling 
legislation  came  into  being.  Blue  Shield  was 
organized  five  years  later,  in  1945,  and  the 
gentleman's  agreement  transferring  radiol- 
og\-  and  pathology  from  Blue  Cross  to  Blue 
Shield  fell  by  the  wayside.  In  1949.  when 
Blue  Cross  came  out  with  what  we  call  a 
Comprehensive  70  Contract,  it  not  only 
covered  these  three  specialtj-  services,  but 
pro\-ided  for  pajTnent  in  full. 

The  controversy  was  touched  off  in  1953 
at  a  place  rather  significantly  called 
Waterloo.  The  Rath  Packing  Company  is 
a  branch  of  Swift  &  Company.  Swift  & 
Company  had  a  national  coverage  through 
Blue  Cross  which  included  a  Blue  Shield 
contract.  Under  that  contract,  radiology-, 
pathologv-  and  anesthesiologj*  were  listed 
in  the  Blue  Cross  part  of  the  contract  and 
these  services  covered  only  when  rendered 
by  a  hospital  employee.  I  noticed  you  have 
that  pro\-ision  in  some  of  your  Blue  Cross 
contracts  in  this  state. 

In  Waterloo  the  anesthesiologists  were 
doctors  of  medicine,  who  quickly  recog- 
nized that  enforcing  this  contract  would  be 
prejudicial  to  them.  It  would  mean  that  if 
a  nurse  or  some  hospital  employee  gave  the 
anesthesia  the  cost  would  be  covered,  but 
not  if  a  doctor  of  medicine  gave  it.  They 
brought  this  problem  to  the  ^Medical  So- 
cietj-,  and  we  began  in  1954  to  try-  to  solve 
this  problem. 

Efforts  to  Resolve  Conflict 

In  the  meantime,  the  American  Medical 
Association  had  not  been  asleep  at  the 
switch.  Ever  since  1926,  in  almost  everj* 
annual  session  of  the  House  of  Delegates 


some  consideration  was  given  to  this 
problem  of  the  corporate  practice  of  medi- 
cine by  hospitals.  You  may  recall  that  the 
Hess  Report,  which  was  accepted  by  the 
House  of  Delegates  of  the  A.M.A.  in  1950, 
among  other  things  concluded :  "A  physician 
should  not  dispose  of  his  professional  at- 
tainments or  sei-vices  to  any  hospital,  cor- 
poration or  lay  body,  by  whatever  name 
called  or  however  organized,  under  terms 
and  conditions  which  permit  the  sale  of  the 
sen-ices  of  that  physician  by  such  agency 
for  a  fee." 

Later  in  December  of  1953,  the  House  of 
Delegates  of  the  A.M.A.  adopted  what  was 
known  as  the  Hopkins  Resolution,  which 
said  in  effect  that  the  A.M.A.  condems  all 
insurance  contracts  which  classify  any 
medical  ser\-ice  as  a  hospital  ser\-ice;  elec- 
trocardiography, roentgenography,  pathol- 
ogy-, metabolism  tests,  anesthesia,  and 
phvsiotherapy  should  be  included  in  the 
medical  insurance  benefits  and  not  in  the 
hospital  contract. 
Joint  Committee  formed 

In  January,  1954,  our  Executive  Council 
approved  the  Hess  Report,  and  passed  a  res- 
olution asking  the  president  of  the  Iowa 
State  ^Medical  Societj-  to  appoint  a  commit- 
tee and  request  the  president  of  the  Iowa 
Hospital  Association  also  to  form  a  com- 
mittee so  that  the  members  of  both  could 
sit  down  and  try  to  work  out  a  solution  to 
this  conflict  of  practice  of  medicine  by  hos- 
pitals. 

In  Iowa,  as  you  can  begin  to  see,  the 
whole  problem  was  brought  into  focus  by 
the  fact  that  we  have  two  separate  organ- 
izations. Blue  Shield  and  Blue  Cross,  with 
separate  boards.  Blue  Cross  is  dominated 
by  the  Iowa  Hospital  Association,  and  Blue 
Shield  is  dominated  by  the  Iowa  State 
Medical  Society.  I  understand  that  in  this 
state  you  have  a  joint  board,  which  I  be- 
lieve provides  a  better  framework  for 
solving  this  problem  than  we  have.  I  cer- 
tainly hope  so. 

The  Attorney  General  intervenes 

In  1954  the  Attorney  General  ruled  that 
hospitals  were  employing  radiologists  and 
pathologists  and  selling  their  ser\-ices,  and 
that  this  constituted  the  illegal  practice  of 
medicine. 

The  Joint  Committee's  negotiations  were 
not  fruitful,  although  in  April  of  1954  Blue 
Cross  and  Blue  Shield  had  worked  out  what 
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we  called  a  joint  pooling  agreement,  where- 
by premiums  were  to  go  into  a  fund  for 
radiology,  pathology  and  anesthesia.  These 
costs  could  then  be  paid  either  by  Blue 
Cross  or  Blue  Shield  as  was  appropriate  to 
the  community.  Blue  Shield  and  the  doctors 
were  ready  to  sign  this  agreement,  but  the 
hospital  representatives  refused  to  do  so 
and  the  controversy  continued. 

The  Attorney  General,  who  later  became 
our  Governor,  himself  tried  to  act  as  a  me- 
diator and  issued  a  second  opinion  propos- 
ing the  form  of  a  contract  whereby  a 
pathologist  or  radiologist  working  in  a 
hospital  would  be  legally  recognized  as  a 
specialist  in  the  practice  of  medicine  and 
treated  as  such  wathout  damaging  the  hos- 
pital financially  or  practically. 

The  Hospital  Association  would  not  ac- 
cept the  Attorney  General's  proposal,  and 
actually  filed  suit  in  January,  1955.  So  the 
year  1955  marked  the  beginning  of  litiga- 
tion. 

The  Period  of  Litigation 

The  hospitals  brought  the  lawsuit — it 
was  a  declaratory  judgment  action — and 
their  contentions  were:  (1)  that  corpora- 
tions can  practice  medicine  in  Iowa;  (2) 
that  if  this  is  not  true  an  exception  should 
be  made  for  non-profit  corporations,  be- 
cause they  are  fewer  in  number;  (3)  that 
pathology  and  radiology  do  not  constitute 
the  practice  of  medicine.  It  was  this  third 
point  that  made  the  trial  so  time-consum- 
ing and  costly.  The  final  contention  was 
that  public  policy  requires  that  hospitals 
should  be  permitted  to  operate  as  they  have 
in  the  past. 

Decision  of  the  District  Court 

The  decision,  which  came  out  in  Novem- 
ber, 1955  held  that  pathologists,  radiologists, 
and  also  that  the  technicians  working  under 
their  direction  are  practicing  medicine  and 
serve  as  the  hands  of  the  doctor. 

The  principle  that  technicians  are  prac- 
ticing medicine  and  serve  as  the  hands  of 
the  doctor  applies  to  all  areas  of  medical 
practice.  Think  how  much  of  your  own 
practice  is  conducted  through  nurses, 
technicians,  and  others  operating  under 
your  direction  and  supervision.  It  seems  to 
me  that  we  will  have  more  rather  than  less 
of  this  type  of  delegation,  and  we  feel  it  is 
important   that   our   Practice   Act  protects 


not  only  doctors  but  those  operating  under 
their  direction. 

The  second  holding  of  the  District  Court 
was  that  the  privilege  of  practicing  medi- 
cine is  a  personal  one,  requiring  qualifica- 
tions which  cannot  be  met  by  a  corpora- 
tion. The  court  said  that  if  there  is  to  be  a 
public  policy  which  permits  hospitals  to  do 
this,  it  is  up  to  the  legislature  and  not  the 
court  to  define  it. 

The  court  then  held  that  hospitals  have 
been  engaged  in  the  unauthorized,  un- 
licensed and  illegal  practice  of  medicine, 
and  that  the  pathologists  and  radiologists 
in  Iowa  had  been  violating  our  fee-splitting 
statutes  by  operating  under  the  arrange- 
ments that  had  been  prevalent. 

Knowing  that  the  hospital  representa- 
tives were  going  to  appear  and  that  the 
matter  would  probably  end  up  in  the  legis- 
lature, we  got  the  jump  on  them  in  making 
preparations  for  a  legislative  battle.  We 
conducted  almost  30  meetings  all  over  the 
state,  to  which  the  members  of  the  Medical 
Society,  their  wives,  and  also  legislators 
were  invited.  More  than  half  ^;he  doctors 
in  the  state  and  their  wives  and  more  than 
half  the  legislators  attended  these  meetings. 

The  hospitals  fight  back 

When  the  hospital  people  woke  up  to 
what  we  were  doing,  they  started  to  cam- 
paign. One  of  their  main  pamphlets,  en- 
titled "They  are  leading  your  Hospital  to 
Market,"  was  rather  scurrilous.  I  am  sorry 
I  don't  have  time  to  point  out  some  of  the 
statements  made,  but  we  found  that  the 
same  type  of  thing  is  happening  in  Wis- 
consin, and  that  when  these  controversies 
get  out  of  hand,  it's  pretty  hard  to  keep 
them  on  the  high  plane  that  the  profes- 
sionalism of  medicine  requires.  I  think 
the  Iowa  State  Medical  Society  tried  very 
hard  to  act  as  gentlemen  throughout  this 
controversy,  and  that  fact,  I  believe,  con- 
tributed to  our  success. 

But  some  hospitals  think  they  can  best 
sell  their  position  by  attacking  doctors  di- 
rectly or  indirectly,  particularly  by  spoof- 
ing your  medical  ethics,  by  painting  you  as 
being  greedy  and  mercenary;  by  trying  to 
make  the  other  doctors  believe  that  pathol- 
ogist and  radiologists  are  a  small  group  of 
specialists  who  are  trying  to  get  the  rest  of 
you  doctors  to  support  them  at  your  ex- 
pense. 
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Settlement  achieved 

We  finally  entered  into  settlement  of  our 
controversy  late  in  the  year  of  1956,  and 
the  so-called  Joint  Declaration,  which  was 
agreed  to  by  three  representatives  of  our 
Society  and  three  representatives  of  the 
Hospital  Association,  was  incorporated  into 
law  and  passed  in  1957. 

One  of  the  most  helpful  developments 
was  that  ultimately  the  hospitals  were 
represented  not  by  administrators  but  by 
trustees.  When  we  assured  them  that  the 
hospitals  were  not  going  to  lose  any  money 
nor  any  power  that  they  were  entitled  to, 
and  that  this  was  a  matter  of  principle  so 
far  as  we  were  concerned,  they  began  to 
realize  how  foolish  was  their  position. 
When  we  assured  them  that  neither  the  pa- 
tient nor  the  hospital  would  be  hurt,  and 
that  if  anybody  had  to  lose  money  to  pre- 
serve this  principle  it  would  be  the  doctors, 
they  believed  us,  and  they  agreed  with  us. 

How  the  Law  Works 

Now  I  know  you  are  particularly  in- 
terested in  the  mechanics  of  the  transfer 
from  Blue  Cross  to  Blue  Shield.  As  I 
pointed  out,  the  whole  issue  focused  on  this 
point,  because  the  two  are  separate.  If  they 
were  combined,  I  think  the  problem  would 
be  fairly  simple. 

Under  the  law  every  hospital  is  required 
to  have  a  physician  as  director  of  the  lab- 
oratory or  the  x-ray  department.  The  phy- 
sician may  be  a  specialist  or  not.  This  is 
left  entirely  to  local  practice. 

X-ray  and  pathology 

Thus  we  actually  have  about  three  types 
of  coverage.  We  had  little  trouble  with  x- 
ray,  because  by  and  large  the  specialists 
give  complete  coverage  to  all  the  hospitals 
in  the  state.  But  there  were  not  enough 
pathologists,  and  in  many  of  the  small  hos- 
pitals the  pathology  department  had  really 
been  operated  by  a  technician.  We  felt  that 
the  quality  of  the  laboratory  work  was  not 
as  good  as  it  would  be  if  it  were  properly 
supervised,  but  we  never  made  an  issue  of 
this,  either  in  the  court  trial  or  with  the 
legislature.  We  think  the  law  has  worked 
out  so  that  the  laboratory  procedures  and 
the  quality  of  work  has  been  greatly  im- 
proved. 

Thus  we  continue  to  have  a  pathologist 
who  directs  the  laboratories  in  the  larger 
hospitals.  Many  of  them  cover  a  radius  of 


some  50  to  80  miles,  and  perhaps  from  five 
to  ten  smaller  hospitals  by  visiting  them 
every  one  or  two  weeks,  and  perhaps  hav- 
ing the  technicians  come  in  to  their  main 
hospital  for  a  week's  training  at  a  time. 

Then  we  have  the  very  small  hospitals 
that  send  their  tissues  away  for  examina- 
tion and  don't  want  a  pathologist  to  come 
in.  In  such  instances  any  acceptable  mem- 
ber of  the  staff  may  be  in  charge  of  the  de- 
partment. A  medical  director  is  required 
because  this  is  a  medical  service  and  must 
be  done  under  the  supervision  of  a  doctor 
and  billed  and  paid  for  in  his  name. 

In  one  or  two  hospitals  the  staff  said, 
"We  don't  have  anybody  who  is  willing  to 
be  the  director  of  the  department,"  and 
raised  such  questions  as  income  tax  and  mal- 
practice liability.  Without  going  into  detail, 
these  are  not  serious  questions.  The  plan 
has  worked  satisfactorily,  in  some  in- 
stances by  a  system  of  rotation. 

Obviously,  this  is  not  an  ideal  long-range 
solution  to  our  problem,  but  it  works  for 
the  time  being.  I  believe  that  as  the  plan 
continues  to  expand,  the  specialist  will  be 
used  more  and  more  as  his  numbers  in- 
crease, and  the  quality  of  laboratory 
service  will  be  improved  in  all  these  areas. 

Anesthesiology 

Let  me  say  a  little  about  the  anesthesiol- 
ogists, because  they  got  left  by  the  wayside. 
Although  they  started  this  controversy, 
they  were  not  involved  in  the  litigation  nor 
in  the  legislation.  I  think  they  are  of  in- 
terest, because  they  show  that  our  approach 
is  still  very  practical. 

In  about  a  third  of  the  State  of  Iowa 
there  are  almost  no  medical  doctors  ad- 
ministering anesthesia.  In  that  area  anes- 
thesia continues  to  be  administered  by 
nurses.  Under  our  law  the  nurse  must  act 
under  the  direction  or  supervision  of  the 
doctor  but  she  is  employed  by  the  hospital 
and  payment  is  made  by  Blue  Cross. 

In  the  other  two-thirds  of  the  state 
where  there  are  professional  anesthesiolo- 
gists, the  payment  is  made  by  Blue  Shield, 
and  this  has  caused  no  practical  difficulty. 
We  feel  that  sooner  or  later  we  will  have 
enough  anesthesiologists  in  the  state,  and 
the  nurses  will  gradually  be  replaced  or 
come  under  the  direction  and  supervision 
of  a  properly  trained  physician.  When  that 
happens.  Blue  Shield  may  properly  take 
coverage. 
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Physiatry 

We  have  recently  had  a  development  in 
the  field  of  physiatry.  Dr.  deGravelles  from 
Duke  University  heads  up  a  fine  new  unit 
at  the  Methodist  Hopsital  in  Des  Moines, 
and  we  are  very  fond  of  him.  After  a  little 
struggle  the  hospital  agreed  to  treat  physi- 
atry as  it  does  the  other  specialties.  Here 
again  it  wall  take  about  a  year  for  the  Blue 
Shield  transfer  to  be  made. 

As  the  contracts  came  up  for  renewal, 
the  coverage  in  the  Blue  Cross  contract  was 
taken  out  and  transferred  to  the  Blue 
Shield  contract.  If  a  person  had  only  a  Blue 
Cross  contract  that  came  up  for  renewal, 
a  Blue  Shield  rider  was  put  on.  This  caused 
some  mechanical  problems  with  Blue  Cross 
and  Blue  Shield,  but  the  boat  was  not 
rocked  on  the  local  level. 

I7i  the  Best  Interest  of  the  Patient 
Now  I  want  to  tell  briefly  about  what's 
happening  in  Wisconsin.  I  think  the  Hos- 
pital Association  there  profited  by  the 
mistakes  made  in  Iowa,  and  without  much 
warning  they  filed  two  bills  in  the  legisla- 
ture. One  would  directly  reverse  what  has 
happened  in  Iowa,  and  expressly  provide 
that  hospitals  may  employ  pathologists, 
radiologists,  anesthesiologists  and  physia- 
trists,  and  bill  for  their  services.  The  other 
bill  would  extirpate  from  the  Blue  Shield 
enabling  act  the  right  for  Blue  Shield  to 
sell  any  hospital  coverage. 

The  Commissioner  of  Insurance  has 
studied  this  problem  in  Wisconsin,  and 
without  consulting  any  representatives  of 
the  Medical  Society,  or  of  the  Hospital  As- 
sociation, he  came  to  a  very  startling  and 
true  conclusion.  This  report  says:  "The 
main  issue  is  the  question  of  who  is  going 
to  control  the  practice  of  medicine,  the  phy- 
sician or  the  hospital."  Certainly  effort 
should  be  made,  and  made  immediately,  to 
resolve  the  main  issue  of  who  is  going  to 
control  the  practice  of  medicine,  the  physi- 
cians or  the  hospitals,  and  it  should  be  de- 
cided in  favor  of  what  is  in  the  best  in- 
terest of  the  consumer,  the  subscriber  or 
the  patient,  and  not  the  doctors  or  the  hos- 
pitals. 

I  would  like  to  leave  the  discussion  at 
this  point,  because  I  think  that  is  how  we 
are  going  to  be  judged.  The  question  isn't 
what's  best  for  the  doctors  or  what's  best 
for  the  hospitals,   it's  what's   best  for  the 


patient.  In  Iowa  we  have  begun  to  feel  that 
this  is  a  part  of  the  whole  third-party 
struggle.  Medicine  is  in  a  very  explosive 
era  here.  The  third  party  is  present,  and 
we  are  starting  not  to  kick  against  every 
third  party  simply  because  it  is  a  third 
party,  but  to  determine  which  ones  are  be- 
nign and  which  one  are  malignant.  We  feel 
that  Blue  Shield  is  a  benign  third  party  and 
should  be  fostered. 

I  am  pleased  that  you  are  expanding  your 
service,  as  are  we,  to  the  aged,  but  the  only 
real  way  we  can  preserve  the  free  practice 
of  medicine,  as  we  see  it,  is  to  remain  true 
to  the  very  first  principle  of  medical  ethics, 
which  is  to  place  the  interest  and  welfare 
of  the  patient  first. 

A  senator  in  Iowa  who  is  a  college  pro- 
fessor asked  me:  "Why  should  any  private 
group  like  the  doctors  be  entrusted  with 
any  thing  as  valuable  as  taking  care  of  the 
public  health?  Why  shouldn't  the  public  do 
that  for  itself."  When  we  have  men  in  the 
legislature  who  are  raising  this  very  ques- 
tion, we  can  no  longer  assume  that  the 
public  knows  the  difference  between  a  busi- 
ness and  a  profession.  I  think  we  have  to 
heed  the  public  complaints. 

The  public  in  Iowa  is  saying:  We  have 
to  wait  too  long  in  doctors'  oflices ;  we  think 
the  doctors  treat  us  like  cases  and  not  like 
persons;  that  they  don't  like  to  make 
house  calls  or  night  calls  any  more;  they 
send  us  from  one  specialist  to  another,  and 
so  on.  You  know  what  these  complaints  are, 
and  in  general  we  have  tended  to  shrug 
them  off. 

A  Healthy  Challenge 
I  think  the  Iowa  State  Medical  Society 
has  come  to  believe  that  this  is  the  very 
essence  of  the  problem.  While  we  must  deal 
with  the  hospitals,  we  also  have  the  prob- 
lem of  the  Forand  Bill,  of  Medicare,  of  the 
Mine  Workers,  and  so  on.  Unless  we  re- 
dedicate  ourselves  to  the  very  first  princi- 
ple, we  may  very  well  lose  these  battles. 
But  if  the  doctors  themselves  start  placing 
the  welfare  of  the  patient  first  in  every  sin- 
gle program  and  build  on  that,  then  I  think 
this  challenge  is  a  healthy  challenge.  The 
doctors  of  Iowa  are  beginning  to  feel  that 
it  is  a  healthy  challenge  to  force  us  to  re- 
vitalize the  very  essence  of  professionalism. 
I  would  say  the  only  point  at  which  I 
would  disagree  with  Dr.  Murphy  is  his 
stress  on  what  to  me  was  forming  a  strong 
union.    In    Iowa    we    very   definitely    know 
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that  freckles  make  a  very  respectable  coat 
of  tan  if  they  all  get  together,  and  we  need 
more  of  that,  too.  But  you  can't  sacrifice 
professionalism    for   unionism,    and   in   our 


judgment  we  are  trying  to  rededicate  our- 
selves to  building  the  very  essence  of  a 
strong  professionalism,  with  all  the  organ- 
izational attributes  that  go  with  it. 


A  Brief  Appraisal  of  Pain  and  Normal  Sexual 
Behavior  As  Subjects  of  Medical  Instruction 


A.  J.  Prange,  Jr.,  M.D. 

M.  G.  Sandifer,  M.D. 

C.  R.  Vernon,  M.D. 

and 
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Pain  is  probably  the  most  common  rea- 
son for  seeking  medical  treatment,  and 
dealing  with  this  symptom  engages  a  large 
part  of  a  doctor's  effort.  Similarly,  sexual 
problems,  while  often  disguised,  are  among 
the  commonest  causes  for  consulting  a  phy- 
sician. In  reviewing  our  teaching  program 
for  medical  students,  we  felt  that  these 
subjects  received  insufficient  emphasis  in 
our  curriculum.  Moreover,  we  had  the  im- 
pression that  this  was  also  the  case  in 
other  medical  schools  with  which  we  were 
familiar. 

In  an  effort  to  investigate  this  possibil- 
ity, a  questionnaire  was  sent  to  one  mem- 
ber of  the  senior  class  of  each  of  the  90 
four-year  accredited  medical  schools  in  the 
United  States  and  Canada.  It  was  under- 
stood that  data  so  obtained  would  be  sub- 
ject to  the  general  limitations  of  the 
method  and  to  the  specific  faults  of  the 
questionnaire.  Moreover,  the  question  of 
what  constitutes  sufficient  emphasis  would 
of  course  remain  a  matter  of  judgment. 
Thus  any  conclusions  dravm  would  remain 
impressionistic,  but  might  nevertheless 
shed  some  light  on  current  practices. 

Forty-two  (46.6%)  of  the  questionnaires 
were  returned.  The  average  time  remain- 
ing before  graduation  from  medical  school 
was  slightly  longer  than  two  weeks,  thus 
precluding  the  possibility  of  significant 
additional  instruction.  Sixteen  (38%)  of 
the  42  correspondents  had  consulted  class- 
mates   to    refresh    their    memories.     (Cor- 
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respondents  were  asked  to  answer  question 
4  without  consultation.) 

The  questionnaire  and  the  responses  to 
it  are  given  below: 

Instruction  in  Pain 

1.  To  the  best  of  your  memory,  have  you  had 
any  instruction  in  medical  school  on  the  sub- 
ject of  pain  exclusive  of  its  mention  as  a 
symptom  of  various  diseases  or  as  something 
that  can  be  relieved  by  drugs  ? 

Yes  28  (66.6%) 

No  14  (33.3%) 

2.  If  "yes,"  under  the  headings  below  please  de- 
scribe briefly  and  as  best  you  remember  the 
content  of  this  instruction  and  the  time  de- 
voted to  it  in  pharmacology. 

A.  Lecture 

B.  Laboratory 

C.  Specific   Reading-   Assignments 

A.  Lecture 

Twenty-two  students  reported  lectures  in 
pharmacology  on  the  subject  of  pain.  Not 
all  reported  the  time  spent,  but  for  those 
who  did  (14)  the  average  time  was  three 
hours.  The  content  of  the  lectures,  in  de- 
creasing order  of  frequency,  was  analge- 
sics, pain  mechanisms,  and  measurement  of 
pain  threshold.  Many  of  the  lecture  series 
considered  more  than  one  of  these  aspects. 

B.  Laboratory 

Eleven  students  reported  laboratory 
work  in  pharmacology  on  the  subject  of 
pain.  Not  all  reported  the  time  spent,  but 
for  those  reporting  (7),  the  average  time 
was  four  hours.  All  experiments  were  cen- 
tered on  the  determination  of  pain  thres- 
hold, and  one  additional  experiment  at- 
tempted to  demonstrate  the  effect  of  var- 
ious analgesics. 
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C.     Specific  reading  assignments 

Six  students  reported  text  book  assign- 
ments in  pharmacology. 

3.  If  the  answer  to  question  1  is  "yes,"  under 
the  headings  below  please  describe  briefly 
and  as  best  you  remember  the  content  of  this 
instruction  and  the  time  devoted  to  it  in 
courses  other  than  pharmacology. 

A.  Lecture 

B.  Laboratory 

C.  Specific  reading  assignments 

A.  Lecture 

Twenty-six  students  reported  lectures  on 
the  subject  of  pain  in  courses  other  than 
pharmacology.  The  average  time  given  to 
the  subject  was  two  hours.  All  aspects  of 
the  subject  were  mentioned  as  having  been 
taught.  The  courses  mentioned,  in  order  of 
decreasing  frequency,  were  physiology  (9), 
surgery,  including  surgical  specialties  (7), 
medicine  (4),  neuroanatomy  (4),  psychia- 
try (4),  neurophysiology  (2),  pathology 
(1). 

B.  Laboratory 

Seven  students  reported  laboratory  work 
on  the  subject  of  pain  in  courses  other  than 
pharmacology.  The  average  time  was  three 
hours.  All  aspects  of  the  subject  were  men- 
tioned as  having  been  taught.  Neuroan- 
atomy and  physiology  were  the  two  courses 
involved. 

C.  Specific  reading  assignments 

Six  students  reported  text  book  assign- 
ments. 

4.  Your  infonnation  about  a  patient  is  only  that 
he  complained  bitterly  of  pain  in  his  chest  and 
that  he  felt  "much  better"  half  an  hour  after 
receiving  a  lactose  capsule,  the  contents  of 
which  were  unknown  to  him.  Briefly  state  your 
conclusions    about   the    patient    and    his    pain. 

This  question  was  purposely  left  vague. 
All  42  students  responded  to  it.  Their  com- 
ments were  scored  according  to  whether 
they  made  reference,  even  indirectly,  to  the 
following  categories :  inconclusive  data, 
malingering,  structural  disorder,  psycho- 
logic disorder,  both  structural  disorder  and 
psychologic  disorder,  either  structural  dis- 
order or  psychologic  disorder  but  not  both, 
the  doctor-patient  relationship,  and  others. 
Any  given  response  might  be  scored  as  hav- 
ing made  reference  to  more  than  one  cate- 
gory. For  example,  consider  the  following 
response : 

The  pain  may  be  due  to  a  psychogenic  factor 
which  is  relieved  by  the  medication  because  the 
patient  expected  the  'pill'  to  help.  The  pain  may 


well  be  on  an  organic  basis,  and  its  relief  may 
have  only  a  coincidental  relationship  to  the  ad- 
ministration   of   the   placebo. 

This  response  was  scored  as  having  re- 
ferred to  the  categories  "inconclusive  data" 
and  "either  structural  disorder  or  psychol- 
ogic disorder,  but  not  both." 

Twelve  students  thought  the  information 
was  inconclusive  and  that  the  patient  had 
structural  or  psychologic  disorder,  but  not 
both. 

Ten  students  thought  the  information 
was  inconclusive  and  that  the  patient  had 
both  structural  and  psychologic  disorder. 

Three  students  thought  the  data  was  in- 
conclusive and  made  no  other  comment. 

Four  students  thought  the  information 
was  inconclusive,  that  the  patient  had  both 
structural  and  psychologic  disorder,  and 
that  his  relief  of  symptoms  reflected  his 
confidence  in  his  doctor. 

Three  students,  making  no  comment  as 
to  the  adequacy  of  the  information,  thought 
the  patient  had  both  structural  and  psycho- 
logic disorder. 

Three  students,  making  no  comment  as 
to  the  adequacy  of  the  information,  thought 
the  patient  had  psychologic  disorder— for 
example,  conversion  reaction. 

Two  students  thought  the  data  was  in- 
conclusive and  that,  if  the  patient  were  not 
a  malingerer,  he  had  either  structural  or 
psychologic  disorder  but  not  both. 

One  student  thought  the  data  was  incon- 
clusive and  that,  if  the  patient  were  not  a 
malingerer,  he  had  both  structural  and 
psychologic  disorder. 

One  student  thought  the  data  was  incon- 
clusive and  that  the  patient  had  either 
structural  or  psychologic  disorder,  and  that 
in  either  case  his  response  reflected  his 
confidence  in  his  doctor. 

Two  students  made  comments  not  classi- 
fied above  and  briefly  referred  to  the  possi- 
bility  of  a  "lowered  pain  threshold." 
Instruction  in  Sexual  Behavior 

5.  To  the  best  of  your  memory  have  you  had  any 
instruction  in  medical  school  on  the  subject 
of  normal  sexual  behavior  in  children? 

Yes  38  (90.5%) 

No  4  (  9.5%) 

6.  If  "yes,"  please  describe  briefly  and  to  the 
best  of  your  memory  the  content  of  this  in- 
struction and  the  time  devoted  to  it.  Please 
name  the  course  or  courses  in  which  this  in- 
struction took  place. 

Thirty-six   of  the   38   students   who   an- 
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swered  "yes"  to  question  5  reported  in- 
struction included  in  psychiatry  courses; 
the  remaining  2,  in  pediatrics.  Eleven  stu- 
dents mentioned  both  psychiatry  and  pedi- 
atrics. No  other  courses  were  named.  The 
content  of  such  courses  consisted  of  a  con- 
sideration of  psychosexual  development, 
sometimes  illustrated  by  the  presentation 
of  case  material.  The  time  devoted  to  such 
instruction  varied  from  10  minutes  to  40 
hours. 

7.  To  the  best  of  your  memory  have  you  had 
any  instruction  in  medical  school  on  the  sub- 
ject  of  normal   se.xual   behavior  in   adults? 

Yes  19  (45.2% ) 

No  23  (54.8%) 

8.  If  "yes",  please  describe  briefly  and  to  the 
best  of  your  memory  the  content  of  this  in- 
struction and  the  time  devoted  to  it.  Please 
name  the  course  or  courses  in  which  this  in- 
struction took  place. 

Thirteen  of  the  19  students  who  an- 
swered "yes"  to  question  7  reported  in- 
struction received  in  psychiatry-  courses. 
Other  courses  named  separately  or  in  addi- 
tion to  psychiatry  were  gynecology'  (2), 
medicine  (2),  legal  medicine  (1),  marriage 
relations  (1),  mental  health  clinic  (1).  ob- 
stetrics (1),  and  physiology  (1).  The  time 
of  instruction  ranged  from  1  to  40  hours. 
The  subject  was  considered  briefly  from 
the  standpoints  of  development  and  overt 
behavior,  but  also  from  the  standpoint  of 
social  role,  marriage  relations,  and   law. 

Discussion 
Pain 

A  perusal  of  the  above  data  suggests 
that  considerable  time  and  effort  are  ex- 
pended by  medical  faculties  in  teaching  the 
various  aspects  of  pain,  and  that  senior 
students  possess  an  awareness  of  the  com- 
plexity of  the  subject.  Thirty-six  (85.6 
per  cent)  of  the  respondents  stated  (quite 
accurately)  that  the  case  data  of  question 
4  was  inconclusive  for  final  evaluation,  a 
fact  which  in  itself  suggests  a  general 
tendency  to  recognize  that  pain  is  a  multi- 
factoral  response.  No  respondent  made  the 
diagnosis  of  structural  disorder  alone. 
Combining  categories,  one  sees  that  only  4 
students  (9.5  per  cent)  fell  into  the  per- 
nicious trap  of  concluding  that  a  good  re- 
sponse to  a  placebo  proved  the  patient 
either  to  have  a  psychologic  disorder  alone 
or  to  be  a  malingerer.  In  clinical  practice 
one  not  infrequently  finds  this  conclusion 
having  been  made  on  such  evidence,  and  it 


is  gratifjnng  to  discover  this  high  level  of 
sophistication  among  graduating  medical 
students.  Five  students  (11.9  per  cent) 
mentioned  that  the  patient's  good  response 
to  a  placebo  in  question  4  might  reflect 
confidence  in  his  physician,  indicating 
their  appreciation  of  the  role  of  interper- 
sonal relationships  in  the  alle\iation  of 
pain. 

There  is  room,  however,  to  question 
whether  the  meaning  of  pain  is  adequately 
stressed.  If  one  groups  the  answers  to 
question  4  (which  are  committed  on  this 
point)  as  to  whether  the  patient  has  (or 
could  have)  both  psychologic  and  struc- 
tural disorder  or,  alternatively,  either  but 
not  both,  one  finds  that  18  felt  both  could 
be  present  while  15  felt  one  or  the  other 
could  be  present,  but  not  both.  (This  latter 
figure  does  not  include  the  4  students  who 
felt  that  psychologic  disorder  was  present 
if  the  patient  were  not  malingering.)  Thus, 
33  students  committed  themselves  on  this 
point  and  nearly  half  fell  into  the  "either- 
or"  fallacy  of  considering  structural  and 
psychologic  disorder  as  being  mutually  ex- 
clusive. This  may  represent  persistence  of 
the  "rule-out"  aproach  to  diagnosis,  and  es- 
pecially of  the  attitude  that  if  one  has  suf- 
ficiently "ruled-out"  structural  illness, 
psychologic  factors  must  account  for  sjTnp- 
toms.  Curiously,  the  inverse  approach  is 
rarely  employed.  In  any  case,  an  "either- 
or"  approach,  which  was  quite  prominent 
in  the  responses,  too  often  leads  to  diag- 
nostic disaster. 

Sexual  behavior 

The  responses  relating  to  sexual  in- 
struction are  quite  striking.  Almost  all 
students  (90.5  per  cent)  had  had  instruc- 
tion on  the  subject  of  normal  sexual  be- 
havior in  children,  while  only  a  minority 
(45.2  per  cent)  had  had  instruction  on 
sexual  behavior  in  adults.  Apparentl.v,  con- 
siderable effort  is  expended  in  describing 
how  people  "get  this  way,"  but  relatively 
little  attention  is  paid  to  what  they  are  like. 
The  insti-uction  in  adult  beha\-ior,  as  noted 
above,  came  in  a  varietj-  of  courses.  One 
student  stated  that  the  clearest  statements 
were  forthcoming  in  his  course  in  legal 
medicine. 

Concltisions 

Any  conclusions  must  be  weighed  with- 
in the  limitations  of  this  study.  With  these 
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reservations,  the  following  statements  may 
be  made : 

1.  The  subject  of  pain  is  dealt  with  ex- 
tensively and  in  many  courses. 

2.  There  is  little  tendency  to  view  a  good 
placebo  response  as  evidence  solely  of 
psychologic  disorder  or  malingering. 
There  is  an  encouraging  tendency  to 
recognize  such  a  response  as  reflect- 
ing a  good  doctor-patient  relationship. 

3.  There  is  a  considerable  tendency 
toward    an     "either-or"    approach    to 


diagnosis,  to  view  structural  and  psy- 
chologic disorder  as  mutually  exclu- 
sive. 

4.  The  subject  of  sexual  behavior  of 
children  is  rather  thoroughly  dealt 
with  in  most  medical  schools. 

5.  There  is  a  relative  lack  of  instruction 
concerning  adult  sexual  behavior.  The 
ignorance  that  this  implies  may  sig- 
nificantly limit  the  service  that  the 
graduating  physician  may  afford  his 
patients. 


Report  on  Medical  Credit  Bureaus 


W.  Howard  Wilson,  M.D. 


RALEIGH 


The  files  in  the  headquarters  office  of  the 
Medical  Society  of  the  State  of  North 
Carolina  are  loaded  with  data  regarding 
medical  credit  bureaus.  These  data  begin 
chronologically  in  1953,  when  a  local  agen- 
cy in  Raleigh  made  itself  known  as  a  col- 
lection agency  for  physicians'  delinquent 
accounts.  Investigations  revealed  that  a 
certain  other  agency  had  caused  consider- 
able grief  and  unhappiness  among  our 
physicians  as  a  result  of  unethical  collec- 
tion methods  a  few  years  previously,  re- 
sulting in  the  loss  of  much  money  and 
many  accounts.  In  1953  the  Executive 
Secretary  of  the  Society  began  to  write 
letters  of  inquiry  to  various  persons  in  an 
attempt  to  gain  information  that  might 
forestall  any  subsequent  mishaps  along  this 
line. 
Preliminary  Inquiries  and  Investigations 
In  August,  1954,  a  letter  was  received  by 
our  Executive  Secretary  which  read  as 
follows : 

Dear  Mr.  Barnes: 

About  six  months  ago  I  turned  over  some  of 
my  overdue  accounts  to  a  collection  agency  from 
Chicago,  with  very  unsatisfactory  results  thus 
far,  and  I  am  interested  in  learning  if  this  is 
one  of  the  firms  about  which  our  Society  has 
been  warned.  Thanks  for  an  early  reply. 
Sincerely  yours, 
M.D.,    Moyock,    N.    C. 

The    Executive    Secretary    wrote    to    the 
American    Medical   Association,    which    re- 
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plied  that,  since  the  state  laws  varied  so 
greatly  in  regard  to  the  legal  organization 
and  other  aspects  of  collection  agencies,  it 
would  be  generally  advisable  to  avoid  using 
agencies  outside  the  area  in  which  a  physi- 
cian practices.  In  November,  1954,  a  letter 
from  another  doctor  addressed  to  the  Exec- 
utive Secretary  stated  that  the  Vance 
County  Medical  Society  had  been  ap- 
proached by  a  collection  agency  concerning 
the  collection  of  physicians'  delinquent  ac- 
counts. It  was  pointed  out  in  the  reply  that 
the  State  Medical  Society  had  not  taken  a 
firm  stand  on  the  matter. 

In  the  July,  1954,  Public  Relations  Bulle- 
tin of  the  Medical  Society  of  the  State  of 
North  Carolina  (vol.  4,  no.  7,  p.  1),  an  ar- 
ticle on  the  subject  of  collection  agencies 
said,  in  part: 

Caution  is  advised  before  signing  a  contract 
with  collection  agencies,  particularly  those  which 
solicit  the  accounts  of  physicians  by  mail;  and 
as  much  information  as  possible  should  be  ob- 
tained concerning  their  operation  methods.  One 
or  two  have  recently  worked  North  Carolina; 
hence,  it  is  recommended  that  a  complete  in- 
vestigation be  made  before  placing  accounts.  Be 
sure  to  request  North  Carolina  Insurance  Com- 
missioner permit  number.  It  would  also  be  wise 
to  consult  an  attorney  or  capable  adviser  who 
is  familiar  with  the  technical  language  of  con- 
tracts. For  example,  a  contract  which  provides 
a  discount  feature  without  recourse  may  not 
make  it  mandatory  to  accept  such  discounts 
when  offered.  Also,  a  contract  guaranteeing 
100%  of  its  initial  cost  might  actually  result 
in  a  collection  percentage  cost  of  100%  to  the 
physician. 
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In  the  Public  Relations  Bulletin  for  Feb- 
ruary. 1955  (vol.  5,  no.  2,  p.  3),  appeared 
the  following  statement: 

Let  us  take  note  of  all  proffered  contracts  by 
interstate  collection  bureaus  related  to  Medical 
Accounts.  One  such  has  brought  smt  in  a  Wa- 
tauga County  situation  to  recover  on  a  high 
division  of  collection  claim.  Based  on  past  ex- 
periences, it  would  seem  more  advisable  to  deal 
with  local  bureaus,  as  they  are  less  likely  to  use 
high   pressure  tactics. 

In  Februarj-,  1955,  a  letter  from  a  doctor 
in  Mount  Airy  was  received  by  the  Execu- 
tive Secretarj'.  It  read  as  follows: 

Dear  Mr.   Barnes: 

This  is  a  report  on  a  collection  agency  from 
another  state.  I  think  this  group  or  company 
is  a  bunch  of  crooks  and  if  there  is  any  way 
that  you  can  let  the  other  members  of  the  N.  C. 
Society  know  about  this,  it  will  be  worthwhile. 
I  do  not  know  if  it  would  be  practical  or  not, 
but  I  would  suggest  that  other  states  be  notified. 
I  am  enclosing  their  statement  for  your  infor- 
mation.  No  contract  was  signed  with  this  com- 
pany, and  the  agreement  was  that  I  was  to  re- 
ceive 50 ''i ,  the  company  25  Vf,  and  a  beneficiarj- 
named  by  me  25  Tf  of  the  gi-oss  collections.  No 
cost  or  service  charge  was  mentioned. 

A  re\dew  of  the  statement  revealed  the  fol- 
lowing data : 

Aggregate  accounts  contracted 

for  collection  $389.50 

Collected  by  physician  owner  56%       219.50 

Collected  by  contracting  bureau  44'7c       170.00 

Bureau  cost  and  expense  claim  7091:        279.00 

Bureau  "profit"  share  claimed  7%  27.49 
Bureau's  further  claim  on 

the  physician  34%  164.50 
Allowed  owner  physician  as 

"profit"  share  14%         55.00 

Alowed  a  named  beneficiary 

"profit"    share  7%          27.50 

These  figures  would  allow  111  per  cent 
for  the  bureau  and  21  per  cent  for  the  phy- 
sician, with  the  net  result  that  they  sent 
him  a  bill  for  .$164.50  as  the  amount  due 
them  for  collecting  8389.50,  although  they 
had  the  $389.50. 

A  copy  of  the  above  report  was  sent  to 
A.M. A.  Headquarters-  Its  legal  department 
had  little  of  a  constructive  nature  to  sug- 
gest other  than  that  if  the  bureau  had  used 
the  mails  to  defraud,  appropriate  action 
could  be  taken,  and  that  a  local  attorney 
should  be  consulted. 

In  April,  1955,  a  physician  in  Greenville 
requested  information  relative  to  the  possi- 
bility   of    establishing    a    Society-sponsored 


credit,  and  possibly  collection,  bureau  in 
Pitt  County.  Also  in  April,  1955.  the  follow- 
ing letter  came  from  a  New  Bern  physi- 
cian : 

Dear  Mr.  Barnes: 

We  would  appreciate  any  information  you  can 
give  us  concerning  reputable  collection  agencies 
to  whom  we  can  turn  for  assistance  in  collect- 
ing old  accounts.  If  the  State  Society  has  any- 
one it  prefers,  please  let  us  know. 

Also  in  April,  1955,  a  Wadesboro  doctor 
^^Tote  as  follows: 

Dear  Mr.  Barnes: 

I  am  well  aware  of  many  disadvantages  or 
undesirabilities  of  using  collection  agencies,  but 
there  occui-s  an  occasional  instance  when  a  col- 
lection agency  may  be  beneficial.  Recently  a 
representative  of  an  agency  from  another  city 
in  North  Carolina  approached  me  and  offered 
this  proposition,  as  follows:  The  physician  pays 
$150.00  when  the  contract  is  made,  and  this  en- 
titles him  to  their  services  for  four  years.  The 
first  S150.00  collected  by  them  is  returned  with- 
out deductions,  and  from  all  subsequent  collec- 
tions 26%    is  deducted  by  them. 

Investigative  Committee  Formed 
In  May,  1955,  the  matter  of  the  Credit 
Bureau  was  presented  to  the  Executive 
Council  of  the  State  Medical  Societj*.  The 
Secretary  told  the  Council  about  some  of 
the  experiences  of  North  Carolina  physi- 
cians with  certain  collection  agencies  and 
reminded  them  that  physicians  throughout 
the  state  were  calling  upon  the  executive 
oflice  for  information  about  reliable  col- 
lecting services.  He  commended  certain 
local  agencies  for  their  interest  in  physi- 
cians and  public  relations,  but  pointed  out 
that  on  the  other  hand  there  were  numer- 
ous out-of-state  fly-by-nights  that  came  in 
to  develop  contracts  with  individual  physi- 
cians and  then  exploit  them  for  their  own 
benefit.  He  stated  further  that  this  matter 
was  important  enough  to  warrant  study  by 
a  committee  and  recommendations  for  the 
guidance,  not  only  of  legitimate  agencies  in 
the  field,  but  of  doctors.  This  measure  was 
approved  by  the  E.xecutive  Council. 

On   :May   18,   1955,   the  Executive   Secre- 
tary issued  a  memorandum  as  follows: 

Let  it  be  noted  that  Dr.  James  P.  Rousseau, 
President  of  the  Medical  Society  of  the  State  of 
North  Carolina,  will  have  the  responsibility  of 
designating  a  committee  to  which  will  be  as- 
signed the  duty  of  making  a  study  of  the  prob- 
lem of  medical  credit  bureau  operations  in 
North  Carolina  and  developing  a  recommenda- 
tion   for    establishing    a    policy    for    the    State 
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Medical  Society  in  reference  to  guidance  to  be 
offered  to  the  membership  in  relation  to  medical 
credit  bureau  operations. 

The  committee  to  study  medical  credit 
bureaus  met  in  Winston-Salem  on  October 
14,  1955,  and  was  attended  by  President 
Rousseau,  Executive  Secretary  Barnes, 
Chaii-man  Moir  S.  Martin  of  Mount  Airy, 
a  quorum  of  members,  and  several  consul- 
tants representing  physicians  with  exper- 
iences on  one  hand  and  collection  agency 
administrators  on  the  other  hand.  All  of 
those  present  participated  in  the  discus- 
sion. 

It  was  pointed  out  that  this  committee 
had  not  previously  existed,  nor  had  a  recog- 
nizable need  existed  until  recent  years, 
when  so  many  abuses  in  collection  agencies 
developed  and  it  became  apparent  that 
marked  exploitation  of  physicians  had 
taken  place  widely.  It  was  further  pointed 
out  that  physicians  frequently  seek  some 
guidance  in  the  matter  of  locating  compe- 
tent collection  services,  about  which  they 
have  had  inadequate  information.  After 
careful  exploration  of  these  items,  the 
committee  designated  two  subcommittees  to 
engage  in  separate  objective  studies  and 
report  at  the  next  meeting.  The  Executive 
Secretary  reported  a  survey  schedule  by 
medical  districts  in  North  Carolina  indi- 
cating 73  collection  agencies  of  every  de- 
scription distributed  over  the  state,  and 
commented  that  very  few  of  them  were 
specialized  from  the  standpoint  of  proce- 
dures to  handle  medical  accounts. 

In  February,  1956,  the  Secretary  got  in 
touch  with  the  North  Carolina  Insurance 
Commissioner,  who  sent  him  a  list  of  the 
collection  agencies  authorized  to  do  busi- 
ness in  this  state.  This  list  was  published 
in  the  Public  Relations  Bulletin  of  March, 
1956  (vol  6,  no.  5),  along  with  the  follow- 
ing comments : 

Numerous  out-of-state  agencies  of  questionable 
reputation  have  recently  been  seeking  accounts 
in  North  Carolina.  By  State  law  any  collection 
agency,  other  than  local  county  agencies  and  at- 
torneys not  operating  under  a  trade  name,  are 
required  to  have  a  license  to  do  business  in  this 
State,  duly  issued  by  the  Insurance  Department. 
You  would  be  wise  to  assure  yourseM  that  any 
agency  with  whom  you  wish  to  place  accounts 
holds  the  required  permit.  For  your  infonnation, 
a  portion  of  the  State  Statute,  paragraph  66-41, 
is  included:  "Permit  from  Insurance  Commis- 
sioner— Any   person,    firm   or    corporation    within 


the  State  of  North  Carolina  engaging  in  the 
collection  of  accounts  for  a  percentage  consider- 
ation of  the  account  collected,  or  upon  any  other 
basis  than  regular  employment,  shall,  before 
engaging  in  such  business  within  the  State  of 
North  Carolina,  apply  to  and  receive  from  the 
Insurance  Commissioner,  a  permit  to  engage  in 
such  business,  which  permit  shall  at  all  times 
be  prominently  displayed  in  the  main  office  of 
the  person,  firm  or  corporation  to  whom  or  to 
which  the  permit  is  issued,  and  the  number  of 
said  permit  shall  be  printed  in  bold  type  upon 
all  letterheads,  stationery  and  forms  used  by 
the  person,  firm  or  corporation  holding  such 
permit." 

Subcommittees  Give 
Reports  and  Recommendations 
The  second  meeting  of  the  committee  was 
held  at  Winston-Salem  on  March  9,  1956. 
The  chairman  of  one  subcommittee  re- 
ported that  an  informal  conference  was 
held  in  Raleigh  on  November  11,  1955,  with 
two  representatives  of  organized  medical- 
dental  credit  bureaus  who  submitted  in- 
formation on  codes  of  ethics  and  relations 
in  respect  to  credit  organizations  which 
possibly  would  have  more  bearing  on  the 
situation  in  North  Carolina.  They  indicated 
a  willingness  to  maintain  a  continuing  per- 
spective on  the  problem  in  general  and  to 
keep  the  Society  informed  in  every  prac- 
tical manner  as  to  the  whole  related  field 
of  credit  organization  and  operation  in  the 
state.  The  codes  of  ethics  of  the  following 
organizations  at  the  national  level  were  re- 
viewed : 

1.  National  Association  of  Medical- 
Dental  Bureaus,  Inc. 

2.  American  Collectors  Association,  Inc. 

3.  Collection  Service  Division  of  Asso- 
ciated Credit  Bureaus  of  America, 
Inc. 

It  was  pointed  out  that  each  of  these  or- 
ganizations has  formulated  a  documenta- 
tion of  "objectives  and  purposes"  as  well  as 
the  rules  and  regulations.  All  of  these  tend 
to  bind  the  "accepted"  agencies  every- 
where to  the  same  standard  of  ethical  pro- 
cedure. 

The  chairman  of  the  other  subcommittee 
reported  on  its  meeting  of  January  31, 
1955.  He  said  that  his  committee  realized 
the  great  problem  of  handling  delinquent 
accounts  satisfactorily,  and  made  the  fol- 
lowing recommendations : 

1.  Any  county  society  wishing  to  es- 
tablish  a   collection  agency   can   con- 
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suit    its    nearest    credit    bureau    for 
help. 

2.  The  subcommittee  opposes  society- 
owned  collection  agencies. 

3.  Any  agency  approved  should  belong 
to  one  of  the  above  mentioned  na- 
tional agencies. 

4.  No  contract,  written  or  oral,  should 
be  made  with  any  agency  without 
full  investigation,  including  legal 
counsel. 

5.  All  accounts  should  be  controlled  by 
the  physician  at  all  times,  with 
rights  to  cancel  or  adjust  as  circum- 
stances may  warrant. 

6.  The  Medical  Society  Headquarters 
should  keep  available  a  list  of  ap- 
proved agencies  functioning  in  North 
Carolina  and  should  advise,  on  re- 
quest by  an.y  physician,  in  the  selec- 
tion of  an  agency. 

7.  All  physicians  having  difficulties 
with  local  collection  agencies  should 
report  such  immediately  to  the  Exec- 
utive Secretary,  who  will  report  the 
matter  to  the  proper  national  organ- 
ization  for  appropriate   action. 

These  reports  were  adopted.  Then  Presi- 
dent Rousseau  suggested  that  at  least  two 
articles  on  this  subject  be  prepared  for 
publication  in  the  North  Carolina  Medic- 
al Journal  for  the  following  year. 

Committee  Conducts  Survey 

During  the  year  1956-1957  our  commit- 
tee made  minor  personnel  and  policy 
changes,  but  held  no  formal  meeting.  Ex- 
tensive correspondence  was  carried  on.  Let- 
ters were  written  to  each  member  of  our 
committee,  to  the  heads  of  the  various 
medical  bureaus  and  collection  agencies  in 
North  Carolina,  to  the  executive  secretaries 
of  the  various  state,  district  and  territorial 
medical  societies  of  the  United  States,  and 
a  form  letter  was  sent  to  each  member  of 
the  Medical  Society  of  the  State  of  North 
Carolina.  The  theme  of  each  letter  was  a 
statement  of  the  purpose  of  our  work,  which 
consists  of  gathering  information  about 
credit  bureaus,  their  objectives,  their  prac- 
tices, and  their  good  and  bad  experiences. 

During  the  spring  of  1957,  40  replies 
were  received  from  North  Carolina  physi- 
cians. Eleven  lodged  specific  complaints 
against  various  credit  bureaus  which  they 
called  by  name.  Most  of  the  others  who  re- 


plied were  pleased  with  service  from  locally 
managed  collection  agencies. 

Seven  helpful  replies  were  received  from 
locally  managed  credit  bureaus. 

Replies  from  other  states 

Thirty  replies  were  received  from  execu- 
tive secretaries  of  state,  district,  and  terri- 
torial societies.  Twenty  indicated  little  or 
no  interest  in  the  subject  at  the  state  level. 
Seven  indicated  some  successful  scattered 
operations  at  local  levels  in  their  states. 
The  State  of  Washington  reported  that  the 
credit  bureau  of  Seattle  was  operating  suc- 
cessfully with  physicians  and  dentists  on 
an  incorporated,  non-profit  basis,  with  a 
collection  charge  of  15  per  cent  on  accounts 
less  than  six  months  old  and  25  per  cent 
more  than  six  months  old.  California  re- 
ported success  in  the  Los  Angeles  County 
Medical  Association  area  when,  after  con- 
ferences with  leading  collection  agency  rep- 
resentatives and  the  State  of  California, 
which  regulates  them,  their  Medical  Eco- 
nomics Committee  drew  up  an  elaborate  set 
of  requirements  for  collection  agencies  to 
bear  the  seal  of  approval  of  their  Medical 
Association.  They  reported  that  their  plan 
works  well  and  is  probably  more  effective 
than  a  Society-operated  agency.  The  Hon- 
olulu County  Medical  Society  reported  that 
its  Bureau  of  Medical  Economics  had  had 
great  success  in  collecting  accounts  and 
preserving  good  public  relations.  Their 
bureau  is  a  stock  corporation,  mutually 
owned  and  controlled  by  physicians  and 
dentists. 

The  next  meeting  of  the  committee  was 
held  at  Winston-Salem  on  August  26,  1957. 
President  Edward  Schoenheit,  Past-Presi- 
dent J.  P.  Rousseau,  Executive  Secretary 
Barnes,  Public  Relations  Chief  Hilliard, 
and  representatives  from  several  reliable 
collection  firms  were  present,  in  addition  to 
a  quorum  of  the  committee.  The  results  of 
correspondence  and  replies  to  question- 
naires were  reviewed  and  discussed  at 
length.  It  was  pointed  out  that  the  average 
member  of  the  Society  still  lacked  infoi-ma- 
tion  about  the  problems  of  collection  agen- 
cies, and  the  need  for  distribution  of  infor- 
mation through  the  media  of  the  Public  Re- 
lations Bulletin  and  the  North  Carolina 
Medical  Journal  was  cited.  The  commit- 
tee then  unanimously  approved  a  motion  to 
have  this  information  presented  in  the 
form  of  a  talk  at  the  next  General  Session 
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of  the  Medical  Society  of  the  State  of  North 
Carolina.  It  also  suggested  a  scientific  ex- 
hibit at  the  State  Meeting,  if  possible.  The 
committee  also  approved  the  distribution 
of  a  check-list  form  of  questionnaire  to  be 
sent  to  all  members  of  the  Society  to  gather 
more  information  about  credit  bureau  ex- 
perience and  ideas  and  wishes  of  the  mem- 
bers of  the  Society. 

Replies  to  Questionnaire 
This  questionnaire  was  sent  to  all  mem- 
bers of  the  State  Society  on  November  1, 
1957.  Six  hundred  twenty-one  replies  have 
been  received,  but  some  of  the  forms  were 
only  partially  filled  out.  The  first  question 
was  "Have  you  used  a  Medical  Credit 
Bureau  in  collecting  your  past  due  ac- 
counts?" Three  hundred  seventy-nine  re- 
plied "Yes"  and  232  replied  "No."  The 
second  question  was  "Are  you  presently 
using  such  a  service?"  Two  hundred  sixty- 
six  replied  "Yes"  and  331  replied  "No." 
The  third  question  was  "Have  the  results 
of  such  services  been  satisfactory  or  un- 
satisfactory?" One  hundred  sixty-five  re- 
plied "Satisfactory"  and  210  replied  "Un- 
satisfactory." The  fourth  question  was 
"Would  you  be  interested  in  obtaining  the 
services  of  a  sound  medical  credit  bureau 
if  satisfactory  arrangements  could  be 
worked  out  for  such  a  services?"  Three 
hundred  seventy-nine  replied  "Yes"  and 
162  replied  "No." 

The  fifth  question  was  "What  would  be 
your  idea  of  a  satisfactory  arrangement 
with  a  medical  credit  bureau  to  collect  your 
old  (static  for  four  months  or  more)  ac- 
counts for  a  fee  or  percentage  for  collection 
sei^vice?"  Nineteen  recommended  collection 
on  a  fee  basis,  143  suggested  a  sliding  scale 
percentage,  9  suggested  10  per  cent,  66 
suggested  20  to  25  per  cent,  4  suggested 
30  per  cent,  46  suggested  33  1/3  per  cent, 
6  suggested  40  per  cent.  The  sixth  question 
was  "Do  you  think  that  a  medical  credit 
bureau  would  operate  more  effectively  on 
a  state,  or  county,  or  local  level,  or  indi- 
vidually between  bureau  and  physicians?" 
The  following  preferences  were  tabulated : 
State  102 

County  115 

Local  110 

Individually  136 

Unknown  5 

The  seventh  question  was  "Do  you  have 
suggestions    or    comments    to    aid    in    the 


study  of  the  problem  of  the  Medical  Credit 
Bureaus?"  These  replies  were,  in  many  in- 
stances, quite  illuminating.  Five  advised  a 
review  of  collection  letters  to  prevent  harsh- 
ness. Forty-two  suggested  the  use  of  necces- 
sary  special  collection  techniques  as  op- 
posed to  commercial  accounts.  Five  sug- 
gested that  credit  bureaus  should  approach 
debtors  personally.  Six  advised  more  co- 
operation from  merchants.  Six  expressed 
regrets  that  if  a  debtor  owes  only  one  phy- 
sician, he  can  still  obtain  credit.  Three  cited 
the  need  for  "cross-listings"  to  prevent 
"shopping"  from  physician  to  physician. 
Eleven  pointed  out  the  need  for  a  "black- 
list" of  bad  accounts.  Five  suggested  a  time 
limit  on  delinquent  accounts.  Two  bemoan- 
ed the  fact  that  there  was  little  or  no  fol- 
low-up from  credit  bureaus.  Thirty-seven 
stated  that  more  credit  information  should 
be  released  to  physicians.  Sixteen  expressed 
hope  that  more  "teeth"  could  be  put  into 
collection  laws.  Two  wrote  that  rural  ac- 
counts are  not  delinquent  until  crops  are 
sold.  Seven  hoped  that  a  credit  and  collection 
system  could  be  underwritten  by  the  State 
Society.  Three  described  the  need  for  state- 
wide cooperation  among  retail  credit  asso- 
ciations. Six  advised  that  no  plan  would 
work  unless  all  physicians  participated  and 
cooperated.  Two  said  that  we  need  a  central 
billing  agency.  Eight  said  they  vigorously 
disapproved  of  collecting  agents.  Five  said 
agents  would  be  bad  for  public  relations. 
Five  said  they  preferred  a  credit  bureau 
more  for  credit  rating  than  for  collecting. 
One  stated  that  he  preferred  the  use  of  a 
credit  bureau  more  as  a  means  of  reporting 
and  personally  labeling  a  delinquent  as  a 
poor  risk,  in  order  that  he  might  be  en- 
abled to  insist  upon  a  cash  basis  for  any 
subsequent  elective  professional  service. 

It  was  hoped  that  more  than  three  thou- 
sand opinions  could  be  reviewed,  but  621 
replies  gave  a  fair  sample.  Such  diversity 
of  opinion  is  evidence  that  more  study  on 
this  subject  is  needed.  It  is  hoped  that  this 
report  will  stimulate  more  letters  to  our 
committee,  giving  us  more  of  the  exper- 
ience and  opinions  of  the  membership  of 
the  State  Society  to  add  to  this  preliminary 
report. 

Medical  Economics  has  heard  about  our 
studies  and  surveys  and  has  written  for 
permission  to  review  them.  It  would 
probably  be  advantageous  to  avail  our- 
selves of  this  opportunity. 
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Sincere  thanks  are  due  Past-Presidents 
Rousseau  and  Koonce,  and  President 
Schoenheit,  Secretary  Barnes,  Public  Rela- 
tions Chief  Hilliard,  our  committee  mem- 
bers, the  representatives  of  friendly,  re- 
liable credit  bureaus,  the  executive  secre- 
taries of  the  state,  district  and  territorial 
societies  for  their  helpful  cooperation  in 
this  study,  and  the  physicians  in  North 
Carolina  who  participated   in  our  surveys. 

Advantages   and   Disadvantages 
of  Credit  Bureaiis 

It  might  be  added  that  there  are  some 
obvious  advantages  and  disadvantages  in 
the  use  of  credit  bureaus  by  physicians. 
Some  advantages  are  as  follows: 

1.  The  physician  can  be  relieved  of  the 
burden  of  an  account  after  exhausting  per- 
sonal collection  efforts  have  failed. 

2.  Charged-off  or  neglected  accounts 
rarely  produce  collections,  while  the  col- 
lection agency  might  get  some  results. 

3.  In  the  case  of  a  substantial  number  of 
debtors,  doctors  are  reminded  that  the 
practice  of  medicine  involves  a  business 
feature. 

4.  A  credit  bureau  puts  subsequent  deal- 
ings with  delinquent  patients  on  a  sounder 
basis. 

5.  It  rids  the  physician's  office  staff  of  the 
responsibility  of  dealing  with   delinquents. 

6.  It   rids   the   physician   of   some   unde- 


sirable  patients    who    become    offended    by 
reminders  of  their  delinquency. 

Some  disadvantages  are  as  follows: 

1.  To  some  degree  it  exposes  physician- 
patient  affairs  to  semi-public  perusal, 
which  is  distasteful. 

2.  It  might  suggest  mercenary  practices 
and  commercialism,  and  thereby  lessen  the 
intangible  dignity  and  prestige  of  the  pro- 
fession. 

3.  It  might  offend  debtors  who  have  been 
inadvertently  negligent  of  their  obligation. 

4.  In  the  matter  of  bookkeeping,  unless 
the  physician  is  unusually  alert,  he  might, 
by  harsh  collection  methods,  lose  a  close 
personal  friend  or  wreak  a  hardship  on 
some  worthy  but  hard-pressed  person  who 
has  inadvertently  neglected  to  show  the 
courtesy  of  a  reply  to  letters  of  warning 
from  a  physician  on  the  verge  of  turning 
over  the  account  to  a  collection  agency. 
Since  addresses  are  frequently  lost  or 
changed,  someone  might  become  involved 
with  a  credit  bureau  who  does  not  belong 
there,  since  he  never  received  the  bill  in 
the  first  place. 

5.  It  might  be  the  subject  for  the  new 
argument  about  whether  the  practice  of 
medicine  should  have  features  of  big  busi- 
ness, unionism,  dollars  and  cents  basis,  or 
whether  or  not  it  should  be  a  guild,  or 
whether  it  is  strictly  and  purely  a  mini- 
sterial service  in  which  financial  gains  are 
purely  incidental  and  secondary. 


The  interrogation  of  patients  who  had  recovered  from  cardiac  in- 
farction and  had  left  hospital  for  periods  of  one  to  three  years  uncov- 
ered a  number  of  facts  which  suggest  means  by  which  such  patients 
should  be  reinstated  more  effectively  than  now  to"  their  customarv  mode 
of  life  and  livelihood.  The  faulty  management  included  a  failure  "to  talk 
to  the  patient  during  and  subsequent  to  the  illness,  failure  to  talk  to  the 
marital  partner,  failure  to  establish  a  close  liaison  between  the  hospital 
and  the  family  doctor,  failure  to  resettle  the  patient  in  his  customary 
work,  failure  to  instruct  the  patient  on  the  proper  use  of  glyceryl  trini- 
trate, and  failure  to  extend  to  an  intimidated  patient  the  encouragement 
and  reassurance  due  to  him.  Too  often  the  illness  has  been  unnecessarily 
prolonged.  The  patient  has  regarded  it  as  continuing,  and  the  doctor  has 
failed  to  say  it  has  ended.  There  are  faults  on  both  sides,  but  the  doctor 
is  most  blameworthy. — Evans,  W. :  Faults  in  the  Diagnosis  and  Manage- 
ment of  Cardiac  Pain,  Brit.  M.J.  1:252  (Jan.  31)   1959. 
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General  Anesthesia  in  Obstetrics 


C.  Ronald  Stephen,  M.D. 
Durham 


From  the  anesthesiologist's  viewpoint, 
general  anesthesia  for  the  obstetric  patient 
is  a  two-horned  dilemma.  Narcotic  and 
anesthetic  drugs  for  the  most  part  are  de- 
pressants, and  are  necessary  to  a  variable 
degree  if  the  mother  is  to  be  free  from  pain. 
Yet  these  depressant  effects  are  trans- 
ferred to  the  fetus,  a  result  we  wash  to 
avoid.  So  from  the  purely  pharmacologic 
viewpoint  there  is  so  far  an  insoluble 
problem :  how  to  free  the  mother  from  pain 
and  yet  invariably  have  a  healthy,  kicking, 
crying  baby. 

And  yet  is  this  our  biggest  problem  in 
general  anesthesia  for  obstetrics?  I  don't 
know.  There  are  three  other  important  fac- 
tors which  must  be  considered.  These  are 
(1)  the  physiologic  behavior  of  the  mother 
in  response  to  general  anesthesia;  (2) 
communication — individualization;  (3)  per- 
sonnel. 

Physiologic  Behavior 

The  greatest  causes  of  anesthetic  morbid- 
ity and  mortality  today  are  hypoxia,  often 
associated  with  hypercarbia,  and  anesthetic 
overdosage.  It  is  generally  agreed  that  ex- 
cept for  unusual  circumstances  such  as  ver- 
sion and  extraction,  deep  anesthesia  is  not 
necessary,  required,  or  desired  for  obste- 
tric work.  Therefore  this  complication 
should  occur  rarely. 

Hypoxia,  however,  is  a  different  situa- 
tion. This  factor  clouds  the  horizon  in 
every  obstetric  delivery  under  general 
anesthesia.  It  may  be  respiratory  or  hema- 
tologic in  origin,  and  it  may  arise  from  the 
following : 

1.  Narcotics  administered  in  the  first 
stage 

2.  Pre-existing  or  developing  anemia  in 
the  patient 

3.  Administration  of  less  than  25  per 
cent  oxygen  in  inhaled  mixture — for 
example,  nitrous  oxide,  open  drop 
ether 

4.  Depression  of  respiration  by  anesthe- 
tic drugs 


Read  before  the  Section  on  Anesthesia.  Medical  Society  of 
the    State   of    North    Carolina,    AsheviUe.    May    7,    1958. 

From  the  Department  of  Anesthesia.  Duke  University 
School    of    Medicine.    Durham.    North    Carolina. 


5.  Regurgitation  and  aspiration  leading 
to  laryngospasm  and/or  broncho- 
spasm  (an  incidence  of  14  per  cent  in 
all  well  prepared  and  administered 
anesthetics ;  25  per  cent  in  poor  induc- 
tions). How  much  higher  in  patients 
with  full  stomachs  is  not  known. 

6.  Obstruction  from  soft  tissues  in  upper 
respiratory  tract 

7.  Laryngospasm  due  to  drugs  or  re- 
flexes. 

All  these  conditions  or  any  one  of  them 
can  lead  to  subtle  development  of  hypoxia 
not  necesarily  associated  at  first  with  cy- 
anosis. Physiologic  alterations  do  not  need 
to  be  sudden  in  onset.  Hypoxia  and  hyper- 
carbia can  precipitate  arrhythmias  or  lead 
to  a  stoppage  of  the  heart. 

Commiinication — Individualization 

In  this  age  of  specialization,  communica- 
tion is  a  problem,  not  only  between  the  dis- 
ciplines in  medical  science,  but  also  be- 
tween the  various  basic  disciplines.  We 
need  more  roaming  scientific  ambassadors 
to  show  how  advances  in  one  discipline 
may  help  and  aid  another  discipline. 

In  the  relatively  small  world  of  obste- 
trics and  obstetric  delivery,  we  need 
more  communication  between  the  obstetri- 
cian and  the  anesthetist  about  what  each 
plans  to  do  for  the  patient  and  about  what 
may  happen  to  the  patient  during  the  de- 
livery. 

Both  sides  are  at  fault  in  this  problem. 
The  necesssity  for  communication  is  based 
upon  a  need  to  individualize  care  for  each 
patient.  One  cannot  compare  obstetric  anes- 
thesia or  deliveries  to  a  production  lina 
making  baby-carriages  or  nipples  or  dia- 
pers. Proper  care  of  the  mother  depends  on 
individualization  in  each  case. 

How  does  the  anesthetist  fall  dowm? 

1.  By  a  basic  lack  of  interest  in  obstetric 
problems. 

2.  By  rushing  to  the  delivery  room  at  the 
last  minute  and  slapping  a  mask  on 
the  face. 

3.  Too  often  by  making  a  routine  of 
anesthesia. 

How  does  the  obstetrician  fall  down? 
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1.  By  failing  to  take  the  anesthetist  into 
his  confidence  regarding  obstetric 
problems  in  general. 

2.  By  failing  to  brief  the  anesthetist  on 
arrival  in  the  delivery  room  about 
what  is  going  on.  Too  often  the  word 
is,  "Hurry  up  and  put  her  do-\\Ti." 

3.  By  failing  to  realize  some  of  the  phy- 
siologic variables  associated  with 
anesthesia. 

This  problem  is  soluble.  It  requires  in- 
terest, work,  and  understanding  by  both 
parties  involved.  It  can  lead  to  better  ma- 
ternal and  fetal  care. 

Personnel 

The  problem  of  personnel  is  almost  en- 
tirely one  belonging  to  anesthesia.  We  just 
don't  have  sufficient  numbers  of  well  quali- 
fied people  to  uphold  and  maintain  proper 
physiologic  control  of  the  mother  during 
general  anesthesia.  Sometimes  it  is  amaz- 
ing to  me  that  we  get  into  as  little  trouble 
as  we  do.  Certainly  any  anesthetic  is  only 
as  good  as  the  training  and  qualifications 
of  the  administrator. 

As  stopgaps,  certain  types  of  routine 
anesthetic    administration    have    had   to   be 


adopted  in  certain  centers.  This  situation 
is  not  desirable,  but  sometimes  a  technician 
can  develop  a  certain  proficiency  in  a  cer- 
tain technique.  We  must  not  "be  content 
with  stopgaps,  however.  We  must  strive 
continually  for  the  type  of  personnel  with 
whom  there  can  be  mutual  exchange  of  val- 
uable information  for  the  benefit  of  mother 
and  child. 

Summary 

What  then  do   I   think  of  general   anes- 
thesia in  the  obstetric  patient? 

1.  It  presents  a  difficult  problem,  at  best. 

2.  It  should  be  individualized  to  the  pa- 
tient on  the  basis  of  prior  information 
and  communication. 

3.  It  should  be  avoided,  if  at  all  possible, 
in  the  patient  suspected  of  having  a 
full  stomach. 

4.  It  should  be  minimal  anesthesia,  with 
due  respect  at  all  times  to  maintain- 
ing good  ventilation  and  "physiologic 
balance"  in  the  patient.  Preferably  it 
should  be  supplemented  with  pudendal 
block. 

5.  It  will  be  only  as  good  as  the  training 
and  qualifications  of  the  administra- 
tor. 


Willows  —  Rheumatism  —  Aspirin 

Alfred  Mordecai,  M.D. 
Winston-Salem 


At  the  turn  of  this  century  Betsy  Holmes 
was  a  familiar  character  about  the  Old  City 
Market  in  Raleigh,  North  Carolina.  Ex- 
slave  and  relic  of  the  Old  South,  "Aunt" 
Betsy  passed  her  later  years  worshipping 
the  Lord  and  vending  "calamus  roots," 
along  with  other  crude  materials  which  en- 
joyed some  popularity  among  the  lower 
classes  as  useful  herbs  for  home  remedies. 
Willow  bark  in  small  bundles  was  always 
among  her  wares.  From  this  bark  could  be 
made  a  "good  spring  tonic,"  "a  medical  tea 
for  rheumatism,"  "a  draught  for  sick- 
headache,"  "a  gargle  for  sore  throat,"  and 
even  a  "lotion  for  bathing  old  leg  ulcers," 
so  she  said. 


Altogether,  there  are  nearly  300  species 
of  willows  in  the  world.  About  70  species 
are  native  to  this  country. 

All  willows  belong  to  the  genus  Salix; 
family,  Salicaceae.  The  best  known  species 
are  Salix  nigra  (black  willow)  ;  Salix  alba 
(white  willow)  ;  Salix  viminalis  (the 
American  green  willow)  ;  and  of  course 
Salix  discolor,  the  shrubby  "pussy  willow," 
so  famous  for  its  large,  fuzzy  staminate 
catkins.  All  species  contain  tannic  acid  and 
a  bitter  substance  known  as  salicin,  hence 
the  one-time  intere.st  of  chemists  and  phy- 
sicians. 

But  large  willows  have  enjoyed  a  great 
field  of  usefulness  in  general.  The  light  dur- 
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Fig.  1.  "I  hope  to  meet  my  Pilot  face  to 
face  . . ."  Aunt  Betsy  Holmes,  Raleigh,  North  Car- 
olina, 1900.  (Courtesy  of  Mrs.  Jacques  Busbee, 
.lugtown  Pottery,  the  former  Miss  .Julia  Royster, 
Raleigh.) 

able  wood  was  at  one  time  a  source  of  good 
building  material.  It  was  also  popular  for 
the  manufacture  of  handles  for  farm  tools, 
baseball  bats  and  many  other  articles  in 
which  light  weight  combined  with  strength 
were  important  factors.  Thus  it  was  the 
material  of  choice  for  wooden  legs,  and 
the  like.  The  wood  was  also  prized  for  the 
manufacture  of  high-grade  charcoal.  The 
pulp  was  in  much  demand  for  the  manu- 
facture of  a  high-grade  tissue  paper.  The 
twigs  of  some  species  were  extensively  used 
for  making  baskets,  wicker-work  furniture, 
and  sometimes  as  protective  casings  for 
large  jugs  and  bottles.  The  young  growth 
of  some  species  was  much  employed  for 
rustic  furniture  for  the  porch  and  yard. 

Because  of  the  tannic  acid  content,  the 
coarse  bark  of  the  large  willows  was  once 
used  rather  abundantly,  along  with  that  of 
the  oaks,  for  tanning  hides.  The  twigs  of 
both  Salix  alba  and  Salix  nigra  are  cov- 
ered by  a  thin,  greenish  bark,  which  can  be 
easily  skinned  off  in  the  springtime  and 
early  summer.  When  stripped  off,  this  plia- 
ble bark  tends  to  roll  up  in  the  process  of 
drying,  resembling  cinnamon  sticks  or 
quills.  When  soaked  in  water  it  yields  a 
reddish-brown  decoction  which  is  quite  bit- 
ter; hence  the  "tonic,"  which  was  believed 
to  "improve  the  appetite  and  aid  digestion." 
By  virtue  of  its  salicin,  it  was  no  doubt  a 
mild  anodyne,  if  taken  in  sufficient  dosage, 
and  strong  infusions  very  likely  contained 
enough  tannic  acid  to  serve  as  a  mild  as- 
tringent, hence  the  gargle  and  the  bathing 
lotion  for  chronic  ulcers. 


After  the  discovery  of  the  Western  Hem- 
isphere, Jesuit  priests  and  Spanish  ex- 
plorers found  that  the  Indians  of  Peru  pos- 
sessed a  very  effective  remedy  for  malarial 
fever.  This  remedy  consisted  of  a  decoction 
made  from  the  bark  of  a  tree  indigenous  to 
that  region.  Specimens  of  this  "Peruvian 
bark"  were  sent  to  Europe  for  further 
medical  investigation.  The  efficacy  of  this 
strange  medicine  was  soon  confirmed,  and 
the  Countess  of  Cinchon  became  very  much 
interested  in  introducing  it  in  European 
countries.  Botanists  were  sent  to  Peru, 
where  the  trees  were  identified  and  named 


Fig.  2.  Salix  alba  (weeping  willow).  Tiny  cat- 
kins and  leaves  appear  in  late  February  and  early 
March.  The  tree  is  in  full  leaf  by  March  15  (N.  C). 
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Cinchona.    Quinine    was   later   found  to   be 
the  active  principle. 

The    success    of   this    remedy    stimulated 
European    chemists,    particularly    those    of 
Germany,  to  investig-ate  the  bark  of  many 
kinds  of  trees  and  shrubs.  Their  investiga- 
tion led  to  the  discovery  of  salicylic  acid, 
which  was  present  in  the  bark  of  a  certain 
shrub     (Spiraea     idmaria).     Salicylic     acid 
proved  to  be  a  preservative  as  well  as  hav- 
ing some  definite  medical  values.   Later  on 
one    of    the    chemists    recovered    a    bitter 
white  glucocide  from  the  bark   of  poplars 
and   \^-illows,    particularly   the   genus   Salix 
(willows).  He  called  this  substance  salicin. 
As  salicin  seemed  at  the  time  to  have  no 
particular  virtues,   it  was  relegated  to  the 
laboratorj-  shelves  and  temporarily  forgot- 
ten.  However,  in  the  year  1870,   or  there- 
about, a  British  physician.  Dr.  T.  G.  Mac- 
Lagan' '',  began  to  realize  that  alkalis  pur- 
gatives, and  the  "letting  of  blood,"'  then  ac- 
cepted as  the  proper  treatment  of  rheuma- 
tism,  was  not   only   disappointing,   but   ab- 
solutely worthless.  It  occurred  to  him  that 
acute    rheumatic    fever    and    malaria    had 
some  aspects  in  common.   Neither  of  these 
diseases  was  highly  contagious  like  measles, 
smallpox,  or  other  well  known  communica- 
ble   infections.     Both    malaria    and    acute 
rheumatic  fever  were  known  to  run  a  stub- 
born  course   with   intermittent   and    recur- 
rent   febrile    episodes,    and    both    diseases 
were  prone  to  occur  in  damp,  low-lying  re- 
gions. He  recalled  that  it  had  not  been  very 
long    since    physicians    and    other    men    of 
science  had  talked  and   written  much   con- 
cerning   "marsh    poison"    and    "deleterius 
miasmatic    effluviences."    which    were    sup- 
posed   to    emanate    from    damp    locations 
\yhere   there    was    considerable    decomposi- 
tion   of   vegetable   matter.    In    the   case    of 
malaria,  which  was  so  prevalent  in  the  wet 
tropical  regions,  "God  had  provided  a  cure 
which   was   hidden   in   the  bark  of  certain 
trees  growing  abundantly  in  the  same  re- 
gion   (Peruvian  bark)."  But,  while  quinine 
was  specific  in  the  case  of  malaria,  it  was 
of    no    benefit    to    patients    suffering    with 
rheumatic   fever.    Dr.    JIacLagan,   however, 
reasoned  that  further  search  might  lead  to 
the  discovery  of  some   tree  growing  along 


the  streams  of  Europe  that  would  yield  an 
effective  remedy.  He  then  learned  of  salicin. 

Here  was  a  bitter  powder  somewhat  re- 
sembling quinine  in  taste  and  appearance. 
It  was  obtained  from  the  bark  of  willow 
trees  which  were  known  to  thrive  in  low- 
bing  places  and  along  the  bank^  cf  streams 
in  temperate  zones.  Therefore,  salicin 
seemed  to  deserve  a  trial.  Wi':h  some  difli- 
culty.  Dr.  MacLagan  obtained  a  supplv  of 
this  drug  and,  to  his  great  satisfaction, 
found  that  it  was  of  definite  value  in  the 
treatment  of  acute  rheumatic  fever.  In 
1876  he  published  his  observations  and 
conclusion  in  the  British  Medical  Journal, 
and  his  claims  for  salicin  were  soon  con- 
firmed. Willow  bark  then  attracted  the  at- 
tention of  chemists  and  physicians  through- 
out Europe  and  the  world.  Some  research 
worker  advanced  the  opinion  that  salicin 
was  probably  changed  in  the  human  body 
to  salicylic  acid.  This  hypothesis  resulted 
in  further  research,  which  led  to  the  dis- 
covery of  about  40  different  compounds,  in 
eluding  sodium  salicylate  and  finally  acetyl- 
salicylic  acid  (aspirin) — one  of  our  most 
useful  drugs  at  the  present  time. 

It  is  of  no  less  interest  to  know  that,  as 
early  as  1861,  Dr.  Frederick  Ensor  (also 
British),  while  serving  as  a  District  Medic- 
al Officer  at  Hopetown,  Africa,  learned  that 
the  Dutch  Boers  in  the  regions  of  the 
Orange  River,  where  acute  rheumatic 
fever  was  quite  common,  had  learned  to 
treat  the  disease  with  "willow-bark  tea",  a 
remedy  which  had  been  passed  on  to  them 
by  the  native  Hottentots  (Negi-itoes). 
These  jungle  dwellers  had  used  the  decoc- 
tion as  a  specific  for  acute  rheumatic  fever 
since  time  forgotten.  Dr  Ensor  observed 
that  this  African  remedy  was  actually  su- 
perior to  the  European  therapy  then  taught 
and  practiced,  but  he  failed  to  publish  this 
interesting  obsei-\'ation. 

Until  very  recently  sodium  salicylate  and 
aspirin  were  the  drugs  of  choice  in  the 
treatment  of  acute  rheumatic  fever 
throughout  the  civilized  world. 

Reference 

1.  Rheumatism;  Its  Nature.  Its  Pathology  and  Its  Successful 
Treatment— Maclagan,  T.  J..  Published  in  London.  Eng.. 
1881.   Republished   by  W.    Wood   and    Co.,    New    York    1886. 


June,  1959 


THE   MEDICAL    SPECTATOR 


235 


The  Medical  Spectator 


On  Disorders  of  Pen  and  Paper 
The  English  language  is  a  marvelously 
supple  tool,  responsive  to  artisan  as  well 
as  to  artist,  sometimes  more  expressive 
after  having  been  inelegantly  butchered, 
usually  at  its  worst  in  the  mouths  of  peda- 
gogues and  salesmen,  and  certainly  a 
rugged  system  of  symbol  to  withstand  the 
maulings  of  all  of  us.  For  those  of  us  early 
enchanted  by  our  language  the  names  Ro- 
get  and  Fowler  conjure  up  nostalgic  de- 
lights: Roget's  Thesaurus,  which  we  bought 
on  impulse  because  of  its  overpowering 
lists  of  synonyms  and  which  still  has  not 
fulfilled  its  secret  promise  of  those  days, 
and  Fowler's  Modern  English  Usage  for  its 
precise  stripping  of  pretense  from  ill- 
chosen  phrases  and  overblown  words.  One 
of  Fowler's  attractions  is  the  inclusion  of 
illustrative  pompous  phrases,  to  be  dis- 
sected in  a  few  brisk  strokes.  Before  and 
since  we  have  delighted  in  catching  the 
teacher  "out"  while  The  New  Yorker  has 
made  the  typographical  error  and  the  ver- 
bose message  an  institution  of  little  learn- 
ing— because   Fowler  prepared   the   way. 

At  the  risk  of  being  hoisted  on  my  own 
petard  (a  phrase  which  Fowler  would 
classify  as  hackneyed  and  lacerate  accord- 
ingly), I  must  add  a  few  contributions — 
first  made  by  others.  Last  week  for  example 
a  record  catalogue  from  a  New  York  dis- 
count house  listed  a  special  group  of  re- 
cords as  "the  ultimate  in  perfection  at 
tremendous  savings."  The  man  who  first 
discovered  "the  most  unique"  must  have 
been  ecstatic  when  he  leafed  through  the 
catalogue.  Medical  journals  are  not  lag- 
gards either;  this  column  has  reviewed 
several  cases  in  the  past  and  added  a  few 
of  its  ovra.  The  latest  is  from  the  worst  of- 
fender among  the  more  respectable  nation- 
ally circulated  specialty  journals  and  ap- 
propriately is  an  explanation  of  how  to 
make  comments  about  book  reviews  and 
how  to  send  them  to  the  chief  reviewer. 
Comments  may  be  sent  to  the  chief  re- 
viewer directly  or  to  the  editor-in-chief  for 
"transmissal  to  him."  "Transmissal"  is 
not  a  word  in  good  standing  in  any  other 
periodical  and  hence  must  be  classified  as 


a  recurring  neologism.  Since  a  missal  is  a 
book  containing  what  is  said  at  Mass  on 
each  and  every  day  of  the  year,  a  most 
akward  means  of  getting  word  to  the  re- 
viewer has  been  devised. 

The  old  grad  is  sometimes  capable  of  per- 
petuating some  moving  sentiments  of  the 
same  caliber  and  must  be  considered  as 
dangerous  as  the  medical  writer.  When 
the  old  grad  is  a  lawyer  as  well,  his  letters 
to  "Dear  Fellow  Alumnus"  become  docu- 
ments. The  retiring  presidents  of  one  of  my 
alumni  associations,  in  his  letter  of  thanks 
for  our  fiscal,  verbal  and  unexpressed 
loyalty  during  the  past  year,  had  four  sug- 
gestions for  us,  all  with  a  view  of  enhanc- 
ing the  name  and  fame  of  the  old  school. 
One,  of  course,  was  to  improve  the  athletic 
program  by  giving  more  money  to  buy 
more  football  players  to  provide  more 
spectator  sports  for  more  people  who 
should  be  participating  themselves.  This 
notion  of  combatting  atherosclerosis  is 
not  original  with  this  attorney,  but  his 
funereal  plea  must  be.  "Fourth,  remember  X 
College  in  your  will.  Surely,  each  of  us 
wants  some  part  of  his  estate  to  go  to  our 
Alma  Mater.  When  Death's  cold  hand 
knocks  me  down,  my  Will  will  testify  I 
loved  X  College."  But  not  the  English 
language ! 

Yet  there  is  hope.  A  recent  study*  re- 
ports that  less  than  2  per  cent  of  all  paper 
production  goes  to  books — and  that  current 
books  have  a  half-life  which  is  less  than 
that  of  books  published  two  or  three  hun- 
dred years  ago.  We  need  not  then  be  con- 
cerned about  the  survival  of  Taylor  Cald- 
well's novels,  of  Westbrook  Pegler's  col- 
umns, of  Senator  Morse's  speeches,  or  of 
those  medical  reports  compounded  of  en- 
thusiasm and  coincidence.  Interestingly 
this  decrease  in  the  longevity  of  modern 
paper  is  attributable  to  its  decreased  pH, 
a  sort  of  literary  acidosis.  Part  of  the 
hastening  of  the  process  of  destruction  is 
due  to  changes  in  raw  material  used  and  in 
manufacturing  methods,  while  yet  another 
contribution  is  that,  though  modern  writ- 
ing isn't,  modern  inks  are  more  acidic  than 
their  ancestors. 


•W.    J.     Barrow,    and    R.    C.    SprouU 
Papers,    Science   129:1076,    1959. 
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THE   MEDICAL  EDUCATION 
SITUATION 

A  recent  issue  of  the  Congressional  Re- 
cord contained  an  exchange  of  letters  be- 
tn-een  Representative  Clark  W.  Thompson 
of  Texas  and  Dr.  F.  J.  L.  Blasingame, 
executive  \nce  president  of  the  American 
Medical  Association.  These  letters  should 
be  of  particular  interest  to  members  of  the 
medical  profession,  since  they  summarize 
questions  that  are  in  the  minds  of  a  great 
many  non-medical  and  a  few  medical  peo- 
ple. 

Dr.  Thompson  began  his  letter  by  saying 
that  he  was  concerned  about  attacks  on  the 
medical  profession  by  "several  areas  of  the 
press."  He  then  asked  seven  questions, 
which  Dr.  Blasingame  answered  fairly  and 
fully.  The  first  question  was  "Has  the  num- 
ber of  physicians  graduated  from  approved 
medical  schools  kept  pace  with  the  growth 


of  the  nation's  population?"  The  reply  was 
that  from  1920  to  1958  the  percentage  of 
increase  in  medical  graduates  was  125  per 
cent  compared  with  a  64  per  cent  increase 
in  population.  While  in  the  past  20  years 
the  percentage  figures  are  almost  even,  the 
future  looks  bright  because  of  the  in- 
creased number  of  students  enrolling  in 
medical  schools. 

The  second  question  was  whether  medic- 
al schools  seek  to  restrict  the  number  of 
students.  The  answer  was  that  some  selec- 
tion has  to  be  practiced  in  order  to  insure 
students  capable  of  mastering  a  medical 
education. 

The  third  question  was  "^^Tiat  is  the 
ratio  between  applicants  to  medical  school 
and  those  accepted?"  The  answer  was  that 
the  ratio  has  for  five  years  been  almost 
exactly  2  to  1  (15,791  applicants  for  first- 
year  medical  school  to  8,0.30  places  avail- 
able in  1958).  Since  each  student  applies 
on  an  average  to  four  medical  schools,  the 
number  of  applications  greatly  exceeds  the 
number  of  applicants. 

The  fourth  question  was  whether  only 
students  «-ith  an  A  college  academic  record 
are  accepted  into  medical  schools.  "That 
has  never  been  true.  About  one-sixth  of  the 
entering  medical  students  for  the  whole 
country  have  A  college  records:  about  two- 
thirds  have  B  records  and  about  one-sixth 
have  C  records." 

The  fifth  question:  "Is  the  number  of 
medical  schools  increasing  in  the  United 
States?"  The  answer  was  that  in  1944  there 
were  69  four-year  schools  and  8  two-year 
schools:  in  1958,  81  four-year  schools  and 
4  two-year  schools.  Two  other  four-year 
schools  are  under  development. 

Sixth:  "Has  the  American  ^Medical  Asso- 
ciation an\-thing  to  do  with  the  number  of 
enrollments  in  medical  schools?"  The  an- 
swer: Enrollments  are  strictly  determined 
by  each  individual  medical  school.  Neither 
the  universities  nor  their  medical  schools 
would  permit  an  intrusion  into  their  aca- 
demic freedom  by  a  national  professional 
association. 

"Your  final  question  asked  whether  I 
think  it  is  necessary  for  Federal  funds-  to 
be  provided  for  medical  schools.  The  medic- 
al profession  welcomes  one-time  Federal 
grants  for  medical  school  construction  and 
renovation  as  well  as  Federal  grants  for 
basic    research.    The    profession    has    been 
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opposed  to  continuing  Federal  aid  for 
operating  expenses  because  of  the  poten- 
tialities therein  for  Federal  control. 

"I  should  like  to  point  out  that  the  Na- 
tional Fund  for  Medical  Education,  which 
raises  funds  from  industrial  sources,  and 
the  American  Medical  Education  Founda- 
tion, which  raises  funds  from  the  medical 
profession,  have  made  grants  in  excess  of 
$10  million  to  medical  education  over  the 
past  8  years." 

It  is  gratifying  to  know  that  the  honor- 
able Mr.  Thompson  is  such  a  good  friend 
of  Dr.  Blasingame  and  of  the  whole  medic- 
al profession,  and  has  done  so  much  to 
clear  up  much  misunderstanding  about 
medical  education. 


TELLING  PATIENTS 
THEY  HAVE   CANCER 

An  article  in  a  recent  issue  of  the  British 
Medical  Jounial'^'  throws  much  light  on 
the  question  of  whether  or  not  to  tell  a 
patient  he  has  cancer.  Two  hundred  thirty 
one  patients  coming  to  the  Christie  Hos- 
pital and  Holt  Radium  Institute  with  prov- 
able types  of  cancer  were  told  what  they 
had.  Within  the  next  month  they  were  seen 
in  a  follow-up  interview  and  their  reac- 
tions recorded.  Two  thirds  of  the  patients 
approved  having  been  told  the  nature  of 
their  disease.  Only  17 — 7  per  cent — ex- 
pressed disapproval.  All  of  these  were  wo- 
men. Another  17 — 9  men  and  8  women — 
gave  inconclusive  replies.  Forty-four  de- 
nied having  been  told  that  they  had  cancer, 
although  the  consultant  had  no  doubt  of 
having  told  them  the  truth. 

Forty-one  patients  were  seen  in  a  follow- 
up  study  from  12  to  30  months  after  the 
first  interview.  Of  these,  3  of  32  who  had 
first  approved  now  disapproved ;  2  of  5  who 
disapproved  now  approved.  One  of  those 
who  had  denied  having  been  told  the  truth 
now  admitted  that  she  had  been,  but  had 
wanted  to  forget  it. 

The  family  doctors  of  35  referred  pa- 
tients all  reported  no  unfavorable  effects, 
and  all  approved  the  policy  of  telling  such 
patients   their   diagnosis. 

There  is  much  to  be  said  in  favor  of  tell- 
ing cancer  patients  what  they  have,  tem- 
pering the  news  with  all  possible  encour- 
agement. It  is  to  be  hoped  that  many  peo- 
ple will  hear  of  enough  cured  patients  to 


make  them  know  that  cancer  is  often  cur- 
able. The  public  has  a  really  unjustified 
fear  of  the  word,  and  much  of  this  fear 
might  be  dispelled  by  giving  the  cured 
cases  a  small  portion  of  the  publicity  given 
such  patients  as  Mr.  Dulles. 

In  conclusion,  the  authors  quote  with 
approval  from  a  television  address  by  Dr. 
V.  R.  Khanolkar: 

.  . .  my  colleagues  and  I  were  surprised  that 
when  the  disease  is  more  or  less  cui'able  the 
patient  has  co-operated  much  more  willingly 
when  we  have  told  him  what  the  disease  is, 
that  something  can  be  done  for  it,  and  that  there 
is  every  hope  of  it  being  cui-ed.  . . .  That  is  be- 
cause I  believe  there  is  a  very  large  fund  of 
courage  and  resolution  in  human  minds  which 
we  have  .lot  accounted  for  in  the   past. 

Reference 

1.  Aitken-Swan,  I.,  and  Easson.  E.  C:  Reactions  of  Can- 
cer Patienti  on  Being  Told  Their  Diagnosis,  Brit.  M.  J. 
l:779-7»3     (March    21)     1969. 

*       *       * 

NATIONAL   HEALTH   ORGANIZATIONS 

The  Memphis  Medical  Journal  for  May, 
1949,  has  a  message  from  Dr.  Ralph  O. 
Rychener,  president  of  the  Memphis  and 
Shelby  County  Medical  Society,  which  will 
strike  a  responsive  chord  in  many  breasts. 
Dr.  Rychener  raises  the  question  as  to 
whether  or  not  the  large  sums  raised  by 
many  national  health  foundations  are  pro- 
perly expended.  Another  question  is  whe- 
ther the  administrative  expense  is  in  pro- 
portion to  the  financial  goals  of  the  organ- 
ization. 

Dr.  Rychener  has  sought  and  obtained 
the  approval  of  the  Memphis  and  Shelby 
County  Medical  Society  to  appoint  a  Na- 
tional Medical  Foundations  Committee, 
"whose  duty  it  shall  be  to  investigate  the 
annual  reports  of  all  voluntary  health  or- 
ganizations who  seek  money  in  Memphis 
and  Shelby  County;  to  determine,  if  possi- 
ble, whether  administrative  expenses  are 
in  correct  proportion  to  the  aims  of  the  or- 
ganization ;  whether  the  campaign  is  a  du- 
plicate of  a  prior  legitimate  agency,  local 
or  national;  and  whether  the  funds  are  be- 
ing expended  for  the  purposes  for  which 
they  were  raised." 

No  doubt  many  doctors  will  follow  with 
interest  the  work  of  this  committee.  It  may 
well  be  that  the  conclusions  reached  by  it 
will  have  a  far  wider  influence  than  was 
originally  expected. 
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VAGARIES   OF   THE 
ENGLISH  LANGUAGE 

The  Medical  Spectator's  discussion  in 
this  issue  of  some  pitfalls  in  the  use  of  the 
English  language  is  a  reminder  of  four  ex-_ 
amples  seen  recently. 

A  two-column  headline  in  the  Winston- 
Salem  Journal,  over  an  account  of  a  man 
who  had  used  a  rifle  to  commit  suicide,  read 
thus: 

ARRANGEMENTS  PENDING 
FOR   SHOOTING   VICTIM 

Here  the  writer  did  not  have  the  usual  ex- 
cuse of  conforming  to  space  limits,  since  it 
would  have  been  quite  easy  to  make  it  read 

ARRANGEMENTS  PENDING 
FOR  VICTIM  OF  SUICIDE 

The  second  example  was  the  heading  of 
a  news  release  from  the  Joint  Council  on 
Aging:  "Expect  500  at  Aged  Conference  in 
Washington."  Since  the  meeting  was  en- 
titled "The  first  national  conference,"  it 
seems  rather  inconsistent  to  describe  it  as 
"aged." 

The  third  lapse  of  pen  was  found  in  a 
manuscript  that  found  its  way  to  this  edi- 
torial desk:  "Psychology  does  not  pretend 
to  do  anything  but  to  help  a  person  to  be- 
come adjusted  to  themself,  and  their  con- 
ditions of  life." 

The  fourth  mutilation  of  the  language — 
making  a  noun  serve  as  a  verb — was  found 
in,  of  all  periodicals,  The  Saturday  Review 
for  February  14.  A  review  of  Jim  Fisk's 
biography  by  W.  A.  Swanberg  was  adorned 
by  a  picture  of  a  voluptuous-looking 
woman.  She  was  identified  by  the  caption : 
"Josie  Manfield  .  .  .  While  mistressing  Fisk, 
she  was  befriending  his  dapper  murderer." 

Truly,  the  English  language  is  a  tricky 
tool. 

DR.  JULIAN  MOORE  HONORED 
No  doubt  many  important  items  were 
omitted  from  the  editorial  report  of  the 
last  annual  session  of  our  State  Medical 
Society.  One  of  the  most  important  of  these 
omissions  was  failure  to  say  that  Dr.  Julian 
Moore  of  Asheville  was  selected  as  North 
Carolina's  candidate  for  the  1958  Physi- 
cian's Award  of  President  Eisenhower's 
Committee  on  Employment  of  the  Physical- 
ly Handicapped.  The  citation  was  pre- 
sented to  Dr.  Moore  at  the  First  General 
Session.    While    this    came    as    a    complete 


surprise  to  him,  it  was  not  a  surprise  to 
those  who  know  the  splendid  work  he  has 
done  in  the  field  of  rehabilitation. 

This  Journal  offers  its  profound  apolo- 
gies for  having  failed  to  include  this  in  the 
report  of  the  meeting  last  month — and  also 
extends  its  heartiest  congratulations  on  be- 
half of  North  Carolina  doctors  to  Dr. 
Julian  Moore  for  this  well  deserved  recog- 
nition. 


BULLETIN  BOARD  NEWS  NOTES 

One  action  taken  by  the  House  of  Dele- 
gates concerns  this  Journal.  At  the  meet- 
ing of  the  Executive  Council  it  was  stated 
that  the  news  notes  from  our  three  medical 
schools  were  unnecessarily  detailed;  that 
the  cost  of  publishing  them  in  full  did  not 
justify  using  so  much  out-of-date  material, 
and  that  the  editor  should  be  instructed  to 
eliminate  as  much  of  the  material  submit- 
ted as  was  deemed  not  important  enough  to 
publish.  This  recommendation  of  the  Exe- 
cutive Council  was  approved  by  the  House 
of  Delegates.  If,  therefore,  those  sending 
news  notes  from  the  medical  schools  feel 
that  their  contributions  have  been  operated 
upon  ruthlessly,  they  can  blame  the  House 
of  Delegates  and  not  the  editorial  office  of 
the  Journal. 


A  NEW  ADVERTISING  PLAN 

The  majority  of  doctors  have  learned  to 
use  their  waste  baskets  for  filing  unopened 
most  of  the  advertising  material  that  comes 
to  them — especially  second  class  mail.  Now 
many  advertising  letters  come  first  class. 
Most  of  them,  however,  can  be  recognized 
by  the  doctor  or  his  secretary  and  are  dis- 
carded unopened. 

One  advertising  salesman  has  adopted 
a  novel  plan  for  catching  the  doctor's  atten- 
tion. Since  a  handwritten  letter  is  almost 
always  personal,  this  man  addressed  num- 
erous envelopes  by  hand,  with  a  mimeo- 
graphed handwritten  letter  inside,  headed 
by  the  doctor's  own  name — for  example, 
"Dear  Doctor  Smith:" 

The  one  who  took  such  pains  to  gain  at- 
tention—Mr. Thomas  R.  Rand  of  Raleigh— 
really  deserves  honorable  mention  for  his 
ingenuity. 
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COMING  MEETINGS 

New      Hanover      County      Medical     Symposium— 

Wrightsville    Beach,    July   31. 

Duke  University  School  of  Medicine,  Postgrad- 
uate  Course   in    Medicine — Durham,   August   10-14. 

Medical  Seminar  Cruise  and  Eleventh  Scientific 
Assembly,  sponsored  by  the  North  Carolina  Acad- 
emy of  General  Practice  and  the  Medical  Alumni 
Association  of  Wake  Forest  College  (Bowman 
Gray  School  of  Medicine)— to  the  Caribbean;  sail- 
ing "from  Wilmington,  North  Carolina,  November 
4,  returning  November  16.  Literature  available  on 
request  from  the  Allen  Travel  Agency,  Inc.,  565 
Fifth   Avenue,   New  York    17. 

American  Institute  of  Ultrasonics  in  Medicine, 
Annual  Meeting— the  Leamington  Hotel,  Minne- 
apolis,   Minnesota,    September    2. 

North  .\merican  Federation,  International  Col- 
lege of  Surgeons,  Twenty-fourth  Annual  Congress 
the   Palmer   House,    Chicago,    September    13-17. 

American  Cancer  Society,  Annual  Scientific 
Session  (A  Symposium  on  Early  Diagnosis  of 
Cancer)— Biltmore  Hotel,  New  York,  October 
26-27.  (Program  aproved  by  the  American  Acad- 
emy of  General  Practice  for  12  hours  of  Credit, 
Category  II.) 

American  College  of  Surgeons,  Forty-fifth  An- 
nual Clinical  Congress — Atlantic  City,  September 
28-October   2. 

International  College  of  Surgeons,  Mid-Atlantic 
Meeting— Homestead  Hotel,  Hot  Springs,  Virginia, 
November  16-18. 


NEW  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  May,  1959: 

Dr.  Albert  Peter  Cernugel,  Box  305,  Chadbourn, 
N.  C;  Dr.  Malcolm  Fleishman,  2704  Fort  Bragg 
Road,  Fayetteville,  N.  C;  Dr.  Robert  Leary  Reid, 
646  West  Park  Drive,  Lincolnton,  N.  C;  Dr. 
Murphy  Allen  Cronland,  226  West  Pine,  Lincoln- 
ton,  N.  C.  Dr.  Patrick  Heni-y  Sasser,  208  West 
Ash  Street,  Goldsboro,  N.  C;  Dr.  Cornelius  Tra- 
wick  McDonald,  1106  South  Madison  Ave.,  Golds- 
boro, N.  C;  Dr.  Simeon  Huey  Adams,  810  East 
Ash  Street,  Goldsboro,  N.  C;  Dr.  Paul  Clifford 
Bennett,  Jr.,  P05  Simmons  Street,  Goldsboro,  N. 
C;  Dr.  Albert  Joseph  Diab,  509  Middle  Street, 
New  Bern,  N.  C;  Dr.  David  Ernest  BuUuck,  142 
Barker  Street,  Lumberton,  N.  C;  Dr.  Robert 
Arnold  Hamrick,  1320  South  Church  Street, 
Rocky  Mount,  N.  C, 
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NEWS    NOTES    FROM    THE    DUKE   UNIVERSITY 

School  of  Medicine 

Dr.  C.  R.  Hauser,  Duke  University  chemistry  pro- 
fessor, has  launched  research  aimed  at  developing 
compounds  which  would  destroy  cancerous  cells 
without   injurying  the    patient. 

For  the  current  year,  the  National  Institutes  of 
Health,  U.S.  Public  Health  Service,  has  awarded  a 
$14,852  grant  to  support  Professor  Hauser's  re- 
search. 

*     *     * 

Medical  research  grants  toUling  $220,837  have 
been  awarded  recently  to  Duke  University  by  the 
National  Institutes  of  Health,  research  center  of 
the  U.S.   Public   Health    Service, 

Four  one-year  gi-ants  were  made  to  support  new 
investigations  by  Duke  Medical  Center  researchers, 
and  10  awards,  also  for  one  year,  will  support  pro- 
jects that  have  been  underway  from  one  to  seven 
years. 

I.  Thomas  Reamer,  chief  pharmacist  at  the  Duke 
University  Medical  Center,  has  been  named  this 
year's  recipient  of  the  Harvey  A.  K.  Whitney  Lec- 
ture Award  for  his  outstanding  contributions  to 
American  hospital   pharmacy. 

Formal  presentation  of  the  1959  award  to  Ream- 
er will  highlight  a  testimonial  dinner  scheduled  for 
August  17  in  Cincinnati,  Ohio,  in  conjunction  with 
annual  meetings  of  the  American  Society  of  Hospi- 
tal Pharmacists  and  the  American  Pharmaceuti- 
cal Association. 

*     *     * 

Two  Duke  University  Medical  School  professors 
have  been  named  assistant  deans  of  the  School, 
according  to  an  announcement  by  Dean  W.  C.  Davi- 
son. 

Dr.  Joseph  E.  Markee,  James  B.  Duke  professor 
of  anatomy  and  chairman  of  the  Department  of 
Anatomy,  has  been  appointed  assistant  dean  in 
charge  of  admissions. 

Dr.  William  M.  Nicholson,  professor  of  medicine, 
has  been  appointed  assistant  dean  in  charge  of 
postgraduate  education.  The  new  appointments 
have  been  approved  by  the  executive  committee  of 
the  University's  Board  of  Trustees. 


BOARD  OF  Medical  Examiners 

The  North  Carolina  Board  of  Medical  Examiners 
will  meet  at  the  Mayview  Manor,  Blowing  Rock, 
on  Friday,  July  24.  At  this  time  applicants  for 
license  by  endorsement  will  be  interviewed. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

On  Monday,  June  1,  the  school  gi-aduated  47  men 
and  women  with  the  degrees  of  Doctor  of  Medicine. 
Three  Master  of  Science  degrees  were  also  awarded. 

Of  the  total,  24  of  the  new  physicians  are  resi- 
dents of  North  Carolina,  Five  others  are  from 
neighboring  southern  states. 

The  commencement  address  was  delivered  by 
Dr.  Francis  P.  Gaines,  a  former  president  of  Wake 
Forest  College  and  now  president  of  Washington 
and   Lee  University. 
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Bowman  Gray  and  N.  C.  Baptist  Hospital  were 
recently  awarded  a  grant  of  8124,010  for  pioneer 
research  in  prevention  of  kidney  stones. 

*  *     * 

Dr.  Harold  D.  Green,  professor  and  chairman  of 
the  Department  of  Physiology-  and  Pharmacology, 
has  been  awarded  a  silver  medallion  of  honor  by 
the  N.  C.  Heart  Association.  Dr.  Green  is  a  past 
president  of  the  state  association. 

*  *     * 

Dr.  Frank  R.  Lock,  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  was  re- 
cently elected  treasurer  of  the  American  Gynecol- 
ogical Society  at  the  Society's  eighty-second  an- 
nual session. 


News  Notes  from  the  Unh'ersity  of 
North  Carolina  School  of  Medicine 

Faculty  members  and  students  of  the  Depart- 
ment of  Bacteriology  of  the  University  of  North 
Carolina  School  of  Medicine  delivered  six  papers  at 
a  meeting  of  the  Societj-  of  American  Bacteriol- 
ogists at  St.   Louis   May  10-14. 

Dr.  Paul  Klemperer  of  New  York  was  the  fourth 
Lee  B.  Jenkins  Lecturer  at  the  University  of  North 
Carolina  School  of  Medicine  May  13.  Dr.  Klemperer 
spoke  on  "One  Hundred  Years  of  Virchow's  Cellu- 
lar Pathology." 

*  *     * 

Dr.  D.  Wilfred  Abse,  professor  of  psychiatry, 
participated  in  a  symposium  on  psychotherapy  at 
Ohio  State  University  in  Columbus,  Ohio,  on  May 
28   and   29. 

*  «     « 

Twelve  new  members  have  been  elected  to  the 
Alpha  Omega  Alpha,  national  medical  honor  so- 
ciety, at  the  University  of  North  Carolina  School 
of  Medicine. 

Two  of  the  new  members  are  on  the  faculty  of 
the  School  of  Medicine,  seven  are  fourth  year  med- 
ical students  and  three  are  third  year  medical  stu- 
dents. 

Elected  as  alumnus  members  were  Dr.  William 
J.  Cromartie  and  Dr.  Colin  G.  Thomas,  Jr. 

The  senior  members  are  Bobby  C.  Brown,  Greens- 
boro; Robert  C.  Brown,  Statesville:  David  L.  Hold- 
er. Lewisville;  David  L.  Kelly,  Jr.,  Chapel  Hill; 
Kenneth  B.  Lewis,  Burlington;  Arthur  S.  Morris, 
Hot  Springs;  and  Robert  L.  West  of  Dover. 

The  junior  students  were  E.  Carwile  LeRoy,  Eliz- 
abeth City;  William  L.  Black.  Charlotte,  and  Gerald 
W.  Femald  of  Wilson. 

*     «     « 

The  third  annual  Adam  T.  Thorp  III  Memorial 
Lecture  was  presented  at  the  University  of  North 
Carolina  School  of  Medicine  on  May  15.  The  speak- 
er was  Dr.  Thomas  Hale  Ham,  professor  of  medi- 
cine, of  the  Western  Reserve  University,  whose  sub- 
ject was  "A  Clinical  Investigator  Looks  at  Medical 
Education." 


Dr.  Charles  H.  Burnett,  professor  and  head  of  the 
Department  of  Medicine,  was  elected  a  member  of 
the    American    Academy   of   Arts    and    Sciences   at 
the  annual  meeting  of  the  Academy  this  month. 
*     *     * 

Exercises  in  honor  of  the  graduating  class  of 
the  University  of  North  Carolina  School  of  Medicine 
were  held  in  Hill  Hall  on  the  UNC  campus  June  1. 


THE  North  C-a^rolina  Heart  Association 

Owing  to  a  regrettable  error,  the  list  of  officers 
of  the  North  Carolina  Heart  Association  published 
in  these  columns  last  month  was  for  the  preceding 
year.  Follonins  is  an  account  of  the  1939  meeting 
of  the  association,  including  the  names  of  officers 
who  will  serve  during  the  coming  year. 
•     «     * 

The  annual  meeting  of  the  North  Carolina 
Heart  Association  in  Raleigh  May  21  saw  Dr. 
Henry  D.  Mcintosh  of  Duke  installed  as  president 
of  the  state  Heart  group.  Other  new  officers  who 
will  serve  with  him  are  Edwin  B.  Abbott  of 
Raleigh,  president-elect;  Dr.  C.  Glenn  Sawyer  of 
Bowman  Gray  Medical  School,  vice  president; 
Dr.  Herbert  O.  Sieker  of  Duke,  secretary;  and 
William  L.  Ivey  of  Chapel   Hill,  treasurer. 

New  members  of  the  Association's  Board  of 
Directors  are  Dr.  John  McCain  of  Wilson,  Dr. 
James  Lea  of  Burlington,  Dr.  W'oodrow  Batten  of 
Smithfield,  Dr.  Douglas  M.  Glasgow  of  Charlotte. 
Dr.  Lonnie  Wagner  of  Gastonia,  Dr.  Ralph  Mor- 
gan of  Sylva,  K.  D.  Running  of  Roanoke  Rapids, 
Allen  Wannamaker  of  Greensboro,  W.  A.  Arm- 
field,  Jr.  of  Winston-Salem,  and  Mrs.  Lenox  D. 
Baker  of   Durham. 

Other  business  conducted  at  the  annual  meet- 
ing included  the  presentation  of  sUver  medallions 
for  distinguished  service  to  Dr.  Harold  D.  Green 
of  Bowman  Gray,  Dr.  Ralph  S.  Morgan  of  Sylva, 
and  Doctors  Eugene  A.  Snead,  Jr.,  and  Edward  S. 
Orgain,  both  of  Duke. 


New  Hanover  County  Medical  Symposium 

The  New  Hanover  County  Medical  Society  Sym- 
posium will  be  held  at  Wrightsville  Beach,  Friday, 
July  31.  The  medical  program  will  consist  of  five 
papers.  Subjects  and   speakers  are  as  follows: 

1.  ".\spects  of  -Appendicitis" — Mark  Ravitch, 
M.D.,  Associate  Professor  of  Surgery,  Johns 
Hopkins;  Chief  of  Surgery,  Baltimore  City 
Hospital 

2.  "Fetal  Anoxia" — Harrj-  Prj-towsky,  M.D., 
Professor  and  Chairman  of  Obstetrics  and 
Gj-necolog}-,  University  of  Florida  College  of 
Medicine 

3.  "Space  Medicine" — Prominent  Medical  Officer 
of  the  United  States  Air  Force 

4.  "Treatment  of  Diarrhea  in  Infancy" — Charles 
Hendee    Smith,    M.D.,    formerly    professor    of 
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Pediatrics,     New     York     University     Hospital, 
Belview,   New  York 
5.  To  be  announced. 

A  luncheon  and  fashion  show  has  been  arranged 
for  the  ladies.  There  will  also  be  an  evening  social 
hour,  followed   by  dinner  and   entertainment. 

An  important  addition  is  the  main  door  prize: 
a  seven-hour  deep-sea  fishing  trip  for  your  party 
of  six. 


Southern  Regional  Education  Board 

Three  North  Carolina  mental  health  officials  have 
been  awarded  in-ser*vice  training  grants  by  the 
Southern  Regional  Education  Board  under  it;  pro- 
gram in  mental  health  training  and  research.  Six- 
teen SREB  grants  have  been  made  to  North  Caro- 
lina mental  health   employees   under    this    program. 

North  Carolinians  receiving  the  awards  were  Jack 
F.  Biggerstaff,  director  of  recreation.  State  Hospi- 
tal, Morgantown;  Tal  Fowler,  supervisor  of  child 
care  workers,  State  Hospital,  Butner;  and  William 
J.  Waters,  director  of  training  and  education,  Golds- 
boro  Training   School,  Goldsboro. 

Applications  for  grants  are  still  being  accepted 
by  SREB.  There  is  no  deadline,  and  applications  are 
acted  upon  as  they  are  received.  Persons  interested 
in  the  grants  should  write  directly  to  the  Southern 
Regional  Educational  Board,  130  Sixth  Street,  N.W., 
Atlanta  13,  Georgia. 


Arthritis  and  Rheumatism    Foundation 

The  Arthritis  and  Rheumatisim  Foundation  of- 
fers predoctoral,  postdoctoral  and  senior  investi- 
gatorship  awards  in  the  fundamental  sciences  re- 
lated to  arthritis  for  work  beginning  July  1,  1960. 
Deadline  for  applications  is  October  31,  1959. 

These  awards  are  intended  as  fellowships  to  ad- 
vance the  training  of  young  men  and  women  of 
promise  for  an  investigative  or  teaching  career. 
They  are  not  in  the  nature  of  a  grant-in-aid  in 
support  of  a  research  project. 

The  program  provides  for  three  awards: 

(1)  Predoctoral  Fellowships  are  limited  to  students 
who  hold  a  bachelor's  degree.  Each  applicant 
studying  for  an  advanced  degree  must  be  ac- 
ceptable to  the  individual  under  whom  the  work 
will  be  done.  These  Fellowships  are  tenable  for 
one  year,  with  prospect  of  renewal.  Stipends 
range  from  $1500  to  $3000  per  year,  depending 
upon  the  family  responsibilities  of  the  Fellow. 

(2)  Postdoctoral  Fellowships  are  limited  to  appli- 
cants with  the  degree  of  Doctor  of  Medicine, 
Doctor  of  Philosophy  —  or  their  equivalent. 
These  Fellowships  are  tenable  for  one  year, 
with  prospect  of  renewal.  Stipends  range  from 
$4000  to  $6000  per  year,  depending  upon  the 
family   responsibilities   of  the   Fellow. 


(3)  Senior  Investigator  Awards  are  made  to  can- 
didates holding  or  eligible  for  a  "faculty  rank" 
such  as  Instructor  or  Assistant  Professor  (or 
qeuivalent)  and  who  are  sponsored  by  their 
institution.  Stipends  are  from  $6,000  to  $10,000 
per  year  and  are  tenable  for  five  years. 

A  sum  of  $500  will  be  paid  to  cover  the'  labora- 
tory expenses  of  each  postdoctoral  fellow  and  senior 
investigator.  An  equal  sum  will  be  paid  to  either 
cover  the  tuition  expenses  or  laboratory  expenses  of 
each  predoctoral  fellow. 

For  further  information  and  application  forms, 
address  the  Medical  Director,  Arthritis  and  Rheu- 
matism Foundation,  10  Columbus  Circle,  New  York 
19,  New  York. 


World  Rehabilitation  Fund,  Inc. 

The  creation  of  the  Smith  Kline  &  French  Fel- 
lowship in  Physical  Medicine  and  Rehabilitation  for 
a  Mexican  physician  to  undei-take  postgraduate 
training  in  the  United  States  was  announced  simul- 
taneously recently  in  Mexico  City  and  New  York. 
The  announcement  in  Mexico  City  was  made  jointly 
by  the  Ambassador  of  the  United  States  to  Mexico, 
the  Hon.  Robert  C.  Hill,  and  Mr.  Romulo  O'Farrill, 
President  of  the  Mexican  Rehabilitation  Associa- 
tion. In  New  York,  the  announcement  was  made  by 
Dr.  Howard  A.  Rusk,  President,  World  Rehabilita- 
tion Fund,  Inc. 

Ambassador  Hill  announced  that  Dr.  Leobardo 
Ruiz  of  Mexico  City  has  been  selected  by  the  World 
Rehabilitation  Fund  as  the  Smith  Kline  &  French 
Fellow.  Dr.  Ruiz  will  begin  his  three-year  training 
program  in  the  United  States  at  the  Institute  of 
Physical  Medicine  and  Rehabilitation,  New  York 
University-Bellevue   Medical    Center,    on   July    1. 

The  World  Rehabilitation  Fund  is  a  non-profit 
organization  supported  by  American  industry, 
foundations  and  individuals  to  assist  in  the  in- 
ternational development  of  rehabilitation  services 
for  the   physically  handicapped. 

Currently  there  are  71  trainees  (57  physicians 
and  14  non-physicians)  from  35  difi'erent  nations 
who  receive  long-term  advanced  training  in  the 
United  States  under  the  auspices  of  the  Fund.  Its 
Honorary  Chairmen  include  former  Presidents  of 
the  United  States,  Mr.  Herbert  Hoover  and  Mr. 
Harry  S.  Truman.  Mr.  Bernard  M.  Bai-uch,  world 
famous  financier  and  philanthropist,  is  also  Honor- 
ary Chairman. 


Veterans  Administration 

The  Veterans  Administration  can  pay  for  ambu- 
lance service  or  other  transportation  of  patients  to 
its  hospitals  only  when  prior  authorization  has 
been  given,  VA  said  recently. 

In  medical  emergencies,  the  private  physician  who 
telephones    a    VA    hospital    to    rciquest    emergency 
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admission  of  a  veteran  may  secure  the  travel  au- 
thorization from  the  hospital  by  telephone  at  the 
same  time.  He  should  tell  the  hospital  whether 
it  is  for  an  illness  or  injury  that  has  been  rated 
service-connected,  and  if  it  is  not,  whether  the 
veteran  can  afford  to  pay  for  travel  to  the  hospital. 

Veterans  admitted  to  VA  hospitals  for  treatment 
of  service-connected  conditions  are  entitled  to  nec- 
essary travel  to  and  from  the  hospital  at  Govern- 
ment expense,  provided  prior  travel  authorization 
is  obtained  from  the  hospital. 

Veterans  admitted  to  VA  hospitals  for  treatment 
of  nonserrice-cormected  conditions  are  entitled  to 
this  travel  at  Government  expense  only  if  they 
affirm  under  oath  that  they  cannot  afford  to  pay 
the  cost  of  the  travel  and  if  prior  travel  authoriza- 
tion from  the  hospital  has  been  obtained. 
*     »     * 

Inclusion  of  an  oral  dental  examination  in  the 
physical  evaluation  given  patients  on  hospital  ad- 
mission is  pro\ing  valuable  for  early  diagTiosis  of 
cancer,  the  Veterans  Administration  said  recently. 

Since  the  technique  was  adopted  generally  by 
VA  hospitals  about  two  and  a  half  years  ago,  the 
hospitals  have  reported  some  700  cases  of  malig- 
nancies of  the  mouth,  tongue,  and  throat  that  might 
otherwise  have  been  unidentified  until  too  late 
for  successful  treatment. 


One  of  the  greatest  needs  in  the  field  of  social 
work  voluntary  ser\nce  in  the  United  States  is  for 
expansion  of  follow-up  services  to  disabled  veterans 
after  hospital  discharge.  This  finding  was  contained 
in  a  report  of  a  social  work  study  group  of  the 
Veterans  Administration  Voluntary  Service  Na- 
tional Advisory  Committee,  which  was  presented  at 
the  twenty-first  annual  meeting  of  the  committee, 
held  in  Washington,  D.  C.  recentlj'. 

The  reports  froni  the  chief  social  workers  in- 
dicated that  use  of  volunteer  companionship  serv- 
ices is  being  expanded  for  long-term  patients  in 
VA  hospitals  and  by  VA  domiciiiaries,  and  is  being 
extended  to  neuropsychiatric,  tuberculosis,  and 
chronically  disabled  general  medical  and  surgical 
patients  following  their  release  from  the  hospitals. 

The  greatest  need  seen  by  the  majority  of  ths 
chief  social  workers  is  for  extension  of  volunteer 
services  to  more  patients  requiring  special  living 
plans  in  the  community,  such  as  foster  homes  and 
nursing  homes. 

For  many  of  these  veterans,  volunteer  compan- 
ionship and  recreation  services  contribute  to  fur- 
ther recovery  after  release  from  the  hospital,  the 
social  workers  said,  and  for  others  friendly  visits 
by  volunteers  brighten  and  enrich  living  within  the 
limitations  imposed  by  disability.     , 


the  "full-range" 
oral  hypoglycemic  agent 


Trademark,  brand  of  Phenfonnin 


in  the  management  of 
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Classified  Advertisemeimts 

INDUSTRIAL  PHYSICIAN:  Permanent  position, 
40  hour  week.  Must  be  healtiiy  and  recent 
graduate  of  Grade  A  Medical  School.  Reply  to 
Medical,   P.   O.   Box   2959,   Winston-Salem,   N.   C. 

WANTED:  1:  Male  Psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000. 
Salary:  $16,200-$18,000  per  annum  and  commis- 
sion factor  up  to  $7,000.  2:  same  prerequisites 
in  location  smaller  area;  guaranteed  salary: 
$22,500-$25,000.  Write:  Box  790  care  of  this 
Journal. 

GENERAL  PRACTITIONER  for  agricultural  and 
industrial  supported  rural  community  of  eight 
thousand  in  Eastern  North  Carolina.  L.  A.  Gard- 
ner, Chrm.  Medical  Service  Committee,  Saratoga 
Lions  Club,  Saratoga,  N.  C. 

WANTED:  One  male  psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  outpatient  clinic  in  Charleston,  West 
Virginia.  Salary:  $20-25,000  per  annum.  Write 
Box  790  in  care  of  this  Journal. 


Physical  Diagnosis:  The  History  and  Phy- 
sical Examination  of  the  Patient.  By  John 
Alan  Prior,  M.D.,  and  J.  S.  Silberstein, 
M.D.,  and  Associates.  386  pages.  Price, 
$5.00.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany,  1959. 

This  excellent  book  is  rather  unique  in  that  all 
its  contributors  are  from  the  same  medical  school. 
It  rightly  stresses  the  importance  of  the  history  in 
diagnosis,  and  of  the  examiner's  establishing  early 
rapport  with  the  patient.  The  chapter  on  medical 
history  is  filled  with  useful  suggestions  for  ob- 
taining a  history.  A  sample  student  history  as  coi-- 
reeted  by  the  teacher  is  a  valuable  object  lesson. 
Parenthetically,  it  was  gratifying  to  note  that 
"shortness  of  breath"  was  spelled  out  by  the  stu- 
dent and  not  given  the  usual  unflattering  abbrevia- 
tion  "S.O.B." 

Two  comments  perhaps  reflect  this  reviewer's 
personal  bias.  Chapter  7,  dealing  with  the  thorax 
and  lungs,  omits  measurement  of  the  chest  at  the 
end  of  inspiration  and  of  expiration.  A  diminished 
expansion  may  be  quite  helpful  in  recognizing 
emphysema  and  spondylitis. 

The  other  comment  is  that  of  gratification  be- 
cause, in  chapter  9,  Dr.  Copeland  says  that  using 


DBI 


IVBiVB  (Ni/3phenethylbiguanide  HCI)  is  an  entirely  new  oral  hypoglycemic  compound, 
different  in  chemical  structure,  mode  of  action,  and  in  spectrum  of  activity  from  the  sulfon- 
ylureas. DBI  is  usually  effective  in  low  dosage  range  (50  to  150  mg.  per  day). 
"full -range"  hypoglycemic  action -DBI  lowers  elevated  bloodsugar  and 
eliminates  glycosuria  in  mild,  moderate  and  severe  diabetes  mellitus . . . 
brittle  diabetes,  juvenile  or  adult-DBI  combined  with  injected  insulin  improves  regulation 
of  the  diabetes  and  helps  prevent  the  wide  excursions  between  hypoglycemic  reactions  and 
hyperglycemic  ketoacidosis. 

Stable  adult  diabetes -satisfactory  regulation  of  diabetes  is  usually  achieved  with  DBI 
alone  without  the  necessity  for  insulin  injections. 

juvenile  diabetes -DBI  often  permits  a  reduction  as  great  as  50  per  cent  or  more  in  the 
daily  insulin  requirement. 

primary  and  secondary  sulfonylurea  failures-DBl  alone,  or  in  conjunction  with  a  sulfon- 
ylurea often  permits  satisfactory  regulation  of  diabetes  in  patients  who  have  failed  to 
respond  initially  or  who  have  become  resistant  to  oral  sulfonylurea  therapy. 
smooth  onset -less  likelihood  of  severe  hypoglycemic  reaction -DBI  has  a  smooth, 
gradual  blood-sugar  lowering  effect,  reaching  a  maximum  in  from  5  to  6  hours,  and  a 
return  to  pretreatment  levels  usually  in  10  to  12  hours. 

safety -daily  use  of  DBI  in  therapeutic  dosage  for  varying  periods  up  to  2yz  years  has 
produced  no  clinical  toxicity. 

side  reactions- side  reactions  produced  by  DBI  are  chiefly  gastrointestinal  and  occur  with 
Increasing  frequency  at  higher  dosage  levels  (exceeding  150  mg.  per  day).  Anorexia  nausea 
or  vomiting  may  occur -but  these  symptoms  abate  promptly  upon  reduction  in  dose  or 
withdrawal  of  DBI. 
,  supplied  —  D  B  I,  25  mg.  scored,  white  tablets  —  bottle  of  100. 

■'important- before  prescribing  DBI  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects,  precautions  and 
contraindications,  etc.  Write  for  complete  detailed  literature. 

on  original  development  from  the  research  laboratories  of 

u.  s.  vitamin  &  pharmaceutical  corporation 

Arllngton-Funk  Laboratories,  division  •  250  East  43rii  Street.  New  York  17,  N.  Y. 
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the  left  hand  for  making-  a  pelvic  examination  has 
some  advantage  for  a  right-handed  examiner  by 
"freeing  the  'most  capable  hand'  for  use  in  handl- 
ing instruments  and  carrying  out  special  techniques." 
The  illustrations  are  good  and  the  whole  book 
can  be  heartily  recommended  for  medical  students 
and  also  for  practitioners. 


Schizophrenia.  By  Manfred  Sakel.  335 
pages.  Price,  S5.00.  New  York:  Philo- 
sophical  Library,   1958. 

This  book  is  written  by  a  man  who  was.  accord- 
ing to  his  credentials,  a  serious  physician  and  com- 
petent psychiatrist.  By  his  opening  remarks  on 
the  history  of  medicine  and  its  relationship  to  the 
general  culture  out  of  which  medicine  grows,  he 
reveals  himself  as  a  man  of  considerable  erudi- 
tion and  breadth  of  \iew.  Yet,  in  spite  of  this,  as 
one  reads  the  book  a  curious  impression  emerges 
that  this  is  neither  a  serious  scientific  treatise  nor 
a  "popularization"  of  the  author's  own  work.  In- 
stead it  has  the  flavor  of  a  crackpot  exposition  of 
a  wild  theory. 

This  impression  seems  to  arise  mostly  from  the 
insistence  that  schizophrenia  is  a  "disease  in  the 
medical  sense"  and  must  be  very  carefully  differen- 
tiated from  other  conditions  which  are  not  diseases. 
It  appears  from  the  discussion  that  "disease"  means 
some  microscopically  invisible  disturbance  in  the 
electromagnetic  constellations  in  nerve  cells  by  some 
as  yet  unindentified  noxious  agent.  In  spite  of  the 
fact  that  some  persons  may  be  overwhelmed  by  the 
problems  of  life  or  have  their  personality  develop- 
ment distorted  by  traumatic  circumstances  so  that 
they  show  a  symptomatology  identical  with  schizo- 
phrenia, these  combinations  are  not  to  be  regarded 
as  a  "disease."  As  a  matter  of  fact,  it  appears  that 
there  is  only  one  differentiating  characteristic  be- 
tween schizophrenia  and  all  the  mimicking  combi- 
nations of  signs  and  sj-mptoms — the  true  disease 
yields  to  insulin  shock  therapy. 

This  reviewer's  judgment  may  be  unduly  harsh, 
but  it  seems  that  the  whole  book  amounts  to  con- 
struction of  a  definition  such  that  the  outcome  of 
a  treatment  can  be  used  both  to  test  the  diagnosis 
and  to  prove  the  theory.  This  circular  reasoning  is 
not  hidden  by  the  barrage  of  biochemical-physiol- 
ogical "evidence"  which  is  offered  to  substantiate 
the  argument.  The  vocabulary,  the  structure  of  the 
sentences,  the  citation  of  other  authors'  work  may 
sound  plausible  to  a  reader  of  slight  biochemical 
knowledge.  However,  statements  like  this  one 
(p.  208) — "Insulin  is  known  to  be  an  antagonist  of 
the  adreno-cortical  system.  It  is  also  a  specific 
neurotropic  hormonal  drug  which  stimulates  the 
catabolic  functions  of  the  vagus" — give  the  show 
away.  After  50  years  of  intensive  and  extensive 
work  on  insulin  we,  alas,  do  not  "know"  in  any 
definite  sense  what  it  does  or  how  it  acts.  There 
are  several    "reasonable   theories"  —  rather   contra- 


dictory— which  in  itself  can  be  taken  as  an  indica- 
tion that  we  are  lacking  some  important  segment 
of  information  which  would  allow  us  to  make  some 
resolution  among  the  rival  theories.  Likewise,  the 
state  of  neurochemistry  at  the  present  time  offers 
no  foundation  at  all  for  Dr.  Sakel's  rather  sweeping 
statements  about  how  nerv?  cells  act. 

I  don't  wish  to  be  misunderstood.  I  find  nothing 
wrong  with  the  construction  of  fanciful,  figurative 
hypotheses.  The  one  offered  in  this  book  is  rather 
like  Ehrlich's  "side  chain"  h>-pothesis  in  relation 
to  immunologic  reactions,  and  his  "lock  and  key" 
description  of  substrate-enzyme  reactions.  It  i' 
often  possible  to  fit  physico-chemical  data  to  such 
pictures.  I  do  object  to  the  implication  that  such 
theories  represent  "knowledge."  Another  example 
(p213):  "The  wet  shock's  principal  effect  is  on  the 
long  chain  of  biochemical  enzymatic  reactions 
which  eventually  lead  to  strengthening  and  restora- 
tion of  the  ner\-e  cell.  The  dry  shock  works  differ- 
ently. Whereas  the  wet  shock  works  cumulatively 
for  the  eventual  restoration  of  the  normal  intra- 
cellular pathways,  the  drj*  shock  works  abruptly  as 
a  forceful  stimulus  to  the  affect  center."  To  me  this 
is  just  so  much  nonsense,  likely  to  trap  the  un- 
wary. It  is  just  as  likely  to  a  alienate  the  serious 
reader  from  any  consideration  of  Dr.  Sakel's  work. 

WTiatever  place  may  be  assigned  to  insulin  shock 
therapy  in  the  psychiatric  armamentarium  is  not 
within  my  province  to  judge.  In  such  evaluation  it 
would  seem  only  charitable  to  leave  this  book  out 
entirely.  On  the  other  hand,  I  find  this  an  interest- 
ing example  of  how  premature  assertions  of  knowl- 
edge, sweeping  over-generalizations,  and  constant 
reiteration  of  figurative  language  can  make  a  "word 
salad"  out  of  a  description  of  what  may  be  quite 
useful  empirical  findings.  A  serious  student  of  lan- 
guage disorders  should  find  this  book  rather  in- 
structive. 


Hearing:  A  Handbook  For  Laymen. 
Norton  Canfield,  M.  D.  214  pages.  Price, 
S3.50.  Garden  aty,  New  York.  Doubleday 
&   Company,   Inc.,   1959. 

Dr.  Canfield,  an  eminent  otologist  and  asso- 
ciate clinical  professor  of  otolaryngology  at  Yale 
University  School  of  Medicine,  has  rendered  a  dis- 
tinct service  to  the  hard-of-hearing  in  preparing 
this  handbook.  It  is  listed  by  the  publisher  as 
"The  first  volume  in  the  new  Layman's  Handbook 
Series  on  disease  and  abnormal  health  conditions." 
If  future  volumes  measure  up  to  the  quality  of 
the  present  volume,  this  series  will  indeed  be  a 
real  contribution  to  the  understanding  of  health 
problems   by  the  laity. 

Dr.  Canfield  discusses  in  easily  understood 
language  many  aspects  of  the  problems  of  hear- 
ing: communication,  evaluation  of  hearing,  the 
causes  and  prevention  of  hearing  loss,  special 
problems   of   children,   diminished   hearing  in   adult 
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life,  the  senior  citizen's  hearing  problems,  and,  in 
particular,  the  hearing  aid.  Particularly  useful 
are  his  discussion  of  the  psychologic  problems  of 
the  hard-of-hearing  and  his  suggestions  for  alle- 
viating many  of  these  pi-oblems.  The  physiologic 
differences  in  conductive  and  perceptive  hearing 
loss   are   adequately   explained. 

"Why  is  it  that  parents  seem  more  reluctant  to 
accept  hearing  loss  in  their  children  than  any 
other  disabilities?"  he  asks.  When  poor  hearing 
is  first  noted  in  the  very  young  is  the  time  to  be- 
gin investigation  of  the  defect  and  to  find  reme- 
dies for  it.  He  repeatedly  cautions  against  a 
"wait  and  see  attitude"  with  regard  to  a  child's 
hearing.  Speech  patterns  are  developed  in  the 
early  formative  years,  and  unless  one  takes  ad- 
vantage of  what  little  hearing  is  present,  speech 
development  is  retarded  and  abnormal.  Utilization 
of  existing  function  in  the  early  years,  together 
with  specialized  education,  can  produce  a  useful 
citizen  whereas  neglect  of  hearing  defects  in  the 
very  young  frequently  leads   to  dependency. 

Although  research  in  otology  is  making  great 
strides,  the  author  points  out  that  in  1956  less 
than  1.0  per  cent  of  the  nation's  expenditure  for 
medical  research  was  directed  to  the  problems  of 
deafness,  this  in  spite  of  the  fact  that  deafness 
affects  more  than  15  million  Americans — more 
people  than  suffer  from  any  other  chronic  disease. 
Some  of  his  most  valuable  advice  pertains  to 
the  hearing  aid.  He  describes  the  device  and  ex- 
plains what  it  can  do  for  the  person  with  either 
conductive  and  perceptive  loss,  how  it  should  be 
handled  for  greatest  effectiveness,  how  the  pa- 
tient may  become  accustomed  to  its  use,  and,  most 
important,  how  to  select  a  hearing  aid.  He  pro- 
perly points  out  that  this  job  is  one  for  the  otol- 
ogist and  the  audiologist  working  as  a  team,  us- 
ually in  conjunction  with  a  hearing  rehabilitation 
center.  Evaluation  of  hearing  is  a  complex  and 
difficult  job.  "Such  a  proper  evaluation  cannot  be 
made  by  technicians.  It  goes  without  saying  that 
those  who  exploit  the  confusion  of  the  handicapped 
should  never  be  allowed  to  make  the  evaluation." 
If  readers  of  this  book  get  nothing  more  from  it 
than  this,  the  author  will  have  made  a  worth- 
while contribution. 

Regarding  sinusitis,  Dr.  Canfield  points  out  that 
it  is  never  the  precipitating  cause  but  is  rather 
the  underlying  cause  of  hearing  loss.  He  is  doing 
the  profession  a  great  service  in  attempting  to 
assign  this  common  complaint  to  its  rightful 
place  in  diseases  of  the  head. 

This  reviewer  finds  only  one  point  of  serious 
contention  with  the  author.  This  has  to  do  with 
the  fitting  of  hearing  aids  contained  within  eye- 
glass temples.  He  points  out  that  the  hearing  aid 
should  be  selected  by  the  otologist,  but  that  the 
glasses  should  be  fitted  by  an  optician  or  optome- 
trist. This  advice  runs  counter  to  the  principles  of 
ethics    of    American    medicine    having    to    do    with 


association  with  cultists,  and  it  is  my  belief  that 
he  should  have  suggested  that  the  glasses  be  pre- 
scribed by  an  ophthalmologist  and  dispensed  by  a 
reputable    optician. 

Dr.  Canfield  has  presented  a  book  which  should 
be  of  inestimable  value  to  otologists  in  dealing 
with  their  hard-of-hearing  patients  and  should  be 
of  great  aid  to  the  patient  himself.  It  is  recom- 
mended especially  for  the  so-called  diflicult  pa- 
tient, who  will  gain  insight  into  his  problem  from 
reading  this  book  and  will  probably  then  cease  to 
be  a  difficult  patient. 


Childbearing  Before  and  After  Thirty- 
Five.    Biological    and    Social     Implications. 

By  Adrien  Bleyer,  M.D.  119  pages.  New 
York:  Vantage  Press,  Inc.,  1959.  Price 
$2.95. 

This  little  book  would  ordinarily  deserve  only 
a  short  review.  Since,  however,  the  manner  in 
which  a  limited  number  of  facts  is  presented  is 
very  likely  to  disturb  the  emotions  of  older  par- 
ents,  more  detailed   comments   seem  justified. 

Opposite  the  title  page  is  the  statement  that  this 
book  is  planned  for  college  students  and  social 
leaders.  Dr.  Jenkins  in  his  introduction  refers  to 
"the  public,"  and  Dr.  Douglas  Murphy  in  his 
commentary  following  the  introduction  compli- 
ments the  author  on  bringing  this  subject  before 
"the  public."  Although  the  book  is  obviously  aimed 
at  the  laity,  some  chapters  present  strictly  scien- 
tific data  in  excerpt  form  as  well  as  detailed 
charts.  Other  chapters  contain  interspersed  sen- 
tences and  paragraphs  consisting  of  purely  phil- 
osophic musings,  with  parenthetical  definitions  of 
common  medical  terms.  It  is  true  that  for  many 
years  Dr.  Bleyer  has  followed  reports  concerning 
the  increasing  incidence  of  defective  offspring 
from  mothers  past  the  age  of  30.  This  once  proved 
and  many-times  published  point  scarcely  war- 
rants expansion  into  a  monograph  statedly  de- 
signed  as   information   for   the   layman. 

Specific  references  in  the  text,  footnotes,  and 
charts  are  widely  available  in  technical  literature. 
No  bibliography  is  included.  Quotations  from 
sources  listed  in  "Closing  Acknowledgements"  may 
be  significant,  but  apparently  they  often  repre- 
sent the  impression  of  the  individual  rather  than 
accurately  analyzed  data ;  therefore  this  book  has 
extremely  limited  use  among  medical  or  other 
scientific  persons  dealing  with  the  problems  of 
optimal   human   reproduction. 

As  an  appeal  to  the  public  for  early  childbear- 
ing, some  merit  may  lie  in  any  attempt  to  reduce, 
by  prevention,  the  burden  of  family  and  social 
responsibility  entailed  in  caring  for  defective  in- 
dividuals; but  the  timing  and  number  of  preg- 
nancies undertaken  by  any  couple  can  not  be 
governed  by  statistical   risk,   since  each   and   every 
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birth  is  surrounded  by  specific  mitigating-  circum- 
stances involving  this  new  human  being  and  the 
two  parents.  Advice  other  than  that  of  free  choice 
is  comparable  to  an  animal-husbandry  type  of 
mating  and   to  parent-arranged   marriage. 

The  eminence  of  the  author  as  an  early  author- 
ity on  Mongolism  and  dwarfism,  and  the  general- 
ly recognized  prominence  of  the  men  who  wrote 
the  introductory  comments  make  this  small  book 
a  potential  hazard  to  the  stability  of  the  "elder- 
ly" gravidous  woman.  The  title  has  an  appeal 
which  will  certainly  mark  it  for  quotation  and 
summary  in  weekly  and  monthly  lay  publi'-ations 
designed  for  mothers  and  housewives. 

We  cannot  legislate  morals  or  conjugal  conduct, 
and  overemphasizing  early  childbearing  by 
threatening  the  dire  consequences  of  delayed  preg- 
nancies on  future  generations  should  be  preceded 
by  a  change  in  the  economic,  family,  and  social 
mores  of  our  society.  Accurate  obsei-vations  and 
statistical  analyses  should  be  brought  continually 
to  the  attention  of  clinical  physicians,  geneticists, 
statisticians,  and  sociologists  by  means  of  estab- 
lished scii'iitifie  publications.  Many  more  years  of 
such  work  in  allied  fields  will  be  required  to  prove 
whether  or  not  better  educated,  more  mature,  and 
healthier  mothers  will  produce  a  greater  percent- 
age of  normal  and  above-average  human  beings 
than  will  earlier  childbearing  by  mothers  poorly 
equipped  financially  and  educationally  to  function 
optimally  as  homemakers. 
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The  Month  in  Washington 

Congress  went  into  the  final  months  of 
this  session  with  a  heavy  work  load  of  ap- 
propriation bills  and  foreign  aid  legislation 
to  be  acted  upon  before  adjournment. 

Congress  must  act  upon  the  appropria- 
tion bills  before  adjournment  to  provide 
money  for  operation  of  the  federal  govern- 
ment'during  the  1960  fiscal  year.  Foreign- 
aid  legislation  also  is  generally  put  in  the 
"must"  category  now. 

With  so  much  "must"  legislation  requir- 
ing action  and  Congress  hoping  to  adjourn 
by  late  August  or  maybe  earlier,  many  bills 
of  varying  importance  will  be  left  for 
further  consideration  next  year. 

An  upsurge  in  the  national  economy 
strengthened  the  position  of  the  Admini- 
stration and  economy-minded  members  of 
the  House  and  Senate  in  their  opposition 
to  big-spending  bills.  Supporters  of  a  Sen- 
ate-approved $465  million  airport  bill  con- 
ceded in  advance  that  a  House-Senate  con- 
ference committee  would  approve  a  figure 
closer  to  the  $297  million  version  which  the 
House  passed. 

Substantial  gains  in  industrial  produc- 
tion, corporate  profits,  employment,  and 
other  key  economic  factors  raised  Admin- 
istration hopes  for  only  a  small  deficit,  if 
not  a  balanced  budget,  in  the  fiscal  year 
1960  which  began  July  1.  There  also  was 
some  talk  in  influential  quarters  of  a  possi- 
ble tax  cut  next  year.  But  at  this  stage,  it 
was  highly  speculative.  And  it  appeared 
most  likely  that  if  there  is  one,  it  will  be 
small. 

During  the  first  five  months  of  this  ses- 
sion, Congress  completed  action  on  only 
two  appropriation  bills.  They  provided 
funds  for  operation  of  the  Treasury  and 
Post  Oflice  Department  in  fiscal  1960,  and 
additional  funds  for  various  government 
activities  during  1959. 

Early  in  June,  the  House  approved,  .393 
to  3,  a  $38,848,339,000  Defense  Depart- 
ment appropriation  which  included  $88.8 
million  for  care  of  certain  dependents  of 
military  personnel  in  civilian  hospitals.  In 
recommending  the  Medicare  appropriation, 
the  House  Appropriations  Committee  com- 
mended the  Defense  Department  "for  its 
response  to  the  intent  of  Congress  .  .  .  that 
dependents  of  military  personnel  have  the 

From  the  Washington  office  of  the  American  Medical  As- 
sociation. 


benefit  of  prompt  and  adequate  medical 
treatment  at  all  times  wherever  thev  may 
be." 

This  contrasted  with  the  Committee's 
criticism  about  two  months  ago.  The  Com- 
mittee then  expressed  concern  at  what  it 
termed  "the  high  costs  of  care  for  military 
personnel  and  their  dependents  in  civilian 
hospitals  and  the  high  fees  allowed  in  the 
program." 

In  another  Medicare  development,  the 
Surgeon  General  of  the  Army  ruled 
(ODMC  Letter  No.  7-59)  that  a  patient  un- 
der the  program  who  has  suspected  or 
proven  malignancy  is  acutely  ill  and  quali- 
fies for  care.  The  government  will  pay  for 
urgently  required  treatment  in  such  cases 
when  certified  by  the  attending  physician. 

But  it  was  made  clear  that  payment 
would  be  based  "solely  on  the  medical  re- 
quirement for  immediate  hospitalization." 
Qualifications  of  urgency  can  not  be  based 
on  mental  anguish,  emotional  attitudes  or 
socio-economic  factors. 

The  Defense  Department  rejected  two 
proposals  of  the  Florida  Medical  Associa- 
tion for  changes  in  the  Medicare  program. 
The  Florida  Medical  Association  proposed 
that  a  health  insurance  program  be  pro- 
vided for  dependents  of  military  personnel 
or  that  control  of  the  Medicare  program  be 
transferred  to  the  Department  of  Health, 
Education  and  Welfare. 


Jin  iipmortam 

SAMUEL  CRAWFORD  GILLESPIE,  M.D. 

Dr.  Samuel  Crawford  Gillespie  died  unexpectedly 
on  April  2,  1959,  from  a  heart  attack.  He  was 
stricken  as  he  stepped  from  his  automobile  at  his 
home  and  was  dead  on  arrival  at  a  local  hospital. 

Dr.  Gillespie  was  born  December  13,  1900,  In 
Chicago,  Illinois,  the  son  of  the  late  Mr.  and  Mrs. 
S.  C.  Gillespie.  He  moved  to  Asheville  with  his 
parents  at  the  age  of  13.  He  attended  the  Old  North 
State  Fitting  School,  a  college  preparatory  insti- 
tute in  Asheville,  and  later  the  University  of  North 
Carolina  which  he  had  to  leave  because  of  ill  health. 
He  then  went  to  Franklin  and  Marshall  College, 
Lancaster,  Pennsylvania,  where  he  received  his 
A.B.  degree.  He  received  his  B.S.  and  Ph.D.  degrees 
from  the  University  of  Pennsylvania,  and  had  spe- 
cial studies  at  Yale  University.  Dr.  Gillespie  had 
four  years  of  medicine  at  the  University  of  Cin- 
cinnati, graduating  in  1931.  He  then  had  two  years 
internship  and  one  year  residency  at  Charity  Hos- 
pital in  New  Orleans,  Louisiana.  He  then  had  one 
year  in  graduate  work  at  Tulane  University,  New 
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Orleans,    Louisiana   and    was    a    special    student    of 
Dr.   Alton   Ochsner. 

Dr.  Gillespie  was  married  to  Miss  Elizabeth  Mc- 
Avoy  of  Cincinnati,  Ohio,  in  1933.  There  were  no 
children   born  of  this  marriage. 

He  established  an  office  in  Asheville,  in  1935,  and 
limited  his  practice  to  internal  medicine.  He  served 
with  the  U.S.  Anny  with  the  rank  of  Major  from 
July  1942  to  January  1946.  He  then  returned  to 
private  practice  in  .\she\ille  where  he  maintained 
offices  until  the  time  of  his  death. 

Dr.  Gillespie  was  a  member  of  the  Buncombe 
County  Medical  Society,  the  North  Carolina  State 
Medical  Society,  and  the  -American  Medical  Associa- 
tion. He  was  a  fellow  in  the  .-American  College  of 
Internal  Medicine.  He  was  an  active  member  of  the 
staffs  of  Memorial  Mission,  St.  Joseph's,  and  .A.ston 
Park    Hospitals. 

Aside  from  his  medical  interests,  he  was  a  mem- 
ber of  the  First  Presbyterian  Church,  a  Thirty- 
Second  Degree  Mason,  and  belonged  to  several 
hunting  and   shooting  clubs. 

His  favorite  hobbies  were  photography  and  the 
collection  of  antiques  and  other  unusual  objects. 
His  offices  and  home  were  showplaces  for  many 
rare  and  beautiful  objects,  paintings,  furniture,  and 
unusual  instruments. 

He  is  survived  by  his  widow. 

He  left  a  large  practice  of  devoted  patients.  He 
will  be  greatly  missed  by  his  patients,  friends,  and 
colleagues. 

Be  it  resolved  that  this  report  be  adopted  and 
entered  into  the  records  of  the  Buncombe  County 
Medical  Society,  and  a  copy  be  sent  to  the  widow, 
the  North  Carolina  State  Medical  Society,  the 
American  Medical  Association,  and  the  American 
College  of  Internal   Medicine. 

Respectfully    submitted, 
R.   Alexander   White,   M.D. 
C.  C.  Swann,  M.D. 
E.   W.   Schoenheit,  M.D. 


JAMES    W.    MURDOCH 
(1900-1958) 


Dr.  James  W.  Murdoch,  at  the  age  of  58,  passed 
away  at  the  Memorial  Hospital  in  Chapel  Hill  on 
September  16,  1958,  as  the  result  of  a  cerebral 
hemorrhage,  leaving  behind  him  a  host  of  bereaved 
friends  throughout  the  eastern  part  of  the  United 
States. 

He  was  bom  on  April  13,  1900,  in  Stonehaven, 
Scotland,  and  received  his  elementary  and  pre-med- 
ical  education  at  the  Mackie  Academy  in  his  home 
town.  From  1919-1924  he  attended  and  received  his 
medical  training,  .M.B.  and  Ch.B.  degrees  from 
Aberdeen  University  in   Scotland. 

From  1925  through  1928  Dr.  Murdoch  served  on 
the  staff  of  the  Devon  Mental  Hospital  in  England 
with  the  exception  of  seven  months  spent  at  the 
Inverness    District  Asylum   in    Scotland. 


In  February,  1928,  he  went  to  Malaya  to  serve 
with  the  Central  Mental  Hospital.  He  became  the 
Superintendent  of  this  institution  in  1931  and  led 
them  for  ten  years.  He  then  went  to  Western 
Australia  Jlental  Hospital  for  one  year  and  in  1945 
became  Superintendent  of  the  Kingsdown  House 
Hospital  in  England. 

Dr.  Murdoch  had  long  wished  that  he  and  his 
wife  and  daughter,  Janet,  could  see  the  United 
States.  He  wanted  a  warm  climate  so  he  wrote  to 
nine  Southeastern  states.  He  said  that  all  the  re- 
plies were  nice,  but  after  many  months  of  warm 
and  friendly  correspondence  with  the  General  Sup- 
erintendent of  Mental  Hospitals  in  North  Carolina, 
he  chose  North  Carolina  and  he  never  regi-etted 
that  he  came.  For  one  month  he  served  on  the 
staff  of  the  State  Hospital  at  Raleigh,  then  took 
over  the  service  of  the  newly  formed  State  Hos- 
pital at  Butner  in  June,  1947.  During  the  eight 
years  under  his  leadership,  the  hospital  developed 
into  a  well  integrated  progressive  psychiatric  in- 
stitution. To  this  man  who  was  sincerely  dedicated 
to  the  advancement  of  mental  hospitals  goes  the 
credit  for  helping  to  bring  more  trained  psychia- 
trists into  the  mental  hospitals  to  help  alleviate  the 
staffing  problem.  To  him  also  goes  the  credit  for 
trying  to  set  up  for  the  patients  in  his  hospital  a 
more  home-like  atmosphere  —  one  without  bars, 
fences,  and  drabness.  He  stressed  and  pushed  the 
importance  of  recreation  and  occupational  therapy 
for  ail  patients  who  were  able  to  participate.  He 
had  the  intelligent  bravery  to  attempt  to  introduce 
more  humane  methods  of  treatment  for  his  patients 
— methods  which  were  sometimes  contrary  to  pub- 
lic opinion— but  he  lived  to  see  his  ideas  supported 
by  his  fellow  practitioners  and  others  interested  in 
mental   illness. 

In  1954  he  and  his  wife,  Evelyn,  proudly  became 
citizens  of  the  United  States.  Shortly  afterward,  on 
a  visit  to  Europe,  he  asked  in  his  rolling  Scottish 
accent,  a  London  Bobby  for  directions  to  a  place 
his  family  wished  to  visit.  The  Bobby  gave  the  di- 
rections, glanced  at  Dr.  Murdoch's  perforated  shoes, 
his  very  colorful  tie,  and  exclaimed,  "God  Bless 
your  American  hearts!"  The  climax  had  arrived. 
He  had   been   recognized    as   an    American. 

In  1955  Dr.  Murdoch  became  the  General  Super- 
intendent of  the  State  Hospitals  in  North  Carolina. 
It  was  in  his  office  that  he  was  taken  ill,  and  within 
24  hours  North  Carolina  had  lost  its  Mental  Hos- 
pitals' leader. 

Though  we  employees  of  State  Hospitals  will 
miss  a  man  in   body,  his  spirit   is   so  embedded   in 

our  hearts  that  his  memory  will  be  there  forever 

and  as  for  the  people  of  North  Carolina — on  No- 
vember 18,  1958,  by  order  of  the  N.  C.  State  Hos- 
pitals Board  of  Contitol,  the  State  Hospital  at 
Butner  became  the  Murdoch   Hospital. 

James   L.   Cathell,   M.D. 
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Public  Health  and  the  Practicing  Physician 

Charles  R.  Bugg,  M.D.* 
Raleigh 


Having  been  suddenly  projected  into  the 
public  health  field  two  years  ago  after  more 
than  30  years  of  private  practice,  I  have 
had  a  fine  opportunity  to  learn  how  little 
the  average  practicing  physician  knows  of 
the  activities  of  the  State  Health  Depart- 
ment, which  is  so  closely  allied  with  the 
State  Medical  Society  and  with  the  doctors' 
work.  I  humbly  confess  that  I  do  not  know 
as  much  about  it  as  I  would  like  to  and  as 
I  hope  to  learn. 

In  the  short  time  allotted  to  the  State 
Board  of  Health  at  this  meeting,  it  may  be 
well  to  mention  some  of  these  activities  and 
problems  and  to  raise  some  questions  to 
which  we  are  seeking  the  answers. 

Is  the  public  money  being  used  most 
economically  and  effectively  for  the  purpose 
intended — to  maintain  and  promote  health? 
Are  adjustments  being  made  promptly  to 
make  immediate  use  of  new  knowledge  on 
prevention,  early  case  finding,  rehabilita- 
tion, sanitation  and  health  education?  Are 
undesirable  activities  avoided?  Is  there 
duplication  of,  or  infringement  on,  private 
practice?  What  services  should  be  added? 
Is  high  quality  work  assured  and  adequate- 
ly supported?  Could  certain  activities  be 
done  better  elsewhere?  Could  we  in  private 
practice  do  more  in  the  preventive  field? 
Are  some  needed  health  services  being 
splintered  into  agencies  having  less  scien- 
tific guidance? 

Have  we  helped  the  public  to  understand 
that  the  shifting  emphasis  from  control  of 
communicable  diseases  toward  cutting 
down  on  chronic  degenerative  diseases,  ac- 


Presented  before  Conjoint  Session.  Medical  Society  of  the 
State  of  North  Carolina  and  North  Carolina  State  Board  of 
Health.    Asheville.    May    6.     1969. 
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cidents,  and  mental  disorders  involves 
more  trained  personnel,  more  time  and 
more  investment? 

The  Board  is  seeking  answers  to  all  these 
questions.  I  believe  that  the  best  interests 
of  our  people  are  being  served  to  the  limit 
of  available  personnel  and  budget.  We  wel- 
come advice  and  constructive  criticism. 
Please  feel  free  to  give  them  to  us,  especial- 
ly concerning  any  real  or  theoretical  en- 
croachment on  private  practice; 

The  fields  of  public  health  and  private 
practice  are  closely  related  and  should  sup- 
plement each  other.  Of  course  there  is  over- 
lapping. It  is  our  desire  that  the  two  work 
as  partners  and  that  at  the  overlapping 
points  there  be  a  minimum  of  conflict.  This 
requires  real  wisdom,  yours  and  ours.  Most 
of  us  on  the  board  fall  into  both  classifica- 
tions— public  health  and  private  practice. 
We  will  be  receptive  to  your  advice  and 
counsel.  We  are  all  dedicated  to  the  same 
cause — the  health  of  our  people. 

I  have  been  pleased  to  see  the  excellent 
administration  of  the  Health  Department, 
the  fine  coordination  of  the  divisions,  and 
the  high  type  of  personnel  from  top  to  bot- 
tom. 

In  North  Carolina  full  public  health  cov- 
erage traditionally  extends  to  the  one  hun- 
dred counties,  with  limited  centralization 
and  much  local  autonomy.  The  public  atti- 
tude toward  physicians  cannot  be  as  good 
in  the  many  states  where  rural  areas  have 
no  preventive  services,  but  where  the  funds 
are  spent  on  a  large  central  office  and  in  a 
few  cities. 

It  is  apparent  that  if  the  preventive 
services  were  not  supplementing  the  work 
of  private  physicians,  dentists  and  nurses, 
our   welfare  taxes    would    be    skyrocketing 
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faster  than  they  are.  This  brings  up  a  con- 
sideration of  our  budget  request  before  the 
1959  General  Assembly  and  our  conjoint 
duty  to  assure  the  continuation  of  these 
long-range  tax-saving  preventive  health 
services.  The  1  per  cent  increase  limit  now 
officially  recommended  is  inadequate  to  as- 
sure even  the  continuation  of  present 
services.  Starting  on  a  50-50  basis  of  shar- 
ing costs,  the  state-county  ratio  support  of 
local  health  departments  has  dropped  to  an 
unfair  17-76  l^asis.  Instead  of  proud  leader- 
ship among  the  states  of  our  region  on  the 
total  annual  per  capita  state  appropriation 
for  public  health,  we  are  faced  with  the  fol- 
lowing embarrassing  1958  comparisons: 
Georgia  $1.73,  Florida  $1.49,  Virginia 
$1.27,  Kentucky  $0.98,  Tennessee  $0.89, 
South  Carolina  $0.85,  Mississippi  $0.81, 
North  Carolina  $0.70. 

Areas  of  Conjoint  Efforts 

The  scope  and  volume  of  public  health 
work  would  surprise  the  average  doctor. 
Perhaps  few  physicians  realize  that  our 
Board  creates  sanitary  districts,  and  to 
extend  the  bonded  indebtedness  for  water 
and  sewer  facilities  beyond  a  certain  limit, 
cities  must  have  an  order  from  our  Board. 
Our  state  and  local  laboratories  have  ex- 
tended their  aid  to  private  physicians  in 
early  case  finding.  Virologj^  and  cytology 
are  among  the  newer  aids.  Reduction  of 
stream  and  air  pollution  and  radiation  pro- 
tection will  benefit  everyone.  Safe  milk  and 
food  and  clean  beaches,  pools,  and  summer 
camps  improve  income  and  business.  Occu- 
pational health  services  help  to  assure 
fewer  growing  pains  from  our  industriali- 
zation. Valuable  assistance  is  provided  our 
Medical  Society  study  committees  through 
the  processing  of  vital  data  in  the  Statistics 
Section  of  the  State  Board  of  Health. 

Closer  working  together  of  private  prac- 
titioners and  public  health  staffs  can  cer- 
tainly cut  down  on  chronic  diseases.  A  start 
has  been  made  in  some  areas  against  can- 
cer and  diabetes,  and  a  small  study  pro- 
ject is  under  way  in  Person  County,  where 


home  nursing  of  the  chronically  ill  is  pro- 
vided under  direct  instructions  of  the  pri- 
vate physician  in  charge  of  each  case.  Our 
conjoint  efforts  with  psychiatric  hospitals, 
similar  to  those  long  carried  out  with  tu- 
berculosis hospital  staffs,  should  be  equal- 
ly rewarding.  Our  conjoint  efforts  in  sav- 
ing mothers  and  babies  have  removed 
many  of  the  old  heartaches  from  obstetric 
and  pediatric  practices.  Might  not  similar 
coordinated  work  make  some  of  our  geri- 
atric problems  more  hopeful? 

Our  state  and  local  health  department 
staffs  provide  services  to  many  other 
agencies  to  avoid  duplication  of  personnel, 
effort,  and  cost.  Examples  are:  school 
health  work  including  inspection  of  schools 
and  lunchrooms;  dietary  consultation  and 
sanitation  inspection  of  hospitals,  nursing 
and  boarding  homes,  prisons,  jails  and 
other  institutions;  occupational  health 
work  with  the  Industrial  Commission  and 
Labor  Department;  approval  of  plans  for 
sanitation  and  food  service  with  the  Med- 
ical Care  Commission ;  extension  services 
with  state  tuberculosis  and  psychiatric 
hospitals;  and  cooperation  with  the  De- 
partment of  Conservation  and  Development 
in  furnishing  to  prospective  industry  our 
data  on  the  quality  and  quantity  of  avail- 
able water  supply  and  waste  treatment 
needs  at  sites  being  considered  for  new 
plants. 

Conclusion 

I  wish  to  assure  every  physician  of  the 
satisfying  and  constructive  experience  to  be 
gained  in  becoming  better  acquainted  with 
the  work  of  other  doctors  in  the  state. 
There  has  never  been  a  time  when  there 
was  more  need  for  our  mutual  understand- 
ing, cooperation,  and  working  together  as 
a  team  for  our  own  and  the  public  good. 
We  cherish  our  freedom  and  want  to  pre- 
serve our  fine  system  of  fee-for-service  pri- 
vate practice.  To  do  so,  our  public  health 
physicians,  as  well  as  our  friends  in  teach- 
ing and  research,  are  our  allies,  and  we 
should  do  all  possible  to  assure  a  continua- 
tion of  our  conjoint  services  to  our  state. 
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Objectives  of  Public  Health 

Benjamin  M.  Drake,  M.D.,  M.P.H. 
Gastonia 


What  are  the  objectives  of  Public  Health 
today?  Are  public  health  workers  content 
to  deal  with  the  end  results  of  disease,  or 
should  they  attempt  to  continue  in  the  tra- 
dition of  the  profession  and  prevent  as 
much  of  the  disease  process  as  possible? 

According  to  the  currently  accepted  de- 
finitions of  public  health,  the  care  and  re- 
habilitation of  the  ill  and  disabled  should  be 
included  in  a  well  rounded  program.  As  a 
consequence,  many  public  health  leaders, 
teachers,  and  policy-makers  in  federal  and 
state  organizations  are  emphasizing  the  care 
of  the  chronically  ill,  the  need  for  medical 
care  programs  and  rehabilitation,  and  pro- 
blems of  hospitalization.  Much  of  the 
money  that  trickles  back  to  the  counties 
from  Washington  and  Raleigh  is  earmarked 
for  programs  concerned  with  these  areas 
of  work. 

The  voluntary  health  agencies  got  their 
start  and  were  enabled  to  collect  funds 
from  the  public  by  appealing  to  sympathy 
for  the  crippled  child,  the  mistreated  and 
mishandled  patient  in  the  psychiatric  hos- 
pital, the  victim  of  arthritis,  and  others. 
Nurses  and  physicians  share  this  sympa- 
thy, else  they  would  have  chosen  some  other 
profession. 

For  many  public  health  administrators 
this  has  become  an  "either-or"  situation. 
Available  resources  do  not  permit  advance 
in  both  directions,  so  there  remains  the 
basic  question:  Should  the  energies  of  the 
health  department  be  directed  along  the 
lines  indicated  above,  or  should  renewed 
and  continued  emphasis  be  placed  on  pre- 
vention? 

An  attempt  will  be  made  in  this  paper 
to  weigh  the  needs,  the  advantages,  and  the 
possible  end  results  of  each  course  of  ac- 
tion. 

Needs  of  the  III  and  the  Disabled 

First,  it  must  be  admitted  that  society 
should  make  provision  for  the  chronically 
ill,  the  crippled  and  otherwise  handicap- 
ped, and  should  make  every  effort  to  re- 
store them  to  useful,  productive  citizen- 
ship. Such  a  process,  however,  is  long,  te- 
dious,   and    endlessly    expensive.    The    cost 


of  hospitalization  and  all  that  it  entails  is 
considerable.  The  maintenance  of  patients 
in  state-owned  institutions  is  high,  par- 
ticularly if  modern  methods  of  therapy  are 
used.  In  private  institutions,  these  costs 
are  considerably  higher.  After  the  patient 
is  discharged  he  usually  needs  further  care 
for  a  period,  and  later,  rehabilitation  and 
some  type  of  vocational  training  before  he 
can  be  a  contributing  member  of  the  com- 
munity. Then,  too  frequently  all  efforts 
toward  this  end  fail  and  he  must  be  re- 
turned to  the  hospital  or  remain  a  burden 
on  his  family  and  friends. 

It  is  quite  obvious  that  such  a  program 
should  be  a  community  responsibility  and 
that  funds  should  be  made  available  for  it. 
However,  the  question  today  is  whether 
this  responsibility  should  become  that  of 
the  health  department,  with  its  limited  bud- 
get and  personnel.  If  such  is  the  case, 
should  not  the  community  provide  the  ad- 
ditional funds  and  personnel  needed  to  car- 
ry this  load? 

It  is  true  that  in  many  areas  the  official 
health  agency  bears  the  responsibility  for 
the  care  of  the  chronically  ill  and  the  re- 
turned mental  patient.  In  these  situations, 
however,  there  is  either  a  special  budget- 
ary provision  for  such  services,  over  and 
above  the  cost  of  traditional  health  depart- 
ment activities,  or  else  the  services  are  pro- 
vided by  voluntary  groups  such  as  a  visit- 
ing nurses  association.  If  almost  any  local 
health  department  in  North  Carolina  were 
to  undertake  such  a  program  and  do  the 
job  expected,  all  its  resources  would  be 
absorbed  and  the  surface  of  the  problem 
barely  scratched. 

"An  Ounce   of  Prevention" 

The  other  side  of  the  coin  presents  a 
completely  different  picture.  I  am  con- 
vinced that  a  greater  potential  for  good  in 
the  community  lies  in  the  use  of  an  "ounce 
of  prevention"  than  in  the  "pound  of  cure." 
No  health  department  can  state  flatly  that 
in  a  given  period  of  time  it  has  prevented 
a  specific  number  of  cases  of  any  one 
disease.  It  is  likewise  difficult  or  nearly  im- 
possible to  say  that  the  expenditure  of  cer- 
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tain  funds  has  saved  the  community  so 
many  dollars.  It  is  possible,  however,  to 
follow  the  trend  of  certain  diseases  that  a 
few  years  ago  were  major  causes  of  dis- 
ability and  death  and  see  that  money  has 
actually  been  saved  and  more  can  be 
saved.  Today,  these  diseases  occur  only  of- 
ten enough  to  remind  us  that  they  are  still 
a  potential  threat. 

It  is  becoming  apparent  that  many  of 
the  diseases  which  are  assuming  greater 
importance  as  causes  of  death  and  dis- 
ability may  respond  to  traditional  pub- 
lic health  methods  of  control.  Yet  the 
learned  gentlemen  in  the  universities  say 
that  research  under  controlled  conditions 
must  precede  work  in  new  areas  of  pre- 
vention. If  one  may  respectfully  disagree, 
it  may  be  pointed  out  that  had  the  pioneers 
in  public  health  waited  for  the  results  of 
research  in  the  prevention  of  smallpox, 
typhoid  fever,  and  many  other  once  com- 
mon diseases,  their  conquest  would  have 
been  delayed  by  many  years. 

It  has  been  stated  repeatedly  that  if  the 
present  knowledge  of  preventive  medicine 
were  used  to  the  fullest  extent,  many  other 
diseases  and  causes  of  illness  could  be  pre- 
vented. For  example,  are  health  workers 
today  fully  utilizing  all  that  is  known  about 
the  prevention  of  mental  illness?  It  has 
been  pointed  out  that  many  of  the  emotion- 
al difficulties  of  childhood  might  be  pre- 
vented by  more  adequate  prenatal  guidance. 
Pre-prenatal  care  in  the  high  schools  might 
be  a  fruitful  field  for  the  prevention  of 
mental  illness  in  the  next  generation. 
Better  nutrition  in  adolescent  girls  might 
result  in  healthier  babies.  Prevention  of 
virus  infections  during  pregnancy  would, 
in  all  probability,  reduce  the  number  of 
malformed  and  mentally  deficient  babies. 
The  avoidance  of  unnecessary  exposure  to 
x-ray  and  other  radiation  could  conceiv- 
ably reduce  the  incidence  of  other  deform- 
ities. 

Discovery  of  and  counseling  services  for 
the  estimated  25  per  cent  of  the  school 
children  who  have  emotional  and  behavior- 
al problems  would  help  reduce  the  number 
of  admissions  to  psychiatric  hospitals  to- 
morrow. 

The  prevention  of  disabling  chronic 
diseases  is,  at  present,  limited  to  educa- 
tional efforts.  If  more  North  Carolina 
citizens  could  be  persuaded  to  have  routine 


screening  examinations,  some  diseases 
such  as  cancer,  certain  types  of  heart 
diseases,  and  diabetes  could  be  discovered 
early  and  steps  taken  to  prolong  the  lives 
and  usefulness  of  the  victims. 

Moreover,  public  health  today  cannot  af- 
ford to  overlook  the  continued  threat  to  the 
community  of  such  diseases  as  tuberculosis, 
syphilis,  "typhoid  fever,  poliomyelitis,  and 
food  poisoning.  If  these  menaces  are  for- 
gotten or  written  off  as  things  of  the  past, 
there  will  without  doubt  be  fresh  outbreaks 
which  could  cause  panic  and  create  the 
need  for  more  funds  for  treatment  and  re- 
habilitation. 

Is  there  not  a  continued  obligation  on  the 
part  of  the  health  agency  to  reduce  further 
the  perinatal  death  rate?  The  number  of 
stillborn  and  newborn  infants  who  die  has 
been  reduced,  but  there  is  ample  evidence 
that  this  wastage  can  be  cut  further. 
Current   Trends 

Admittedly,  it  is  far  easier  to  get  funds 
for  treatment  and  restorative  care  than  for 
prevention.  This  has  been  shown  by  the 
trend  of  national  and  state  appropriations, 
as  well  as  by  the  numerous  appeals  of  vol- 
untary health  agencies.  However,  it  would 
seem  advisable  to  look  into  the  record  of 
one  or  two  of  these  agencies  and  see  if 
there  is  not  a  trend  away  from  treatment 
to  prevention. 

As  you  will  recall,  the  National  Tuber- 
culosis Association,  together  with  its  state 
and  local  affiliates,  was  originally  organized 
to  promote  better  care  for  the  unfortunate 
victims  of  this  disease.  This  very  laudable 
goal  was  pursued  for  a  number  of  years 
and  in  time  encompassed  research  into 
methods  for  improving  the  treatment.  It 
finally  began  to  dawn  on  the  group  that 
tuberculosis  would  never  be  conquered  by 
treatment  alone;  so  the  idea  of  early  case- 
finding,  supervision  of  contacts,  and  pre- 
vention of  spread  was  incorporated  into  the 
objectives.  Health  education  as  a  means  of 
reaching  these  goals  was  started.  Thus,  in 
time,  the  entire  philosophy  of  the  organiza- 
tion shifted  from  care  of  the  patient  to  pre- 
vention of  disease  by  means  of  education. 

The  National  Foundation  for  Infantile 
Paralysis  was  born  out  of  sympathy  for 
the  crippled  victims  of  poliomyelitis,  and 
until  the  present  a  part  of  its  vast  re- 
sources has  been  utilized  in  patient  care. 
From    the    outset,    however,    the    need    for 
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prevention  was  realized  and  funds  were 
channeled  into  research  toward  this  end. 
As  a  consequence,  an  effective  immunizing 
agent  has  been  produced  which  has  reduced 
the  incidence  of  paralytic  poliomyelitis 
considerably.  Other  organizations  are  real- 
izing that  funds  are  much  more  effectively 
utilized  in  attempts  to  prevent  rather  than 
cure  a  disease. 

Responsibility  to  the  Many 
Traditionally,  the  official  health  agency 
has  evidenced  its  belief  that  the  prevention 
of  illness  is  even  more  vital  than  patient 
care.  It  would  then  appear  that  if  those  in 
public  health  are  lured  by  the  siren  song  of 
easier  appropriations,  the  "birthright"  of 
better  health  for  all  the  people  will  be 
traded  for  the  "mess  of  pottage"  of  care  of 
the  relatively  few  chronically  ill,  resulting 
in  the  continuation  of  preventable  illness. 

Should  not  those  who  make  the  policies, 
who  mould  public  opinion,  who  work  to  ob- 
tain the  funds,  attempt  to  convince  the 
Congress,  the  General  Assembly,  the  var- 
ious boards  of  commissioners,  and,  above 
all,  Mr.  John  Q.  Public  that  it  is  infinitely 
cheaper  and  more  humane  to  prevent 
disease  rather  than  to  "pick  up  the  pieces" 
following  an  illness! 

This  is  not  an  easy  assignment.  It  must 
be  realized  that  many  efforts  along  this  line 
are   doomed   to   disappointment.    Many    re- 


quests for  funds  will  be  denied,  while  those 
engaged  in  the  spectacular  job  of  "picking 
up  the  pieces"  will  get  more  and  more 
money.  There  is  a  statement  in  the  Public 
Health  Laws  of  this  state  that  the  local 
board  of  health  shall  have  the  immediate 
care  and  responsibility  of  the  health  in- 
terests of  the  area  which  it  serves.  This 
means  that  every  employee,  as  well  as  every 
board  member,  is  responsible  for  the  health 
of  the  people  in  the  area  in  which  he  or 
she  works.  This  responsibility  is  to  the 
many  who  are  not  sick  as  well  as  to  the  few 
who  are.  The  assumption  that  preventive 
medicine  is  the  primary  function  of  public 
health  cannot  be  overlooked. 

This  is  a  mandate  to  the  public  health 
worker  to  protect  the  health  of  the  people 
— to  preserve  life  and  prevent  illness.  It 
cannot  be  done  if  Public  Health  in  North 
Carolina  spends  all  its  time,  money,  and 
energy  in  picking  up  the  pieces  of  wrecked 
human  lives.  The  ultimate  objective  must 
be  to  carry  out  the  mandate — to  prevent 
the  needless  wrecking;  then  there  will  be 
fewer  pieces  to  be  picked  up. 

"Eternal  vigilance  is  the  price  of  free- 
dom"— from  preventable  diseases.  This 
vigilance  must  be  exercised.  The  Health  De- 
partment has  an  obligation  to  protect  all 
the  people  of  North  Carolina,  not  just  those 
who  are  already  ill. 


A  View  of  American  Medicine  from  Europe 

CHARLES   T.    PACE,    M.D. 


Greenville 


A  worldwide  social  revolution  is  in  pro- 
gress. The  concept  of  man  as  an  individual 
is  being  replaced  by  that  of  "man-in-the- 
mass."  Responsibility  and  control  of  his 
life  are  passing  from  the  individual  to  the 
group.  Group  responsibility  usually  means 
government  responsibility.  We  call  it  so- 
cialism. 

This  process  has  gone  far  in  Europe.  The 
fact  of  socialism  is  the  chief  difference  be- 
tween European  and  American  medicine. 
By  examining  briefly  medical  practice  in 
Europe,  perhaps  we  can  find  meaning  for 
us  in  the  United  States. 


Read  before  the  Section  on  the  General  Practice  of  Medi- 
cine, Medical  Society  of  the  State  of  North  Carolina,  Ashe- 
ville.    May    6,    1969. 


Medicine  in  Europe 
Germany 

German  medicine  has  been  under  federal 
control  since  Bismarck.  Hitler  multiplied 
by  the  three  the  annual  output  of  doctors. 
Germany  is  now  two  separate  nations. 

East  Germany  represents  the  ultimate  in 
socialism.  Medical  care  there  can  best  be 
illustrated  by  the  fact  that  the  famous  uni- 
versity city  of  Leipzig,  a  cultural  center  of 
600,000  people,  does  not  have  a  single  pedi- 
atrician. Doctors — a  group  fortunate 
enough  to  carry  their  means  of  livelihood 
in  their  heads — have  emigrated  to  West 
Germany. 

West  Germany  has  instituted  the  most 
aggressive    free-enterprise    economy   in    all 
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Europe,  and  has  the  prosperity  to  show 
for  it.  Its  medical  care  program  has  neither 
free  enterprise  nor  prosperity.  In  fact,  it 
is  on  the  verge  of  collapse.  Understanding 
that  the  Germans  are  the  best  disciplined 
and  most  scientific  people  in  the  world  and 
that  the  supply  of  doctors  is  adequate,  one 
cannot  avoid  blaming  the  socialized  s^'stem 
for  the  failure. 

Competing  political  parties  have  granted 
one  increase  after  another  in  social  welfare 
benefits,  which  despite  incredibly  high 
taxes  are  not  covered  by  income.  Costs  are 
uncontrollable.  Doctors  are  dissatisfied 
under  a  system  of  pajinent  that  encourages 
inferior  practice.  Mortality  of  the  new- 
born and  maternal  mortality  are  the  worst 
in  the  western  world.  All  services  are  over- 
utilized  and  hospitals  are  bankrupt,  but  the 
public  wants  no  reform  that  does  not  in- 
clude the  principle  of  "free  service." 

Great  Britain 

Socialized  medicine  spread  over  most  of 
Europe  by  gradual  government  intrusion 
and  absorption  of  private  insurance  and 
private  facilities.  Such  was  not  the  case  in 
England,  where,  by  act  of  Parliament, 
medicine  suddenly  became  the  ward  of  the 
state  in  1948.  The  opposition  of  British 
doctors  was  almost  unanimous,  but  they 
were  not  organized  and  remained  passive. 
The  proponents  of  socialism,  being  unen- 
cumbered by  busy  medical  practice,  had 
plenty  of  time  to  guide  their  program 
through  Parliament.  Action  by  the  doctors 
was  slow,  and  by  the  time  they  were  organ- 
ized, it  was  too  late. 

The  program  is  called  insurance.  It  is 
hardly  that,  since  the  individual  contribu- 
tion covers  only  12  per  cent  of  its  cost.  The 
remainder  comes  from  taxes,  mostly  in- 
come taxes.  First  year  costs  were  four 
times  the  amount  estimated  by  government 
advocates  of  the  system. 

I  asked  the  assistant  secretary  of  the 
British  IMedical  Association  if  medical  care 
were  better  now  than  before,  and  if  the 
British  people  were  receiving  medical  bene- 
fits which  they  lacked  heretofore.  The  an- 
swer was,  "No;  they're  just  paying  more 
for  the  same  thing."  The  cost  of  the  pro- 
gram has  now  risen  to  20  per  cent  of  the 
national  budget,  and,  according  to  the  same 
gentleman,  it  is  impossible  to  control  the 
costs    of    such    a    system    in    a    democratic 


country.  Hospitals  are  used  a  great  deal 
more  than  is  necessary;  the  waiting  time 
for  elective  admissions  is  sometimes  two 
years.  There  has  not  been  sufficient  capital 
to  build  one  new  hospital  in  the  15  years 
since  the  war.  Private  clinics  are  appearing 
now  to  perform  surgery  for  pay,  and  in- 
terest in  private  health  insurance  is  rising. 
That  people  are  willing  to  pay  double,  mem- 
bership in  the  N.H.S.  being  compulsory,  is 
certainly  a  significant  repudiation  of  the 
government  scheme.  The  financial  problems 
of  the  National  Health  Service  are  insolu- 
ble, but  no  politician  who  wants  to  remain 
in  office  would  dare  suggest  a  change.  The 
voters  like  "free"  medicine. 

Holknid 

Statistically,  Holland  is  among  the 
world's  leaders  in  health.  The  death  rate  is 
low,  and  maternal  and  neonatal  mortality 
figures  are  excellent — better  than  in  United 
States.  Most  deliveries  are  done  in  the 
home;  40  per  cent  are  done  by  midwives. 
Compulsory  insurance  covers  the  low  in- 
come group.  Most  of  the  remainder  of  the 
people  are  insured  in  private  programs. 
Private  bodies  exert  control  over  all  aspects 
of  medical  care  in  Holland — preventive 
medicine,  compulsory  insurance,  and  pri- 
vate insurance.  Government-subsidized  pro- 
grams are  privately  controlled  for  the 
most  part. 

Scandinavia 

Denmark,  Norway,  and  Sweden  have  a 
system  of  socialized  medicine  which  began 
a  hundred  years  ago,  as  private  insurance 
associations  were  gradually  absorbed  by 
government. 

In  Denmark  the  patient  makes  absolute- 
ly no  direct  pa.vment  for  medical  care. 
His  taxes  and  insurance  contribution  cover 
the  cost.  Control  of  the  patient  is  estab- 
lished by  strong  authority  vested  in  the 
doctors ;  the  patient  cannot  leave  his  as- 
signed doctor  unless  referred.  The  program 
is  not  compulsory  in  Denmark.  Ten  per  cent 
of  the  people  do  not  belong  to  the  system. 
In  Norway  and  Sweden,  control  of  the  pa- 
tient is  established  by  having  the  patient 
pa.v  a  large  part  of  the  initial  bill  and  a 
small  part  of  later  bills.  Night  calls  and  ex- 
tra services  are  charged  directly  and  heav- 
ily. The  people  of  the  United  States  would 
never  agree  to  the  disciplinary  control  that 
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is  possible  in  a  small  country  containing  a 
single   national  ethnic  group. 

Socialized  medicine  is  more  efficient  in 
Scandinavia  than  in  Germany  and  Britain, 
possibly  for  these  reasons:  the  smallness 
and  homogeneity  of  population;  the  ab- 
sence of  pressure  groups;  a  different  polit- 
ical organization  from  that  of  Britain, 
Germany,  or  the  United  States;  participa- 
tion in  private  insurance  plans;  the  use  of 
local  governing  bodies;  the  strong  authority 
of  doctors,  and  the  self-reliant,  hardy  char- 
acter of  the  people.  Chiefly,  the  medical 
program  works  well  because  the  doctors 
have  retained  a  large  measure  of  control 
and  have  stoutly  resisted  attempts  by  gov- 
ernment to  wrest  it  from  them.  It  is  still 
true,  however,  that  this  system,  even  in  its 
ideal  execution,  lays  a  heavy  hand  on  med- 
icine and  on  society.  While  being  proud  of 
their  medicine  and  their  country,  my  med- 
ical informants  in  Scandinavia  preferred 
the  United  States  system.  (They  did  say 
that  not  having  to  collect  bills  was  pleas- 
ant.) Somebody  has  to  collect  the  bill  at 
the  end  of  the  year,  however.  In  Scandina- 
via it  is  the  tax  man  who  does  so,  and  he 
cuts  the  life  out  of  the  economy.  It  is  un- 
thinkable that  this  system,  costly  as  it  is, 
will  ever  return  to  private  hands. 

Summary  of  medicine  in  Europe 

A  government  monoply  now  controls 
medical  care  in  Northern  Europe.  Its 
permanence  is  assured  by  the  belief  that  it 
is  free.  Far  from  free,  it  is  costly  beyond 
the  early  imaginings  of  any  of  its  propo- 
nents. Cost  control  is  impossible  to  attain. 
All  available  money  is  spent  to  maintain 
basic  services.  In  the  search  for  funds, 
taxes  have  risen  so  high  that  the  citizen 
cannot  accumulate  savings.  Capital  is  no 
longer  in  the  possession  of  individuals,  but 
belongs  to  government.  The  consequent 
rigidity  of  the  economy  inhibits  medical 
care  just  as  it  restricts  the  entire  society. 
European  economy  has  lost  the  flexibility 
needed  to  change,  adapt,  shape,  or  better 
its  medical  program.  The  dual  relationship 
between  doctor  and  patient  is  now  a  triple 
one,  with  the  government  calling  the  tune. 

Medicine  is  not  "free"  in  Europe.  It 
costs  more. 

There  is  less  freedom  for  medicine,  for 
the  individual,  and  for  the  group  when  the 
government  owns  all  the  money.  I  urge  the 


members  of  this  Society  to  study  European 
medicine  in  order  to  improve  our  own. 

Medicine  in  the  United  States 

The  essence  of  the  free  enterprise  system 
of  the  United  States  is  that  it  leaves  some 
of  the  capital,  and  therefore  some  of  the 
power,  in  the  hands  of  individuals.  Society 
gains  from  the  flexibility  granted  by  that 
system.  The  United  States  gives  more  ma- 
terially to  its  citizens  than  any  other  na- 
tion. That  includes  medical  care.  Yet  we 
too  are  moving  toward  state  medicine,  a 
system  that  will  give  less.  Only  one  group 
in  the  country  has  the  power  to  stop  the 
drift  to  government  ownership  of  health 
care.  Unhappily,  however,  that  group — the 
doctors — is  not  leading  but  following  the 
movement  of  medicine  today.  They  are 
characterized  by  newspapers  and  politicians 
as  being  against  much,  but  not  for  any- 
thing. 

Devoting  themselves  to  the  scientific  as- 
pects of  their  profession,  doctors  have  ig- 
nored the  social.  They  have  abdicated  a 
grave  responsibility.  Doctors  must  stop  be- 
ing technicians  and  start  being  executives. 
The  biggest  problems  facing  medicine  to- 
day are  not  in  the  laboratory  or  on  the 
wards.  They  are  not  clinical.  They  are  so- 
cioeconomic. The  chief  obligation  of  the 
physician  is  to  assume  his  rightful  place  as 
the  leader  in  medical  planning.  Only  he  is 
qualified  to  understand  and  solve  these 
problems.  Instead,  medical  planning  is  now 
being  done  mostly  by  uninformed  laymen 
whose  concepts  are  unrealistic  and  general- 
ly involve  intervention  by  a  third  party.  It 
is  the  duty  of  the  medical  profession  to  set 
up  its  own  program  and  refuse  to  partici- 
pate in  any  other.  The  times  call  for  radical 
thinking  and  aggressive  action. 

Suggested  changes 

1.  The  doctor  must  become  an  executive 
instead  of  a  technician.  The  first  step  in 
that  direction  is  to  make  better  use  of  his 
time  and  acquire  some  leisure.  Night  calls 
and  week-end  calls  should  be  put  on  a  duty- 
roster  system.  Piecework  medical  practice 
must  be  abandoned.  Industry  would  be  ap- 
palled at  the  antiquated  way  in  which  we 
do  our  job.  Assembly-line  obstetrics  must 
take  the  place  of  our  present  method, 
whereby  four  doctors  sit  around  a  delivery 
suite    at   2:00   a.m.    waiting  for    deliveries 
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which  one  could  handle  alone.  Some  of  the 
art  of  medicine  would  be  lost,  but  I  sus- 
pect that  much  of  what  we've  been  calling 
"art"  is  really  only  the  indulging  of  some 
selfish  and  demanding  patient  at  the  ex- 
pense of  others,  and  at  the  expense  of  time 
that  could  be  spent  in  planning  and  super- 
vising. 

2.  We  7nust  c7'eate  a  new  order  of  medical 
practitioner.  Many  young  people  who  could 
never  pass  the  didactic  medical  curriculum 
have  a  zeal  to  practice  medicine  and  ought 
to  be  allowed  to  do  so.  With  special  train- 
ing they  could  become  "medical  assistants" 
and  render  a  valuable  service.  One  third  of 
the  cases  and  90  per  cent  of  the  deliveries 
could  be  handled  by  a  practitioner  of  less 
than  graduate  status.  Our  present  approach 
to  medical  care  is  archaic.  The  imminent 
shortage  of  physicians  makes  it  imperative 
that  personnel  below  the  M.D.  level  be 
utilized. 

3.  Doctors  in  all  fields  must  sign  up  on  a 
night-call  and  iceek-end  7-oster.  The  entire 
membership  of  the  countj-  societj-  under  50 
years  of  age  should  participate  instead  of 
leaving  this  onerous  responsibility  to  the 
general  practitioner,  internist,  and  pedia- 
trician. Recently  an  internist  treated  a 
case  of  testicular  pain  at  2:00  A.M.,  then 
referred  the  case  at  9  :00  A.M.  to  the  urolo- 
gist. Why  should  not  the  urologist  return 
the  favor  by  handling  a  nocturnal  case  of 
gastroenteritis  for  the  internist?  Having 
the  dermatologist,  the  otolarynogologist, 
and  the  radiologist  ser^-e  once  a  month  on 
ni£:ht-call  duty  would  benefit  them  and  the 
profession.  Participation  in  comprehensive 
medical  care  of  the  community  is  the  duty 
of  all  doctors.  Medical  care  would  gain  by 
the  fresh  ideas  of  these  men. 

A  well  publicized  duty-call  roster  is  a 
must.  The  public  does  not  really  care  about 
heart  operations  and  other  esoteric  mir- 
acles, but  it  is  aware  of  the  emotional  se- 
curity of  knowing  that  a  doctor  is  available 
and  that  he  will  make  house  calls,  either 
day  or  night,  when  necessary. 

■i.  Each  county  must  create  a  clinic  for 
indigents  that  is  open  five  days  a  week  and 
is  staffed  by  all  the  doctors  in  the  societj-, 
in  rotation  where  indicated.  All  doctors  can 
work  there  as  general  practitioners.  Those 
who  have  forgotten  the  dosage  of  digitalis 
can  releam  it.  The  population  is  increasing 
faster  than  the  production  of  doctors.  The 


simple  duties  of  the  general  practitioner 
must  be  given  to  special  assistants,  the  gen- 
eral practitioner  must  assume  some  of  the 
routine  load  of  the  specialist,  and  the 
specialist  must  be  a  true  consultant  as  he 
is  in  Europe. 

5.  TT'e  must  save  the  general  practitioner 
or  junk  hi?n.  Young  men  are  not  going  to 
choose  that  field  when  public  health  officers 
and  specialists  take  over  the  day  calls  and 
leave  for  the  general  practitioner  emergen- 
cies, house  calls,  night  work,  and  an  income 
half  that  of  the  eight-hour-a-day  dentist. 
We  must  help  him  or  prepare  for  his  de- 
mise. All  doctors  share  an  obligation  to  at- 
tend the  general  medical  needs  of  their 
community. 

6.  We  should  establish  a  nursing  school 
in  every  hospital  of  greater  than  one  hun- 
dred beds.  If  the  nurses  association  doesn't 
approve  it,  let  the  medicial  association  do 
so.  A  girl  doesn't  have  to  be  trained  at 
Duke,  Chapel  Hill,  or  Bowman  Gray  to  be 
a  good  nurse.  Some  of  the  best  nurses  now 
practicing  in  North  Carolina  were  trained 
in  small  nursing  schools,  many  of  which 
we  foolishly  permitted  to  be  closed  20  years 
ago. 

7.  We  must  support  voluntary  pre-pay- 
ment  plans  and  control  unnecessary  use  of 
hospitals  by  group  action. 

S.  Let  us  bring  the  churches  back  into 
medicine.  There  is  no  more  proper  church 
activity  than  caring  for  the  sick;  indeed, 
that  function  was  once  entirely  religious. 
Congregations  can  assist  the  work  of  in- 
digent care,  can  act  as  nurse's  aides,  and 
sponsor  hospitals  and  nursing  homes.  If 
churches  would  consolidate  some  of  the 
money  they  spend  on  construction,  no  town 
would  have  to  accept  a  penny  of  federal 
funds  to  build  a  hospital.  The  American 
people  have  material  things  in  plenty.  Let 
us  give  them  the  opportunity  to  act  in 
charity  and  gain  the  spiritual  reward  of 
doing  something  for  others. 

9.  Most  importajit.  let's  get  into  social 
medicine.  The  social  problems  of  today  are 
being  considered  by  politicians  and  labor 
leaders  (who  are  out  for  votes  and  power), 
by  sociologists  and  professors  (who  are 
theorists),  and  by  lajTnen  (who  are  honest 
but  uninformed).  Everj-body  is  solving  the 
social  problems  of  medicine — everybody  but 
the  doctors.  The  world  today  expects  some 
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group  to  assume  responsibility  for  the  in- 
dividual. Doctors  must  add  to  their  respon- 
sibility for  the  physical  animal  responsi- 
bility for  the  social  animal. 

Every  county  medical  society  should 
form  a  social  planning  committee  to  study 
all  aspects  of  social  welfare.  This  commit- 
tee should  have  state  and  national  organi- 
zation, and  its  function  should  be  the  crea- 
tion of  a  social  program  of  our  own.  Too 
long  have  we  let  others  create  the  program 
and  limited  our  own  participation  to  reac- 
tion. 

In  espousing  good  causes,  we  can  render 
a  service  and  command  respect  and  power. 
Locally,  we  need  to  make  all  citizens  un- 
derstand that  medical  care  is  freely  avail- 
able. We  could  give  our  committee  initial 
recognition  by  campaigning  for  the  nation- 
wide adoption  of  the  metric  system,  by  set- 
ing  up  first-aid  courses,  and  by  publicizing 
the  need  for  prophylactic  immunization 
against  tetanus.  Beginning  with  innocuous 
and  obvious  activities  such  as  these,  we 
could  later  consider  more  serious  problems 
and  promote  a  positive  program  of  solu- 
tion. 

Medicine  must  act,  not  react.  Until  now 
we  have  been  like  the  carnival  man,  his 
head  through  a  hole  in  the  tent,  dodging 
baseballs.  We  make  a  good  target  because 
we  never  throw  back.  We  must  take  the 
offense  and  ask  for  something  ourselves. 
Labor  unions  and  the  NAACP  have  demon- 
strated that  what  one  asks  for  loudly 
enough  one  usually  gets. 

We  must  search  for  exotic  ways  to  help 
finance  medical  care,  as  prophylaxis  against 
the  disease  of  federal  control.  Why  not 
have  every  county  society  demand  a  1  cent 


tax  on  coffee,  tea,  and  soft  drinks,  and  a 
county  tax  of  50  cents  on  whiskey,  the  pro- 
ceeds therefrom  to  go  to  the  hospital?  Or, 
how  about  a  county  hospital  lottery?  Let's 
take  taxes  away  from  central  government 
by  giving  them  to  local  government. 

Summary 

Government  owns  medicine  in  Europe 
and  is  gaining  possession  of  it  here.  Con- 
centration of  the  economy  under  a  central 
authority  is  inefficient,  wasteful,  less  pro- 
ductive, and  destructive  of  freedom.  The 
worldwide  transfer  of  individual  responsi- 
bility to  the  group,  the  desire  of  the  aver- 
age man  to  be  led,  and  his  dislike  of  direct 
medical  payment  all  are  factors  hastening 
the  advent  of  federal  medicine. 

Prior  to  1940  all  phases  of  life  in  the 
United  States  were  ruled  by  the  philosophy 
of  individualism.  Since  World  War  II  col- 
lective or  group  rule  has  supervened.  This 
is  true  in  labor,  government,  business, 
school,  and  corporate  life. 

Doctors  have  never  really  existed  as  a 
group.  We  have  been  disorganized  and 
passive.  In  failing  to  unite,  in  failing  to  act 
we  are  derelict  in  our  duty.  Organization 
and  activity  will  not  harm  our  status  as 
doctors.  It  is  the  disunity  and  passivity  of 
medicine  that  makes  us  weak  and  invites 
assault  by  misguided  politicians.  It  is  the 
unity  and  aggressiveness  of  labor  that 
makes  it  strong  and  feared  by  the  politi- 
cians. 

We  know  better  than  any  others  what  is 
best  in  medical  care.  It  is  our  clear  duty  to 
provide  the  leadership  and  the  planning 
that  will  fulfill  our  social  responsibility  to 
medicine,  to  the  people,  and  to  this  nation. 


Recent  developments  in  the  understanding  of  pulmonary  emphysema 
and  progress  in  therapeutics  of  the  disease  state  have  given  us  at  least 
23  different  types  of  treatment  for  consideration.  Some  are  more  help- 
ful than  others,  and,  naturally,  some  patients  respond  to  one  form  of 
therapy  more  than  another.  More  frequently,  a  combination  of  small 
benefits  from  several  measures  can  collectively  produce  gratifying  re- 
sults.— Noehren,  T.  H. :  Improvement  in  the  Management  of  Patients 
with  Pulmonary  Emphysema,  Geriatrics,  14:274,  1959. 
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Operative  Cholangiography 

Everett  J,  Dunning   M.D.,  F.A.C.S. 

CHARLOTTE 


It  is  the  purpose  of  this  paper  to  present 
some  observations  on  the  use  of  the  opera- 
tive cholangiog-ram. 

Classification  and  Indications 
Cholangiography  refers  to  the  roentgen- 
ographic  visualization  of  the  radicals  of 
the  biliary  tree  by  means  of  a  radiopaque 
medium.  Operative  cholangiograms  may  be 
classified  as  those  in  which  the  medium 
is  injected  into  the  gallbladder;  those  in 
which  it  is  injected  into  the  cystic  duet,  and 
those  in  which  it  is  injected  into  the  com- 
mon duct.  The  latter  two  methods  are  the 
most  commonly  accepted. 

Another  classification  for  operative  cho- 
langiograms is  suggested  by  Norman  (cited 
by  Martin' '')  : 

1.  The  primary  cholangiogram  (made 
prior  to  or  instead  of  common  duct 
exploration  by  injection  into  either 
the  cystic  duct  or  common  duct) 

2.  The  control  cholangiogram  (made 
after  choledochostomy  but  before  ab- 
dominal closure  by  injection  through 
the  T  tube) 

3.  The  postoperative  cholangiogram 
(made  some  8  to  14  days  postopera- 
tively) 

Sullens  and  Sexton'^'  have  made  the  fol- 
lowing recommendations  regarding  the  use 
of  the  three  different  types  of  cholangio- 
grams : 

1.  Immediate  (or  primary)  cholangio- 
grams should  be  done  in  cases  of  chole- 
cystectomy when  there  are  no  indications 
for  choledochostomy.  By  this  means  an  un- 
suspected stone  is  occasionally  found. 

2.  Immediate  (or  primary)  cholangio- 
grams should  be  done  in  all  patients  with 
equivocal  indications  for  common  duct  ex- 
ploration and  in  poor  risk  patients  in  order 
to  avoid  choledochostomy  if  possible. 

3.  Careful  exploration  of  the  common 
duct  should  be  done  in  each  case  with 
definite  indications  for  this  procedure  and 
should  be  followed  by  a  cholangiogram  be- 
fore wound  closure 

4.  A  postoperative  cholangiogram  should 


Read      before     the      North      Carolina      Surgical      Association. 
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be  done  in  each  case  before  the  removal  of 
the  T-tube. 

Review  of  the  Literature 

The  postoperative  cholangiogram  is  now 
widely  accepted'".  The  operative  cholan- 
giogram, first  introduced  by  Mirizzi'*',  is 
apparently  gaining  popularity  but  remains 
a  somewhat  controversial  procedure,  or  at 
least  of  questionable  value.  And  yet,  it 
would  appear  from  the  voluminous  litera- 
ture on  retained  common  duct  stones'--^''"' 
that  conventional,  nonradiographic  explor- 
ations of  the  common  duct  are  not  wholly 
satisfactory.  The  inaccuracy  of  choledochos- 
tomy in  the  hands  of  the  average  surgeon, 
the  increased  morbidity,  and  mortality  of 
primary  and  secondary  choledochostom- 
iggir.b.6)^  and  certain  advantages  in  the  de- 
tection of  new  growths  and  anomalies  have 
stimulated  interest  in  operative  cholan- 
giography. 

Hughes  and  colleagues"''",  Buxton  and 
Burke'^*",  Hagan  and  Townsend'",  Mixter 
and  others'*',  Corff  and  associates"', 
Hicken '■''",  Paine  and  Firme '■'"'',  Sullens  and 
Sexton'-',  Kantor'"""',  Reynolds  and  Lary""', 
Ravdin'"',  Wall  and  Peartree'^^',  and 
Wright''-'"  are  some  of  the  authors  who  en- 
dorse the  use  of  operative  cholangiography 
in  surgery  upon  the  biliary  tree.  On  the 
other  hand,  Johnston  and  others"^',  Dif- 
fenbaugh  and  Strobl"",  Baker'"",  Wal- 
ters""', Cattell'"".  Welch "»',  Heeb  and 
others'-"',  and  Brown  and  Osborne'-"  warn 
against  placing  too  much  reliance  upon  the 
operative  cholangiogram,  especially  to  the 
extent  of  failing  to  palpate  the  common 
duct  carefully  and  explore  it  whenever  in- 
dicated. 

If  this  procedure  is  harmless,  if  it  can  be 
done  without  lengthening  the  operation, 
and  if  it  can  be  shown  to  be  of  value,  we 
should  continue  to  appraise  or  reappraise  it 
as  a  surgical  adjunct. 

The  possibilities  for  the  operative  cho- 
langiogram are:  (1)  to  find  common  duct 
stones  when  by  ordinary  criteria  there 
would  be  no  necessity  to  explore  the  com- 
mon duct;  (2)  to  avoid  unnecessary  chole- 
dochostomy in  cases  where  the  indications 
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1). 


Fiff.  1.  Immediate  operative  cholangiogram  (case 


Fig.   2.  Operative   cholangiogram    (case   2). 


for  choledochostomy  are  equivocal;  (3) 
to  detect  anomalies  of  the  biliary  tree  prior 
to  dissection;  (4)  to  detect  new  growths; 
(5)  to  exonerate  the  posthepatic  passages 
as  a  site  of  obstructive  jaundice  when  in- 
trahepatic obstruction  is  present 

Method 
After  abdominal  exploration  and  prior  to 
cholecystectomy,  the  cystic  duct  is  exposed 
and  the  cystic  artery  identified  and  ligated. 
A  rent  is  then  made  in  the  exposed  cystic 
duct  and  a  polyethylene  tube,  0.045  inches 
in  internal  diameter,  is  threated  into  the 
common  duct  and  tied  into  the  cystic  duct. 
A  50  per  cent  solution  of  diatrizoate  so- 
dium* is  used  to  produce  contrast.  Two  ex- 
posures are  carried  out,  each  after  the  in- 
jection of  10  cc.  of  the  contrast  medium. 
The  exposures  are  made  on  10  by  14  inch 
microline  grid  casettes,  with  the  patient  in 
controlled  apnea.  The  films  are  developed 
quickly  on  the  operating  room  floor  and 
studied  by  both  the  radiologist  and  the 
operator. 

Case  Reports 

Case  1 

A  69  year  old  white  woman  gave  a  history  typi- 
cal of  chronic  cholecystitis.  Multiple  small  stones 
were  found  by  cholecystogram.  She  was  a  poor 
surg-ical  risk  because  of  hypertension,  arterio- 
sclerosis, and  myocardial  damage.  A  cholecystec- 
tomy and  primary  operative  cholangiogram  were 
carried  out  without  incident.  The  cholangiogram 
showed  no  stones  and  normal  duct  emptying,  (fig. 
1).  She  has  remained  well  since  surgery. 

'Sold  as  Hypaque  by  the  Winthrop  Laboratories,  New 
York.    New    York. 


This  case  illustrates  the  value  of  an  im- 
mediate operative  cholangiogram  in  a  poor 
risk  patient  with  equivocal  indications  for 
common  duct  exploration. 
Case  2* 

A  42  year  old  white  woman  had  previously  had 
a  traumatic  liver  laceration  repaired.  She  was  re- 
admitted with  the  clinical  picture  of  acute  cho- 
lecystitis and  jaundice,  but  improved  quickly  un- 
der conservative  treatment.  She  was  discharged 
and  later  readmitted  without  jaundice  for  an  elec- 
tive cholecystectomy.  At  surgery  the  gallbladder 
revealed  evidence  of  chronic  inflammation  but  no 
stones.  An  operative  cholangiogram  was  negative 
(fig.  2).  Her  course  has  been  uneventful  following 
cholecystectomy. 

The  use  of  cholangiography  when  the  pa- 
tient has  a  history  of  jaundice,  plus  an  in- 
flamed   gallbladder    without    stones,    is    il- 
lustrated by  this  case. 
Case  3 

A  27  year  old  white  man,  who  was  found  by  cho- 
lecystogram to  have  gallstones,  presented  symp- 
toms far  out  of  proportion  to  the  objective  finding. 
An  operative  cholangiogram  done  at  the  time  of 
chlecystectomy  was  negative  (fig.  3).  The  patient 
has  remained  well. 

The  operative  cholangiogram  was  of 
value  in  this  instance  in  a  case  with  equiv- 
ocal indications  for  choledochostomy  and 
pronounced  symptoms  of  cholecystic  dis- 
ease. 
Case  U 

A  63  year  old  white  man  was  operated  on  be- 
cause of  progressive,  painless  jaundice.  The  pri- 
mary operative  cholangiogram  (fig.  4)  showed  a 
narrowing    at    the    juncture    of    the    hepatic    ducts 


•Case   report  supplied   by   Dr.    W.    H.    Pettus,    Jr.,    Charlotte, 
North    Carolina. 
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Fig.  3.  Primar}'  operative  cholangiogram  (case 
3).  The  casette  was  placed  too  low  on  the  operat- 
ing table  to  visualize  the  intrahepatic  biliary   tree. 


Fig.  5.  Operative  cholangiogram  through  the  T 
tube   (case  5). 

that  proved  to  be  a  carcinoma  arising  from  the 
biliary  ducts.  This  patient  died  one  year  after  ex- 
cision of   the  area   and   reconstruction. 

This  case  illustrates  the  identification  of 
an  anomaly  or  tumor  by  cholangiography 
when  the  gallbladder  is  grossly  normal. 


Fig.  4.  Immediate  operative  cholangiogram 
(case  4)  showing  a  carcinoma  of  the  bile  ducts 
and   outlining   the   pancreatic   duct. 


Fig.  6   (case  6) 

Case  5 

A  44  year  old  housewife  presented  painless 
jaundice  of  three  months'  duration.  Laboratory 
and  clinical  findings  indicated  an  obstructive  type 
of  jaundice.  At  surgery  the  gallbladder  was  par- 
tially collapsed,  and  an  operative  cholangiogram 
— this  time  a  control  cholangiogram — showed  a 
normal  biliary  tree  (fig.  5).  A  liver  biopsy  was 
compatible  with  a  diagnosis  of  intracanalicular 
cholangiolitic  hepatitis.  Despite  prolonged  T  tube 
drainage,    this   patient   has    not    done    well. 

The  control  cholangiogram  in  this  situa- 
tion quickly  pointed  to  the  liver  proper  as 
the  site  of  difficulty  and  not  the  extrahe- 
patic  biliary  passages. 

Casf  6 

A  54  year  old  single  white  woman  gave  a  his- 
tory   suggestive    of    biliary    tract    disease    for    the 
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preceeding  five  years.  A  cholecystogram  showed 
a  normally  functioning  gallbladder  with  many 
small  stones.  An  immediate  operative  cholangio- 
gram  was  done  because  of  the  presence  of  small 
stones  and  the  protracted  history.  Two  negative 
shadows  showed  on  the  cholangiogram  (fig.  6), 
and  therefore  a  choledochostomy  was  performed. 
No  stones  were  recovered  and  the  control  cholan- 
giogram prior  to  closure  was  negative.  The  T 
tube  was  removed  on  the  twelfth  postoperative 
day,  and  the  patient  has  remained  well. 

Two  of  the  pitfalls  of  operative  cholan- 
giography are  illustrated  by  this  case :  the 
entry  of  air  bubbles  with  contrast  media, 
and  placing  the  casette  too  low  on  the  oper- 
ating table.  Douglas  and  others'^'  have  re- 
viewed the  pitfalls  in  cholangiography  and 
suggested  methods  for  avoiding  these 
errors. 

Summanj 

A  brief  review  of  operative  cholangio- 
graphy has  been  presented,  together  with 
indications  for  the  procedure,  some  possi- 
ble results  to  be  obtained,  and  a  method  for 
performing  this  radiologic  operative  study. 
Six  illustrative  cases  have  been  presented. 
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Infertility  Associated  With  Spermicidal  Bacteria 
In  the  Female  Genital  Tract 


A  Case  Report 

Robert  J.  Ruark,  M.D. 

Raleigh 


As  long  ago  as  1844  living  sperm  have 
been  found  in  the  vaginal  secretion  of  wo- 
men, and  the  survival  time  has  been  of  in- 
terest in  the  study  of  sterility'^'.  In  1913 
Max  Huhner  reported,  in  minute  detail,  the 
result  of  a  large  number  of  postcoital  ex- 
aminations and  stressed  their  value  in 
sterility  investigation'-'.  Thus  for  years  it 
has  been  recognized  that  some  cases  of  in- 
fertility were  due,  at  least  in  part,  to  an 
incompatibility  between  the  vaginal  and 
cervical  secretions  of  the  wife  on  one  hand 
and  the  spermatozoa  of  the  husband  on  the 
other.  Huhner's  postcoital  test  is  designed 
to  determine  whether  this  incompatibility 
exists,  and  to  evaluate  its  importance  in 
any  given  ease  of  sterility.  It  is  an  integral 
part  of  the  study  of  any  infertile  couple. 

The  test  consists  of  the  microscopic  ex- 
amination of  vaginal  and  cervical  samples 
taken  several  hours  after  intercourse  and 
at  the  approximate  time  of  ovulation  as  de- 
termined by  the  basal  temperature  record 
and  cervical  smears.  It  is  to  be  assumed,  of 
course,  that  a  previously  collected  ejaculate 
has  shown  the  presence  of  motile  sperma- 
to.^oa. 

In  recent  years  some  attention  has  been 
focused  on  the  part  that  the  bacterial  flora 
of  the  genital  tract  might  play  in  the  in- 
compatibility described  above.  The  follow- 
ing case  is  presented,  not  because  of  its 
originality  or  rarity,  but  because  it  illus- 
trates the  problem  and  takes  us  through 
the  intricacies  of  a  sterility  study  and 
further,  because  this  study  eventuated  in 
the  result  most  ardently  desired,  a  healthy 
living  infant. 

Case  Report 

The  patient,  a  25  year  old  nullipara,  was 
first  seen  by  us  April  18,  1955,  with  the 
complaint  that  she  was  unable  to  become 
pregnant.  She  had  been  married  in  June, 
1949,  and  had  used  contraceptives  for  the 
first  three  years  of  married  life.  This  left 
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approximately  three  years  of  marriage  in 
which  contraceptives  had  not  been  used  and 
no  pregnancies  had  resulted.  The  patient 
had  no  gynecologic  complaints,  and  her 
menstrual  history  followed  an  entirely 
normal  cycle  of  28  to  30  days.  Her  past 
medical  history  gave  no  clue  to  the  possible 
cause  of  infertility.  It  was  noted  that  the 
husband's  business  activities  took  him  out 
of  town  except  for  weekends,  certainly  a 
possible  time  factor  in  any  such  case.  The 
physical  examination  was  entirely  normal 
except  for  a  moderate  cervical  erosion  and 
evidence  of  previous  cautery. 

A  discouraging  note  in  her  history  was 
the  fact  that  this  couple  had  been  rather 
thoroughly  studied  without  success  by  a 
capable  colleague  in  a  neighboring  citj'  be- 
fore they  moved  to  Raleigh.  A  letter  from 
this  doctor  disclosed  basal  temperature  re- 
cords indicating  a  normal  cycle  with  a 
clean-cut  ovulation  point,  a  normal  basal 
metabolic  rate,  and  a  normal  hysterosal- 
pingogram.  A  semen  analysis  of  the  hus- 
band showed  a  volume  of  3  cc,  with  a  count 
of  110,000,000  per  cubic  centimeter  and  90 
per  cent  motilitj'.  Huhner's  test  had  ap- 
parently not  been  performed. 

The  husband  was  studied  here  by  Dr. 
John  S.  Rhodes  and  found  to  have  a  volume 
of  2' 2  centimeters,  a  count  of  168,000,000 
per  cubic  centimeter,  with  12  per  cent  ab- 
noiTnal  forms  and  a  motility  of  60  per  cent 
two  hours  after  the  collection  of  the  speci- 
men. Dr.  Rhodes  stated  that  the  only  ab- 
normal finding  in  this  study  was  relative- 
ly low  motility,  and  he  prescribed  the  em- 
piric use  of  thyroid  and  methyl  testoster- 
one. With  these  findings  in  mind,  we  per- 
formed Huhner's  test  on  the  wife  on  May 
30,  1955,  and  again  on  June  27,  1955.  In 
each  case,  at  approximately  one  to  one  and 
a  half  hours  after  intercourse  only  dead 
spermatozoa  in  vaginal  and  cervical  samp- 
lings (many  in  the  vagina  and  a  few  in  the 
cervix)  were  found.  Between  the  two  tests 
the  patient  used  Nutrisol  douches  in  an  ef- 
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Table  1 
Spermacidal   Action  of  Bacteria 

(Semen   specimen   received   at    12:55 — 10/6/56). 

Sperm    Viability    (Motility) 
Vz  hr.  Ihr.  1%  hr.  2  hrs.         2V2  hrs.       3  hrs.     3V2  hrs. 


^     Semen  undiluted 


^     Seman  and  saline 

O 

y     Seman  and  broth 


Beta 

hemolytic 

sti-eptococci 


Broth 
culture 


E.  coll 


Bacterial 
suspension 

•**♦ 

** 

0 

0 

0 

0 

0 

Broth 
culture 

**** 
(eel) 

(eel) 

0 

0 

0 

0 

0 

Bacterial 
suspension 

* 
(ffel) 

* 

(eel) 

0 

0 

0 

0 

0 

Staph,  albus 


Non- 
hemolytic 
streptococci 


Broth 
cultux'e 


Bacterial 
suspension 


Broth 
culture 


Bacterial 
suspension 


fort  to  overcome  the  incompatibility  by 
chemical  means. 

A  second  examination  by  Dr.  Rhodes 
after  two  months  of  therapy  showed  an  im- 
provement of  motility  (75  per  cent),  but  a 
rapid  decline  with  only  a  few  motile  sperm 
after  five  hours.  He  stated  that  normally 
there  should  be  motile  sperm  at  the  end  of 
24  hours.  The  husband  was  continued  on 
thyroid  and  testosterone. 

Meanwhile,  the  wife  was  given  iron  for 
anemia,  with  very  good  results,  and  minute 
doses  of  stilbesterol  to  improve  the  perme- 
ability of  cervical  mucus. 

We  had  lost  sight  of  this  couple  for  ap- 
proximately a  year,  when  she  returned 
(September  19,  1956)  complaining  of  pre- 
menstrual spotting.  A  pelvic  examination 
disclosed  considerable  mucopurulent  leu- 
korrhea  and  moderate  cervical  erosion,  and 
the  uterus  seemed  a  little  enlarged  and 
slightly  nodular.  A  Papanicalaou  smear 
was  taken  and  reported  "Type  II,  sub  type 
R — vaginitis."  A  third  postcoital  test 
showed  numerous  dead  sperm  in  the  vagin- 
al fluid,  and  no  spermatozoa  in  the  cervical 
mucus. 


At  this  point  we  became  interested  in 
bacterial  studies.  Cultures  from  the  cervix 
and  vagina  yielded:  (1)  beta  hemolytic 
streptococci,  (2)  Escherichm  coli,  (3)  Sta- 
phalococcus  albus,  and  (4)  non-hemolytic 
streptococci.  A  specimen  of  semen  from  the 
husband  was  then  tested  for  sensitivity 
against  broth  cultures  and  saline  suspen- 
sions of  each  organism  isolated.  Control 
tests  were  run  on  undiluted  semen,  semen 
and  saline,  and  semen  and  broth.  Readings 
were  taken  at  half-hour  intervals  for  three 
and  one-half  hours.  The  results  are  appar- 
ent in  table  1.  It  will  be  noted  that  the  beta 
hemolytic  streptococci  were  spermicidal  at 
one  and  one-half  hours  in  the  saline  sus- 
pension, and  that  both  the  broth  culture 
and  the  saline  suspension  of  the  E.  coli 
were  spermicidal  in  the  same  length  of 
time.  No  marked  effect  was  noted  in  the 
test  with  the  other  two  organisms. 

Antibiotic  and  sulfonamide  sensitivity 
tests  were  then  performed  on  the  cultures 
of  hemolytic  streptococci  and  E.  coli.  The 
results  are  shown  in  tables  2  and  3.  Both 
organisms  were  very  sensitive  to  Terramy- 
cin,  tetracycline  hydrochloride  and  Chloro- 
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Table  2 
Sensitivity  of  Organism   to  Antibiotics 


Terramyein 

Achromycin 

Chloromycetin 

Streptomycin 

Hemolytic  streptococcus 

Very  sensitive 

Very  sensitive 

Very  sensitive 

Resistant 

E.  coli 

Very  sensitive 

Very  sensitive 

Very  sensitive 

Very  sensitive 

mycetin,  and  the  E.  coli  was  also  sensitive 
to  streptomycin.  The  hemobiiic  streptococ- 
cus was  resistant  to  all  the  sulfonamides 
tested,  whereas  the  E.  coli  was  very  sensi- 
tive to  each  (Sulfadiazine,  Gantrisin,  Tri- 
ple Sulfonamides  and   Sulfamerazine). 

Dr.  Rhodes  reported  that  the  husband 
was  re-examined  on  October  19,  1956,  when 
smears  of  the  prostatic  fluid  were  micro- 
scopically negative  and  seminal  cultures 
showed  no  growth  of  either  pyogenic  or- 
ganisms or  fungi.  The  semen  analysis 
showed  a  quantity  of  4I-)  cc,  a  count  of 
154,000,000  per  cubic  centimeter  with  85 
per  cent  motility  in  45  minutes  and  75  per 
cent  motility'  in  three  and  one-half  hours. 
At  16  hours  there  was  only  limited,  slug- 
gish motility.  There  were  10  per  cent  ab- 
normal forms.  These  findings  indicated 
definite  improvement. 

A  plan  of  treatment  was  evolved  as  fol- 
lows: 

1.  Local  vaginal  treatment 

A.  Gantrisin   Creme  everj-  morning 

B.  Terramyein  vaginal  suppositories 
every  morning 

2.  Systemic  treatment 

A.  Gantrisin  tablets  (0.5  Gm.)  1, 
four  times  daily 

B.  Tetracycline  hychochloride  cap- 
sules (250  mg.)  1,  four  times 
daily 

This  treatment  was  instituted  on  October 
15,  1956;  on  October  29  (two  weeks  later) 
a  pelvic  examination  showed  physiologic 
mucoid  discharge  and  the  cervix  appeared 
considerably  improved.  A  postcoital  test 
performed  December  10,  1956  (one  and 
one-half  hours  after  intercourse)  showed 
the  presence  of  many  activel.v  motile,  well 
formed  sperm  in  the  vaginal  sample  and 
motile  sperm  in  the  cervical  mucus.  Vagin- 
al cultures  on  December  17,  1956,  were 
negative  for  gram  negative  bacilli  and 
streptococci.  (A  slightly  hemolytic  coagu- 
la.se  negative  Staph,  cdbus  was  the  only 
organism  cultured).  Fungus  culture  showed 
no  growth  at  the  end  of  one  month. 


The  patient  was  not  seen  again  for  about 
four  and  a  half  months.  She  returned  April 
25,  1957,  complaining  of  premenstrual 
spotting  and  heavy  menstrual  flow  for  10 
days  during  the  pre\aous  menstrual  period. 
The  examination  disclosed  thick,  yellow 
mucopurulent  leukorrhea,  and  a  return  to 
the  former  degree  of  cervical  erosion.  She 
was  again  given  tetracycline  hydrochloride 
by  mouth  and  Triple  Sulfa  vaginal  creme. 
On  May  24,  1957,  the  cervical  canal  was 
thoroughly  cauterized.  The  portio  vaginalis 
of  the  cervix  was  also  cauterized,  with  ra- 
dial discission.  The  triple  sulfonamide  va- 
ginal creme  was  continued.  Two  months 
later  (July  19,  1957)  the  vaginal  dis- 
charge was  physiologic,  and  the  cervix  was 
clean  and  healthy. 

The  patient's  menstrual  flow  continued 
to  be  prolonged  and  heavy,  and  a  dilatation 
and  curettage  and  cervical  biopsy  was  per- 
formed on  October  26,  1957.  The  patholo- 
gic diagnosis  was  "(1)  Chronic  endocer- 
vicitis  with  epidermidalization,  and  (2)  pro- 
liferative endometrium."  (The  endometrial 
phase  conformed  with  the  period  of  the 
menstrual  cycle  in  which  the  operation  was 
performed).  At  operation  it  was  noted  that 
the  uterus  was  slightly  enlarged,  wdth  "a 
suggestion  of  a  small  fibroid  on  the  anterior 
wall."  It  was  further  noted  that  "the  uter- 
ine cavity  was  thoroughly  curetted  with 
some  difficulty,  owing  to  an  irregular  bump 
felt  on  the  anterior  wall  which  distorted 
the  cavity  and  made  it  difficult  to  curette 
the  top  of  the  cavity."  This  condition  pro- 
bably explained  the  menorrhagia.  The  post- 
operative course  was  uneventful. 

About  one  month  later  (November  30, 
1957)  a  uterosalpingogram  was  made,  with 
"good  visualization  of  the  uterus  and 
tubes."  "There  is  a  free  flow  of  dye  bi- 
laterally. The  body  of  the  uterus  appears 
displaced  somewhat  toward  the  left  and 
somewhat  irregular  in  outline."  No  other 
abnormalities  were  noted. 

The  patient  had  a  normal  menstrual 
period  beginning  December  12,   1957.  This 
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Table  3 
Sensitivity    of    Orpranisms    to    Sulfonamides 


Sulfadiazine 

Gantrisin 

Triple  Sulfaonamides  Sulfamerazine 

Hemolytic  streptococcus 

Resistant 

Resistant 

Resistant                        Resistant 

E.  coli 

Very  sensitive 

Very  sensitive 

Very  sensitive               Very  Sensitive 

was  her  last  for  the  time  being.  Her  preg- 
nancy was  uncomplicated  except  for  some 
early  vaginal  spotting.  Because  of  the  fi- 
broid tumor,  she  was  treated  with  hesperi- 
din  and  vitamin  C  and  given  progesterone 
injections,  possibly  unnecessary  but  thought 
to  be  justified  under  the  circumstances.  She 
was  delivered  on  September  23,  1958  of  a 
normal  female  infant  weighing  6  pounds, 
7  ounces. 

In  1952  Buxton  and  Wong'^'  reported 
that  of  209  sterile  patients,  84.2  per  cent 
had  one  or  more  spermicidal  organisms. 

Comment 
Several  points  are  of  interest  in  this  case : 

1.  It  illustrates  to  what  length  a  couple 
will  go  in  inconvenience,  discomfort,  and 
expense  to  have  a  baby  of  their  own.  Cer- 
tainly these  people  cooperated  wonderfully 
over  a  period  of  32  months. 

2.  It  also  illustrates  the  fact  that  no 
study  is  complete  without  consideration  of 
all  the  factors  and  simultaneous  treatment 
of  all  abnormalities.  In  many  cases,  exclud- 
ing the  cases  of  proved,  absolute  infertility, 
the  causes  are  multiple  and  treatment 
should  be  planned  accordingly. 

3.  In  this  case,  although  other  related 
factors  were  involved,  we  were  relatively 
confident  that  this  husband  could  not  have 
impregnated  the  wife  without  the  removal 
of  the  spermicidal  bacteria  from  her  vagina 
and  cervix.  In  1952  Buxton  and  Wong'-*' 
reported  that  cultures  taken  from  209  ster- 
ile patients  at  the  time  of  ovulation  demon- 
strated the  presence  of  one  or  more  sperm- 
icidal organisms  in  84.2  per  cent  of  the  pa- 
tients. It  is  of  further  interest  that  anti- 
biotic and  sulfonamide  therapy  was  not 
permanently  curative  without  cervical  cau- 


terization   to    destroy    the    cervical    glands 
which  harbored   the  offending  bacteria. 

4  It  is  possible  that  a  mate  with  vigor- 
ously motile  sperm  with  normal  longevity 
might  have  impregnated  this  spouse.  Here 
we  were  dealing  with  sperm  whose  motility 
and  longevity  were  definitely  impaired.  It 
is  to  be  assumed  that  these  poor  creatures 
must,  of  necessity,  be  shepherded  tenderly 
through  the  female  passages  on  their  way 
to  woo  and  fertilize  the  reluctant  ovum.  All 
barriers  must  be  removed. 

5.  Lastly,  we  must  not  deprecate  the 
possible  beneficial  effect  of  the  dilatation 
and  curettage  and  the  repeated  uterosal- 
pingogram  in  perhaps  enlarging,  if  only 
temporarily,  the  passages  through  which 
the  lovers  rush  to  meet  each  other. 

I  would  like  to  emphasize  again  the  im- 
portance of  Huhner's  test  in  the  study  of 
the  infertile  couple.  Certainly  it  is  of  the 
utmost  importance  in  the  study  and  treat- 
ment of  any  couple  in  whom  no  other  pos- 
sible cause  of  infertility  can  be  found.  It 
has  been  a  most  rewarding  experience  for 
me  in  the  study  and  treatment  of  this  cou- 
ple and  the  preparation  of  this  paper. 
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Hyposensitization  in  Cases  of  Severe  Reaction 
To  Bee  and  Wasp  Stings 


CLAUDE   A.    FRAZIER,    M.D. 
ASHEVILLE 


Mild  allergic  reactions  to  the  stings  of 
bees,  wasps,  and  ants  of  the  order  of  Hy- 
menoptera  are  quite  common.  Fortunately, 
severe  ones  are  rare,  but  an  increasing 
number  of  reports  of  severe  and  even  fatal 
anaphylactic  reactions  are  appearing  in  the 
literature"'. 

The  stinging  apparatus  of  bees  and 
wasps  is  similar,  consisting  of  an  acid 
gland,  a  poison  sac,  and  an  alkaline  gland. 
The  venom  produced  by  the  mixture  of 
these  glands  is  generally  acid,  and  is  in- 
jected into  the  victim  through  a  hollow 
double  lancet.  In  the  worker  bee.  barbs  on 
the  shaft  of  the  lancet  cause  the  lancet  and 
the  poison  gland  to  remain  in  the  subject. 
The  lancet,  therefore,  should  be  gently  re- 
moved without  squeezing  the  poison  sac,  in 
order  to  avoid  the  injection  of  additional 
venom.  Since  the  lancets  of  queen  bees, 
bumble  bees,  and  hornets  have  no  barbs, 
and  those  of  wasps  only  short  ones,  they 
can  be  withdrawn  and  used  to  inflict  multi- 
ple stings. 

The  reactions  generally  follow  the  stings 
within  a  few  minutes,  but  reactions  delayed 
as  long  as  24  hours,  or  even  four  to  ten 
days,  have  been  reported.  In  the  last  in- 
stance the  mechanism  was  considered  to  be 
similar  to  that  of  serum  sickness;  the 
symptoms  occurred  after  an  incubation 
period  following  the  first  sting.  Unequivo- 
cal cases  of  this  type,  however,  are  rare. 

The  reactions  may  consist  simply  of  an 
unusual  amount  and  duration  of  local 
swelling'^'.  Generalized  papular  urticaria 
occasionally  has  been  reported'^',  but  urti- 
caria of  the  usual  variety  is  a  frequent 
symptom. 

Marked  regional  adenopathy  consistently 
follows  stings  in  some  sensitive  individuals. 
Petechial  hemorrhages  —  local,  generalized, 
subcutaneous,  or  distributed  through  many 
organs  and  even  in  the  central  nervous  sys- 
tem— have  been  observed'"".  The  more  se- 
vere reactions  consist  of  one  or  more  of 
the  following  symptoms :  constriction  of 
the  throat  and  chest,  dyspnea,  asthma,  cy- 
anosis,   abdominal    cramps,    diarrhea,    nau- 


sea, vomiting,  chills  and  fever,  vertigo, 
laryngeal  stridor,  shock,  loss  of  conscious- 
ness, involuntary  bowel  and  bladder  excre- 
tion, and  bloody  frothing  sputum.  A  few 
reaction  have  consisted  of  exfoliative 
dermatitis   and    recurrent    neuritis''". 

Patients  who  are  hypersensitive  to  bee 
and  wasp  stings  are  apparently  allergic  to 
an  antigen  in  the  body  of  the  insect.  The 
venom  contains  some  of  this  antigen.  Ben- 
son and  Semenov'-^"  tested  sensitive  pa- 
tients with  an  extract  prepared  from  the 
bodies  of  bees  whose  venom  sacs  had  been 
removed,  and  obtained  reactions  equal  to 
that  elicited  by  an  equivalent  dilution  of 
the  venom  itself. 

Since  May,  1955,  we  have  given  the  hy- 
posensitivity  treatment  to  8  patients  who 
were  known  to  be  unusually  sensitive  to  the 
stings  of  the  Hymenoptera.  Two  of  these 
have  since  been  stung  with  almost  no  re- 
action. Their  case  histories  are  as  follows : 

Illustrative  Cases 
Case  1 

A  15  year  old  girl  who  was  seen  on  March  12, 
1956,  gave  a  history  of  having  been  stung  by  a 
yellow  jacket  in  October,  1955.  Five  days  after  the 
sting  urticaria,  angioneurotic  edema,  and  slight 
fever  had  developed  and  persisted  for  three  days. 
IntradeiTnal  skin  tests  producted  a  moderate  re- 
action to  extracts  of  yellow  jacket  and  mixed  Hy- 
menoptera. Hjfposensitization  to  the  latter  was 
started.  The  concentration  was  increased  quickly. 
Two  months  after  the  beginning  of  hyposensitiza- 
tion she  was  stung  again,  with  no  noticeable  re- 
action except  possibly  a  pinpoint  area  at  the  site 
of  injection. 
Case  2 

A  58  year  old  Negro  man  seen  in  May,  1955, 
gave  a  histon,'  of  having  been  stung  by  a  hornet 
in  the  summer  of  1954,  followed  within  minutes 
by  urticaria  and  angioneurotic  edema,  and  a  tight 
feeling  in  the  throat  and  chest.  He  vomited  and 
almost  lost  conciousness,  and  his  tongue  became 
quite  swollen.  He  was  admitted  to  the  hospital  and 
given  emergency  treatment  for  two  days. 

Skin  tests  showed  a  moderate  sensitivity  to 
yellow  jacket  and  mixed  Hemenoptera.  He  also 
was  given  hyposensitization  treatment  and  has 
been    stung    subsequently,    with    no   reaction. 

The    other    6    patients   will    be    followed, 
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and  we  hope  that  the  results  of  their  im- 
munization may  be  reported  later. 

Comment 

Reactions  to  hyposensitization  have  been 
mild.  There  was  usually  some  itching-  at  the 
site  of  injection,  lasting  only  a  few  min- 
utes. None  of  the  reactions  were  so  severe 
as  to  require  discontinuation  of  the  treat- 
ment. It  is  important,  however,  always  to 
test  a  patient  and  determine  the  degree  of 
sensitivity  before  starting  hyposensitiza- 
tion. 

I  usually  begin  tests  with  a  1:100,000 
dilution.  If  the  test  is  negative  at  this 
strength,  it  is  repeated  with  stronger  con- 
centrations until  a  slight  reaction  occurs. 
Then  I  start  hyposensitization  at  this 
strength.  The  patient  should  be  kept  under 
observation  for  30  minutes  after  an  injec- 
tion. Any  sneezing,  generalized  itching, 
coughing,  urticaria,  or  wheezing  should  be 
treated.  These  systemic  reactions  are 
readily  controlled  by  (1)  a  tourniquet 
above  the  site  of  the  injection,  and  (2)  in- 
jections of  5  minims  of  a  1:1,000  dilution 
of  epinephrine  in  the  arm  above  the  tour- 
niquet every  ]0  minutes  until  the  reaction 
subsides  or  symptoms  of  overdosage  ap- 
pear. If  the  reaction  is  mild  (usually  oc- 
curring after  two  hours),  an  antihistamine, 
such  as  Chlor-Trimeton  (4  mg.)  or  1  cap- 
sule of  ephedrine  and  Amytal,  will  usually 
relieve  it.  The  physician  should  then  halve 
the  dosage  and  be  very  cautious  about  con- 
tinuing hyposensitization.  It  is  also  a  good 
idea  to  supply  the  patient  with  Chlor- 
Trimeton  in  the  event  that  he  has  a  reac- 


tion after  leaving  the  office.  He  may  also 
take  an  antihistamine  as  soon  as  he  is  stung 
by  a  bee. 

At  the  present  time  the  preferred  treat- 
ment of  an  acute  reaction  to  a  sting  seems 
to  be  the  prompt  administration  of  epine- 
phrine (1:1,000)  subcutaneously  and  in 
severe  cases  intravenously.  A  tourniquet 
should  be  placed  proximal  to  the  site  of  the 
sting,  whenever  possible,  and  the  epine- 
phrine should  be  given  above  the  tourni- 
quet. An  antihistamine  can  be  given  by 
mouth  or  Chlor-Trimeton  can  be  given  with 
the  epinephrine  parenterally.  Adrenocorti- 
cotrophic  hormone  should  be  given  if  war- 
ranted by  the  severity  of  the  reaction. 
Epinephrine  should  be  repeated  at  inter- 
vals, depending  upon  the  response  of  the 
patient. 

The  decision  to  immunize  an  individual 
patient  should  be  based  upon  the  severity 
of  the  reaction,  the  frequency  of  the  stings, 
and  the  probability  of  future  stings.  In  any 
case,  epinephrine,  antihistamines,  and 
adrenocorticotrophic  hormone  or  cortisone 
should  be  kept  readily  available  for  prompt 
use  in  the  event  of  another  sting. 

Refei'ences 

1.  (a)  Darribere,  R.:  Revista  Argentina  De  Allergia  1:207, 
1964.  (b)  Williams.  W.  H..  Jr.:  Anaphylactic  Shock 
from  Wasp  Stings,  J.  South  Carolina  M.  A.  47:187-191 
(June)  1951.  (c)  Schenken.  J.  R..  Tamisiea.  J.,  and 
Winter,  F.D. :  Hypersensitivity  to  Bee  Sting.  Report  of 
a  Fatal  Case  and  Review  of  Literature,  Am.  J.  Clin. 
Path.    23:1216-1221     (Dec.)     1953. 

2.  ( a  I  Ben.son.  R.  L. :  Diagnosis  of  Hypersensitiveness  to 
the  Bee  and  to  the  Mosquito,  with  Report  C-T  Successful 
Specific  Treatment.  Arch.  Int.  Med.  64:130C-1327  (Dec.) 
1939.  (b)  Sonck.  C.  E.:  Papular  Wasp  Sting  Eruption  Re- 
sembling Secondary  Syphilis.  Acta  Allergologica  4:1-6. 
1951. 

3.  Benson.  R.  L.,  and  Semenov.  H.:  Allergy  in  its  Relation 
to    Bee    Sting.    J.    Allergy    1:105-116     (Jan.)     1930. 


A  basic  problem  in  pulmonary  emphysema  is  the  increased  residual 
air,  much  of  it  in  bullae  at  the  lung  bases.  The  diaphragm  is  notoriously 
depressed  and  hindered  in  such  patients.  A  properly  fitted  abdominal 
support  to  effect  elevation  of  the  diaphragm  can  be  very  helpful.  Of 
even  more  benefit  is  the  support  it  provides  for  coughing. — Noehren, 
T.  H. :  Improvement  on  the  Management  of  Patients  with  Pulmonary 
Emphysema,  Geriatrics,  14:271,   1959. 
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SPECIAL    REPORT 

Report  on  Actions  of  the  House  of  Delegates 

American  Medical  Association 

One  Hundred  Eighth  Annual  Meeting 

Atlantic  City 
June  8-12,  1959 


Dr.  Blasingame's  synopsis  of  the  action 
of  the  House  of  Delegates  in  Atlantic  Cit\- 
covers  the  main  points  so  well  that  it  prob- 
ably could  not  be  improved  on.  Therefore 
it  is  submitted  as  our  report  of  this  meet- 
ing. 

We  would  like,  however,  to  call  special 
attention  to  the  fact  that  the  resolution  on 
nurse  education  submitted  by  the  North 
Carolina  State  Societj'  was  approved  by  the 
Reference  Committee  on  ^Medical  Education 
and  Hospitals,  and  adopted  unanimously  by 
the  House  of  Delegates.  This  resolution 
reads  as  follows : 

"RESOLVED:  That  the  Physicians'  Committee 
on  Nursing  of  the  Medical  Society  of  the  Stat« 
of  North  Carolina  recommend  to  the  House  of 
Delegates  of  said  Society  that  the  House  of 
Delegates  of  the  American  Medical  Association 
be  petitioned  to  seek  by  friendly  cooperation 
a  more  active  participating  role  in  nursing  edu- 
cation and  service  in  general  and,  more  specifi- 
cally at  this  time,  to  seek  medical  representa- 
tion on  the  Blue  Print  Committee  for  Stat* 
Board  Test  Pool  Examinations  of  the  National 
League  for  Nursing.  Further  that  two  such 
medical  representatives  be  selected  by  the  pro- 
per committee  of  the  American  Medical  Associa- 
tion House  of  Delegatei^,  said  representatives 
to  be  doctors  of  medicine  who  are  interested  in 
and  familiar  with  the  problems  and  purposes 
expressed  in  the  above  preamble  of  this  reso- 
lution, and  physicians  who  by  character  and 
personality  are  capable  of  mutual  cordial  en- 
thusiasm for  carrying  out  these  purposes  and  en- 
thusiastic effort  to  provide  the  quality  and 
quantity    of   nursing    needed    in    this    Nation." 

The  report  of  the  A.M. A.  Commission  on 
^ledical  Care  Plans,  relations  between 
medicine  and  osteopathy,  the  report  of  the 
Committee  on  Preparation  for  General 
Practice,  and  the  issue  of  compulsory  So- 
cial Security  coverage  for  self-enlployed 
physicians  were  among  the  major  subjects 
which  brought  important  policy  actions  by 
the  House  of  Delegates  at  the  American 
Jledical  Association's  One  Hundred  Eighth 
Annual  meeting  held  June  8-12  in  Atlantic 
City. 

Another  high   light   of   the   meeting   was 


the  appearance  of  President  Dwight  D.  Ei- 
senhower, who  addressed  an  overflow  audi- 
ence of  more  than  5.000  at  the  Tuesday 
night  inauguration  of  Dr.  Louis  M.  Orr  of 
Orlando  Florida,  as  the  one  hundred  thir- 
teenth president  of  the  A.]\I.A.  It  marked 
the  first  time  that  a  President  of  the  United 
States  has  addressed  an  A.M. A.  annual  or 
clinical  meeting. 

Dr.  E.  Vincent  Askey  of  Los  Angeles, 
speaker  of  the  House  of  Delegates  since 
1955,  was  named  president-elect  for  the 
coming  year.  Dr.  Askey  will  succeed  Dr. 
Orr  as  president  at  the  association's  an- 
nual meeting  in  June,  1960,  in  Miami 
Beach. 

The  1959  Distinguished  Service  Award 
of  the  American  Medical  Association  was 
voted  to  Dr.  Jlichael  E.  De  Bakey  of  Hous- 
ton, Texas,  chairman  of  the  department  of 
surgery  at  Baylor  University  College  of 
Medicine,  for  his  outstanding  contributions 
in  the  field  of  cardiovascular  surgerv'.  Dr. 
De  Bakey  received  the  award  at  the  Tues- 
day night  inaugural  ceremony. 

Total  registration  through  Thursday, 
with  half  a  day  of  the  meeting  still  remain- 
ing, had  reached  28,225.  including  12.921 
physicians. 

Eiseithouer  Address 

President  Eisenhower,  speaking  at  the 
inaugural  ceremony  in  the  ballroom  of  Con- 
vention Hall,  warned  that  inflation  posed 
the  greatest  danger  to  the  traditional,  free- 
enterprise  practice  of  medicine.  The  cost  of 
inflation,  he  said,  "is  not  paid  in  dollars 
alone  but  in  increasingly  stagnated  pro- 
gress, lost  opportunities,  and  eventually,  if 
unchecked,  in  lost  freedoms  for  the  doctor 
and  the  patient."  Mr.  Eisenhower  also  e.\- 
pressed  gratification  at  learning  of  A.M. A. 
leadership  in  the  program  to  meet  the 
health  care  needs  of  the  aged. 

Commission  on  Medical  Care  Plans 

The  House  of  Delegates  received  Part  I 
of  the  report  of  the  Commission  on  Medical 
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Care  Plans  as  information  only  and  then 
acted  upon  the  Commission  recommenda- 
tions item  by  item.  The  House  adopted  36 
of  the  recommendations  without  change, 
but  reworded  three  which  relate  to  mis- 
cellaneous and  unclassified  plans.  The 
changed  recommendations  now  read  as 
follows : 

B-4.  In  an  effort  to  decrease,  or  at  least  to  pre- 
vent an  increase,  in  the  over-all  cost  of  health 
care  study  should  be  g-iven  to  the  removal  of  the 
requirement  of  hospital  admission  as  the  only 
condition  under  which  payment  of  certain  bene- 
fits will  be  made. 

B-6  Medical  care  plans  should  be  encouraged  to 
increase  their  efforts  to  provide  health  education 
and  information  concerning  the  coverage  of  their 
subscribers. 

B-lfi.  The  American  Medical  Association  be- 
lieves that  free  choice  of  physician  is  the  right 
of  every  individual  and  one  which  he  should  be 
free  to  exercise  as  he  chooses.  Each  individual 
should  be  accorded  the  privilege  to  select  and 
change  his  physician  at  will  or  to  select  his  pre- 
ferred system  of  medical  care  and  the  American 
Medical  Association  vigorously  supports  the  right 
of  the  individual  to  choose  between  these  alterna- 
tives. 

In  connection  with  free  choice  of  phy- 
sician, the  House  also  requested  the  Board 
of  Trustees  to  transmit  to  all  constituent 
modical  associations  the  "far-reaching  sig- 
nificance" of  Recommendation  A-7,  which 
says: 

Free  choice  of  physician  is  an  important  factor 
in  the  provision  of  good  medical  care.  In  order 
that  the  principle  of  "free  choice  of  physician'* 
be  maintained  and  be  fully  implemented,  the 
medical  profession  should  discharge  more  vig- 
orously its  self-imposed  responsibility  for  assur- 
ing the  competency  of  physicians'  services  and 
their  provision   at  a  cost  which   people   can   afford. 

The  House  also  strongly  endorsed  Re- 
commendation B-11,  which  declares  that 
"Those  who  receive  medical  care  benefits 
as  a  result  of  collective  bargaining  should 
have  the  widest  possible  choice  from  among 
medical  care  plans  for  the  provision  of  such 
care." 

Many  of  the  Commission  recommenda- 
tions urged  increased  activity  by  state  and 
county  medical  societies  and  the  American 
Medical  Association  in  such  fields  as  con- 
tinuing study  and  liaison,  closer  attention 
to  legal  and  legislative  factors,  and  the  de- 
velopment of  guides  for  the  relationship 
between  the  medical  profession  and  the 
various  types  of  third  parties.  To  carry 
out  three  of  the  recommendations  involving 


A.M. A.  activities,  the  House  also  approved 
a  seven-point  program  which  it  requested 
the  Board  of  Trustees  to  transmit  to  the 
Division  of  Socio-Economic  Activities  for 
immediate  attention. 

Medicine  and  Osteopathy 

In  considering  a  special  report  of  the 
Judicial  Council  on  the  subject  of  osteo- 
pathy, the  House  adopted  the  following 
policy  statement  regarding  interprofession- 
al relations : 

(A)  All  voluntary  professional  associations  be- 
tween doctors  of  medicine  and  those  who  practice 
a  system  of  healing  not  based  on  scientific  prin- 
ciples  are   unethical. 

(B)  Enactment  of  medical  practice  acts  requir- 
ing all  who  practice  as  physicians  and  surgeons 
to  meet  the  same  qualifications,  take  the  same 
examinations  and  graduate  from  schools  ap- 
proved by  the  same  agency  should  be  encouraged 
by   the   constituent  associations. 

(C)  It  shall  not  be  considered  contrary  to  the 
Principles  of  Medical  Ethics  for  doctors  of  medi- 
cine to  teach  students  in  an  osteopathic  college 
which  is  in  the  process  of  being  converted  into  an 
approved  medical  school  under  the  supervision  of 
the  A.M. A.  Council  on  Medical  Education  and 
Hospitals. 

(D)  A  liaison  committee  be  appointed  by  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation to  meet  with  representatives  of  the 
American  Osteopathic  Association,  if  mutually 
agreeable,  to  consider  problems  of  common  con- 
cern including  inter-professional  relationships  on  a 
national    level. 

In  another  action  concerning  osteopathy, 
the  House  recommended  that  the  American 
Medical  Association  representatives  on  the 
Joint  Commission  Accreditation  of  Hospi- 
tals suggest  to  the  Joint  Commission  that 
they  inspect  upon  request  and  consider  for 
accreditation  without  prejudice  those  hos- 
pitals required  by  law  to  admit  osteopathic 
physicans  to  this  staff. 

Preparation  for  General  Practice 
The  House  approved  and  commended  the 
final  report  of  the  Committee  on  Prepara- 
tion for  General  Practice,  which  proposes 
a  new  two-year  internship  program  for 
medical  school  graduates  planning  to  be- 
come family  physicians.  To  avoid  unnec- 
essary confusion,  the  House  deleted  only 
one  sentence  which  read :  "Indeed,  the  com- 
mittee believes  that  the  one  year  intern- 
ship actually  encourages  inadequate  prep- 
aration for  general  practice."  The  Com- 
mittee on  Preparation  for  General  Practice 
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included  representatives  from  the  A.M. A. 
council  on  ]\Iedical  Education  and  Hospi- 
tals, the  American  Academy  of  General 
Practice  and  the  Association  of  American 
Medical  Colleges. 

The  suggested  program  would  include  a 
basic  minimum  of  18  months  hospital 
training  in  the  diagnostic,  therapeutic, 
psychiatric,  preventive  and  rehabilitative 
aspects  of  medicine  and  pediatrics  in  a  very 
broad  sense,  including  care  of  the  newborn. 
A  physician  then  could  elect  to  spend  the 
remaining  six  months  for  additional  train- 
ing in  other  segments  of  the  program.  The 
committee  stated,  however,  that  partici- 
pants who  plan  to  practice  obstetrics 
would  be  expected  to  spend  at  least  four 
months  of  the  elective  period  in  obstetrical 
tr.^.ining. 

The  report  declared  that  "the  graduate 
program  of  two  years  in  preparation  for 
family  practice  should  be  planned  and  im- 
plemented as  a  unified  whole"  with  a  max- 
imum continuity  of  assignment  in  specific 
services.  The  program  also  calls  for  ade- 
quate experience  in  outpatient  care  and 
emergency  room  service. 

Social  Security 

In  considering  five  resolutions  on  the 
subject  of  compulsory  Social  Security  cov- 
erage for  self-employed  physicians,  the 
House  disapproved  of  four  and  adopted 
one  reaffirming  its  opposition  to  the  com- 
pulsory inclusion  of  physicians.  In  so  do- 
ing, the  delegates  expressed  concern  over 
the  possible  effects  that  a  change  of  policy 
might  have  on  the  Association's  entire 
legislative  program,  particularly  with  re- 
spect to  the  Forand  Bill. 

The  House  also  recognized  "the  apparent 
growing  demand  by  physicians  for  econom- 
ic security"  and  requested  the  Board  of 
Trustees  to  investigate  the  possibilities  of 
developing  group  insurance  and  retirement 
plans  which  could  be  made  available  to  As- 
sociation members.  It  accepted  a  reference 
committee  suggestion  "that  the  American 
Medical  Association  continue  and  expand 
its  educational  program  to  inform  its  mem- 
bers of  the  economic,  social  and  moral  ad- 
vantages of  economic  security  obtained 
within  the  framework  of  our  free  enter- 
prise system  rather  than  through  the 
mechanisms  of  governmental  Social  Secur- 
ity." 


Miscellaueoiis   Actions 

In  dealing  with  a  wide  variety  of  other 
subjects,  the  House  also:  Urged  all  physi- 
cians to  participate  more  fully  in  commun- 
ity activities  and  socio-economic  matters 
in  their  own  communities  but  agreed  that 
no  change  should  be  made  at  this  time  in 
Article  II  of  the  Constitution,  which  states 
Association   objectives ; 

Approved  in  principle  the  aims  and  ob- 
jectives of  the  President's  Council  on  Youth 
Fitness  and  the  Citizens  Advisory  Commit- 
tee on  the  Fitness  of  American  Youth; 

Accepted  a  Board  of  Trustees  recom- 
mendation that  the  1962  Annual  Meeting 
be  held  in  Chicago; 

Expressed  heartfelt  thanks  to  the  Com- 
mittee on  Amphetamines  and  Athletes, 
which  has  completed   its   assignment; 

Requested  the  Board  of  Trustees  to  study 
the  problems  and  possibilities  of  estab- 
lishing an  A.M.  A.  —  sponsored  medical 
scholarship  and  or  loan  program ; 

Approved  the  inclusion  of  Today's  Health 
as  a  benefit  of  dues-paying  membership 
and  urged  members  to  make  it  available  to 
their  patients ; 

Recommended  that  state  medical  socie- 
ties, where  advisable,  initiate  legislative 
efl'orts  to  eliminate  cancer  quackery; 

Received  a  progress  report  indicating 
"phenomenal  progress"  in  the  field  of 
health  insurance  coverage  for  the  aged 
since  the  Minneapolis  meeting  last .  Decem- 
ber; 

Gave  a  rising  vote  of  thanks  to  Dr.  Jo- 
seph D.  McCarthy,  who  finished  his  term 
as  chairman  of  the  Council  on  Medical 
Service; 

Reaflirmed  its  full  support  of  the  Educa- 
tional Council  for  Foreign  Medical  Grad- 
uates ; 

Endorsed  the  purposes  outlined  in  the 
initial  report  of  the  Medical  Disciplinary 
Committee; 

Urged  every  A.M. A.  member  to  give  a 
substantial  gift  to  the  medical  schools 
through  the  American  Medical  Education 
Foundation ;  and 

Expressed  appreciation  for  the  outstand- 
ing disaster  medicine  program  presented 
by  the  United  States  Army  Medical  Service 
on  June  6,  1959,  in  Atlantic  City. 

Opening  Session 
At  the  Monday  opening  session  Dr.  Gun- 
nar  Gundersen  of  La  Crosse.  Wisconsin,  re- 
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tiring  A.M.A  president,  stressed  the  per- 
sonal responsibility  of  every  physician  to 
keep  abreast  of  medical  advancements  and 
to  deliver  "1959  medicine."  Dr.  Orr,  then 
president-elect,  called  for  concerted  effort 
and  medical  leadership  in  four  areas — the 
costs  of  medical  care,  recruitment  of  dedi- 
cated medical  students,  basic  research,  and 
health  care  of  the  aged.  Dr.  Carl  V.  Moore, 
Busch  professor  of  medicine  at  Washington 
University,  St.  Louis,  was  presented  with 
the  eighth  Goldberger  Award  in  clinical 
nutrition.  Smith,  Kline  and  French  Lab- 
oratories of  Philadelphia  received  a  special 
A.M.A.  award  for  its  sponsorship  of  color 
medical  television  over  the  past  10  years. 

Inaugural   Ceremony 

Dr.  Orr,  in  his  Tuesday  night  inaugural 
address,  affirmed  his  belief  in  the  basic 
principles  of  medicine,  democracy,  and 
faith  under  which  America's  physicians 
live.  He  pointed  out  that  freedom  must 
continually  be  fought  for  by  men  and  wo- 
men who  are  willing  to  stand  up  and  be 
counted.  Dr.  Leonard  Larson  of  Bismarck, 
N.  D.,  A.M.A.  Board  Chairman,  adminis- 
tered the  oath  of  office  to  Dr.  Orr,  and  the 
latter  presented  the  Distinguished  Service 
Award  to  Dr.  De  Bakey.  The  Fort  Dix 
Band  Chorus  presented  the  musical  pro- 
gram. 

Election   of  Officers 

In  addition  to  Dr.  Askey,  the  new  presi- 
dent-elect, the  following  officers  were  se- 
lected at  the  Thursday  session; 

Vice  president.  Dr.  James  Stanley  Ken- 
ney  of  New  York  City ;  speaker  of  the 
House  of  Delegates,  Dr.  Norman  A.  Welch 
of  Boston,  and  vice  speaker,  Dr.  Milford 
0.  Rouse  of  Dallas,  Texas. 

Dr.  R.  B.  Robins  of  Camden,  Arkansas, 
and  Dr.  Hugh  H.  Hussey,  Jr.  of  Washing- 
ton, D.  C,  were  re-elected  for  five  year 
terms  on  the  Board  of  trustees.  Also 
elected  to  the  Board,  for  the  first  time,  was 
Dr.  Percy  E.  Hopkins  of  Chicago. 

Dr.  J.  M.  Hutcheson  of  Richmond,  Vir- 
ginia, was  re-elected  to  the  Judicial  Coun- 
cil. Re-elected  to  the  Council  on  Medical 
Education  and  Hospitals  were  Dr.  Charles 
T.  Stone  Sr.  of  Galveston,  Texas,  and  Dr. 
W.  Andrew  Bunten  of  Cheyenne,  Wyoming. 

Dr.  Willard  Wright  of  Williston,  North 
Dakota,  was  elected,  and  Dr.  J.  Lafe  Lud- 


wig  of  Los  Angeles  was  re-elected  to  the 
Council  on  Medical  Service.  Dr.  William 
Hyland  of  Grand  Rapids,  Michigan,  was 
re-elected  to  the  Council  on  Constitution 
and  Bylaws. 

Charles  F.  Strosnider,  M.D. 

Millard   D.   Hill,   M.D. 

Elias  S.  Faison,   M.D. 


The  Medical  Spectator 

Adventures  in  Military  Medicine 
L  Ward  Boy 

Calling  a  chore  something  it  isn't  has 
been  a  means  of  dignifying  a  menial  task 
for  a  long  time.  For  some  obscure  reason 
certain  aspects  of  caring  for  the  sick  are 
considered  menial  even  by  patients,  and 
persons  so  employed  gain  social  demotions. 
During  World  War  II  a  higher  planning 
board  recognized  this  and,  applying  the 
modern  military  principle  of  "words,  not 
deeds,"*  directed  ward  boys  to  be  classified 
as  medical  technicians.  Since  most  medical 
technicians  were  disorderly,  one  could  hard- 
ly retain  the  job  classification  orderly,  just 
as  one  cannot  always  expect  a  practical 
nurse  to  be  practical. 

These  considerations  of  status  were  im- 
portant for  us  some  15  years  ago  when  the 
Army  saw  fit  to  prepare  likely  candidates 
for  medical  school  by  giving  tours  of  duty 
as  ward  boys.  At  that  time  the  Army,  toy- 
ing with  higher  education,  partly  because 
the  Navy  had  set  up  its  V-12  and  V-5  pro- 
grams, had  set  up  the  ASTP.  Being  unim- 
pressed by  opportunity  for  advancement  in 
the  Infantry,  I  hastened  to  return  to  the 
classroom  when  the  Army  rang  the  bell. 
After  finishing  pre-medical  studies,  those 
of  us  who  rjualified  for  medical  school  were 
.shipped  to  Army  hospitals  to  be  ward  boys 
before  starting  our  freshman  year.  The 
hospitals  were  undoubtedly  glad  to  get  us 
because  we  had  the  best  backgrounds  of 
any  groups  of  ward  boys  ever  assigned;  we 
ourselves    worked    harder    because    "shots 

•The  theory  of  "words,  not  deeds"  is  best  exemplified  by 
recent  statements  of  higher  Pentagon  officials  who  categor- 
ically stated  that  we  were  invincible.  If  they  had  said  any- 
thing else,  the  assumption  is  that  it  would  have  reflected  on 
their  capacities.  This  attitude  at  one  time  was  known  as 
the  General  Braddjck  approach  to  war  and  later  was  em- 
ployed by  the  French  who  huddled  behind  the  Maginot  line. 
One  need  only  to  be  reminded  that  PRO  in  military  par- 
lance does  not  mean  professional  but  refers  to  the  public 
relations    officer. 
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fired  in  anger"  had  little  attraction  for  us. 
Because  of  our  enthusiasm  we  were  soon 
transferred  to  the  worst  wards.  Evacuees 
from  the  Bulge  were  pouring  in  at  the  time, 
and  ASTP  ward  boys  usually  ended  up 
working  orthopedic  and  postoperative  units, 
frequently  catching  the  7  p.m-7  a.m.  shift 
so  detested  by  the  old  hands — mainly  be- 
cause our  night  nursing  supervisor  rou- 
tinely court  martialed  ward  boys  caught 
sleeping. 

At  that  time  the  intramedullary  nail  was 
an  untested  proceduie  advocated  only  by 
the  German  enemy,  and  electric  saws  for 
cutting  full-body  casts  were  not  available, 
presumably  because  manual  cast  cutters, 
linoleum  knives,  and  acetic  acid  were  better 
character  builders.  We  naturally  were  as- 
signed to  orthopedics  to  learn  how  to  set 
up  traction  without  supervision  and  to 
build  strong  bones  and  stout  muscles  by 
cutting  casts  and  carrying  bed  pans.  While 
the  medical  officers  practiced  a  high  grade 
of  wardroundsmanship.  we  soon  excelled  at 
bedpansmanship.  This  practice  was  actual- 
ly a  delicate  battle  between  the  day  crew 
and  the  night  shift  for  the  affection  of  pa- 
tients in  traction.  It  was  not  unusual  to 
have  30  patients  with  fractured  femurs  on 
a  37  bed  ward  and  all  of  these  in  traction. 

The  pecking  order  of  a  chronic  patient 
ward  has  been  studied  carefully  in  recent 
years,  but  a  good  ward  boy  instinctively 
knew  which  patients  to  abuse  to  gain  status 
in  the  eyes  of  the  rest.  The  patient  admit- 
ted with  a  gunshot  wound  of  the  heel  ac- 
quired when  his  rifle  had  been  accidentally 


discharged  .-is  he  cleaned  it  was  fair  game. 
Having  gained  status  in  the  eyes  of  the 
bed  patients,  the  ward  boy  then  established 
his  discipline,  often  displacing  doctors, 
nurses,  or  wardmasters  as  the  real  force  in 
maintaining  the  non-osseous  aspects  of 
medical  care  If  the  night  man  happened  to 
be  the  disciplinarian,  he  could  frequently 
start  a  toilet  training  program  and  suc- 
cessfully switch  everv  bed  patient  to  a  day- 
time schedule.  This  allowed  both  the  pa- 
tient and  the  ward  hoy.  being  denied  the 
pleasures  of  the  night,  to  get  back  at  the 
day  people. 

If  a  ward  boy  lacked  the  necessary  zest, 
he  soon  lost  control  of  his  ward  and 
couldn't  get  his  children  to  bed.  He  might 
know  that  the  noisy  buzzing  and  the  blink- 
ing lights  were  of  as  little  importance  as  a 
small  child's  insatiable  nightime  thirst,  but 
the  night  supervisors  weren't  always  un- 
derstanding. For  many,  Gross  Anatomy 
was  a  lot  easier  if  only  because  cadavers 
were  less  obstreperous. 

Even  so  duty  wasn't  bad  if  it  was  at  a 
hospital  in  the  Northeast.  New  York, 
Boston,  Philadelphia,  Washington  offered  a 
lot  to  most  of  us,  things  we  probably  would 
never  have  •found  otherwise. 

At  Lovell  General  Hospital  near  Boston 
some  of  us  were  afi'orded  a  preview  of  the 
integrated  Army  when  Negro  WAC'fs,  na- 
turally assigned  menial  jobs  in  the  mili- 
tary hierarchy,  walked  out ;  the  Navy  might 
have  hollered  mutiny  but  this  was  the  Army 
and  we  had  a  strike. 

(To  be  continued) 


It  is  well  to  remember  that  every  doctor  practices  psychiatry  every 
day  whether  he  calls  it  that  or  not.  Nearly  half  his  practice  is  devoted 
to  functional  nervous  disorders,  while  much  of  what  remains  represents 
a  combination  of  organic  and  functional  disturbances.  The  physician  who 
always  remembers  these  facts  has  started  to  practice  psychiatry,  inas- 
much as  he  is  not  only  interested  in  symptoms  and  diseases  but  in  the 
circumstances  of  a  person's  life  as  they  contribute  to  all  his  illnesses. 
— Terhune,  W.  B. :  The  Office  Jilanagement  of  Psychiatric  Problems,  Med. 
Ann.  District  of  Columbia  28:305,  1959. 
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A.M.A.    ANNUAL    MEETING 

The  American  Medical  Association's  an- 
nual meeting  has  often  been  compared  to 
a  three-ring  or  a  five-ring-circus.  It  is  so 
huge  that  one  who  attends  it  for  the  first 
time  is  almost  certain  to  be  confused,  even 
dazed,  by  the  wealth  of  material  from 
which  to  choose.  One  could  profitably  spend 
much  of  his  time  visiting  the  scientific  ex- 
hibits. Many  of  the  technical  exhibits  also 
ar-3  educational.  Even  before  the  formal 
opening  of  the  session  on  Tuesday  night, 
there  are  many  educational  features  avail- 
able. The  American  Medical  Association  is, 
for  many  reasons,  considered  the  greatest 
show  on  earth,  and  every  practicing  physi- 
cian can  profit  by  attending'  as  many  of 
these  meeting  as  possible. 

The  108th  annual  meeting  of  the  Amer- 
ican Medical  Association,  held  in  Atlantic 
City  June  8-12,  was  notable  for  a  number 


of  reasons.  The  report  on  the  activities  of 
the  House  of  Delegates  will  be  given  by 
Dr.  Elias  Faison,  who  was  secretary  of  the 
North  Carolina  delegation.  This  editorial 
is  meant  to  comment  only  on  the  high  lights 
of  the  meeting. 

For  the  first  time  in  its  long  history,  the 
President  of  the  United  States  addressed 
the  opening  session  of  the  Convention.  The 
huge  Convention  Hall  ballroom  was  filled 
to  overflowing  by  more  than  5000  people. 
Hundreds,  probably  thousands,  were  turned 
away.  The  prolonged  ovation  given  Pres- 
ident Eisenhower  testified  to  his  great  per- 
sonal popularity.  He  responded  with  his 
characteristic  infectious  smile  and  hand- 
waving.  He  was  applauded  many  times 
during  his  speech — especially  when  he  said 
emphatically  that  he  opposed  government 
control  of  medical  practice  and  favored 
freedom  of  the  individual.  He  also  warned 
that  charging  excessive  fees  for  medical 
services  would  encourage  inflation.  An- 
other telling  point  was  a  comparison  of  a 
balanced  diet  with  a  balanced  budget — as 
necessary  to  the  health  of  the  Tjody  and  of 
the  nation. 

While  President  Eisenhower's  address 
was  given  the  greatest  emphasis,  many 
commented  that  Dr.  Gundersen's  farewell 
address  and  Dr.  Louis  Orr's  presidential 
address  were  really  better.  Both  these  are 
to  be  read  in  the  Journal  of  the  A.M.A. , 
and  need  not  be  repeated  here. 

Dr.  E.  Vincent  Askey  of  Los  Angeles, 
who  has  been  speaker  of  the  House  since 
1955,  was  named  president-elect.  Since  he 
will  be  the  third  Californian  thus  honored 
within  this  decade,  California  might  well 
be  called  the  mother  of  A.M.A.  presidents. 
Dr.  Askey  is  well  qualified  for  the  position, 
and  has  had  excellent  training  as  speaker 
of  the  House. 

The  final  registration  showed  13,143 
physicians  and  19,739  exhibitors  and  guests 
—a  total  of  32,882.  This  was  the  second 
largest  attendance  by  physicians  ever  re- 
corded. The  largest  was  at  the  centennial 
meeting  in  1947.  It  is  significant  that  both 
these  meetings  were  in  Atlantic  City,  which 
is  the  most  popular  convention  city  in  the 
nation. 

Dr.  Michael  E.  DeBakey,  chairman  of 
the  department  of  surgery  at  Baylor  Uni- 
versity College  of  Medicine,  was  given  the 
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1959  Distinguished  Service  Award  for  his 
outstanding  contribution  in  cardiovascular 
surgen'.  North  Carolina  doctors  were  par- 
ticularly pleased  at  this  selection,  since  Dr. 
DeBakey  gave  our  own  well  loved  West- 
brook  Murphy  a  new  lease  on  life.  Dr.  De- 
Bakey,  50  years  old,  is  probably  the  young- 
est recipient  of  this  award. 

The  most  controversial  actions  taken  by 
the  House  of  Delegates  dealt  with  certain 
recommendations  of  the  Commission  on 
Medical  Care  Plans,  with  the  relation  be- 
tween medicine  and  osteopathy,  and  with 
a  !-esolution  about  including  self-employed 
physicians  under  Social  Security.  After 
much  discussion,  thase  were  all  settled 
peacefully.  They  will  be  discussed  in  Dr. 
Faison's  report. 

One  action  of  the  House  that  will  meet 
with  universal  approval  was  the  adoption 
of  a  recommendation  providing  that  mem- 
bership dues  will  include  subscriptions  to 
the  Journal  of  the  A.M.A.,  the  A.M.A. 
News,  Today's  Health,  and  any  one  of  the 
A.M.A.'s  specialty  journals  of  the  member's 
choice. 


OBJECTIVES  OF  PUBLIC  HEALTH 

Two  excellent  papers  on  public  health 
appear  in  this  month's  issue  of  Journal, 
one  by  Dr.  Charles  R.  Bugg,  president  of 
the  State  Board  of  Health,  and  the  other 
by  Dr.  Benjamin  M.  Drake,  Gaston  County 
Health  Officer.  Dr.  Bugg  shows  a  remark- 
able grasp  of  public  health's  problems,  and 
his  30  years  experience  in  private  practice 
enables  him  to  speak  from  the  viewpoint  of 
both  a  public  health  officer  and  a  private 
practitioner.  He  is  quite  sincere  in  seeking 
guidance,  and  raises  a  number  of  questions. 
One  of  the  most  important  is  answered  by 
Dr.  Drake  in  no  uncertain  terms :  whether 
to  emphasize   prevention   or    rehabilitation. 

Dr.  Drake  makes  a  good  case  for  stress- 
ing prevention  as  more  important  than  re- 
habilitation, and  as  being  the  principal 
function  of  public  health.  He  thinks  that 
rehabilitation  and  the  treatment  of  chronic 
illness  lie  more  in  the  domain  of  public 
welfare  workers. 

One  statement  by  Dr.  Drake  might  be 
questioned :  that  if  public  health  pioneers 
had  waited  for  the  results  of  research,  the 
conquest    of   smallpox,    typhoid    fever,    and 


other  once  common  diseases  would  have 
been  delayed  by  many  years.  Did  not  Jen- 
ner's  meticulous  clinical  research  bring  the 
answer  to  preventing  smallpox?  And  did 
not  research  pave  the  way  to  the  conquest 
of  typhoid  fever,  yellow  fever,  malaria,  ra- 
bies, and  many  other  once  common  dis- 
eases ? 

The  conclusion  of  the  whole  matter  is 
that  teamwork  is  essential.  Public  health 
workers,  private  practitioners,  laboratory 
workers,  and  pharmaceutical  investigators 
all  have  a  very  important  part  to  play. 

North  Carolina  may  well  take  pride  in 
its  Department  of  Health.  It  was  one  of 
the  first  states  in  the  South,  if  not  in  the 
nation,  to  employ  a  whole-time  health  offi- 
cer, when  in  1909  Dr.  Walter  S.  Rankin 
was  elected  to  succeed  Dr.  R.  H.  Lewis,  who 
since  1895  had  made  a  fine  record  as  its 
secretary  on  a  part-time  basis.  Under  Dr. 
Rankin's  guidance,  from  1909  to  1926,  the 
department  became  a  model  for  other 
states.  His  successors  have  maintained  a 
high  standard — none  more  than  the  pre- 
sent incumbent,  Dr.  Roy  Norton.  Now 
every  county  in  North  Carolina  has  the 
benefit  of  a  health  department,  although 
many  smaller  counties  are  joined  with 
others. 

It  is  doubtful  if  phvsicians  or  the  pub- 
lic appreciate  fully  the  services  rendered 
by  our  state  and  county  health  departments 
— for  example,  food  inspection,  sanitation, 
and  health  education.  Both  Dr.  Bugg  and 
Dr.  Drake  have  given  us  much  food  for 
thought.  May  this  food  be  well  assimilated 
by  readers  of  this  Journal. 


THE  PLASTIC  BAG  MENACE 

A  recent  news  release  from  the  North 
Carolina  State  Board  of  Health  stated  that 
a  recent  National  Safety  Council  sui-vey 
had  disclosed  20  deaths  from  plastic  film — 
mostly  in  infants — since  January,  1959. 
The  statement  continued  that  thus  far  no 
such  incidents  had  been  known  to  occur  in 
North  Carolina.  By  tragic  coincidence,  the 
morning  paper  which  came  the  same  day 
announced  the  death  of  a  7  month  old  in- 
fant in  Winston-Salem  as  the  result  of  as- 
phyxiation by  a  transparent  plastic  bag.  A 
parallel  column  announced  that  a  man   in 


July,   1959 


EDITORIALS 


275 


New  York  had  committed  suicide  by  tying 
such  a  bag  over  his  head. 

After  the  tragedy  in  Winston-Salem,  the 
launderers  and  dry  cleaners  of  that  city 
have  agreed  to  discontinue  the  use  of  plas- 
tic bags  for  wrapping  clothes  and  house- 
hold linens. 

Bills  have  been  introduced  in  Congress, 
and  doubtless  in  some  state  legislatures,  to 
forbid  the  manufacture  of  plastic  bags.  It 
would  seem  more  logical,  however,  to  label 
plastic  bags  as  being  potentially  danger- 
ous. The  largest  manufacturer  of  plastic 
garment  bags  is  supplying  labels  to  clean- 
ing establishments  which  read:  "Caution. 
For  safety  reasons  keep  plastic  bags  away 
from  children  as  you  would  matches  or 
medicines." 

Certainly  parents  should  realize  the  dan- 
gers in  letting  this  thin,  transparent  ma- 
terial, which  would  appeal  to  young  chil- 
dren, be  left  lying  around  where  it  can  be 
reached  by  irresponsible   youngsters. 

AMERICAN  OR  EUROPEAN  MEDICINE 

Dr.  Charles  Pace's  paper,  "A  View  of 
American  Medicine  from  Europe,"  in  this 
issue  offers  much  food  for  thought.  After 
giving  the  reader  a  bird's  eye  view  of  medi- 
cine as  practiced  across  the  water.  Dr. 
Pace  discusses  the  future  of  practice  in  the 
United  States.  He  is  rightly  concerned,  as 
are  many  other  practitioners,  about  the  en- 
croachment of  the  federal  government  on 
medical  practice.  He  has  much  ground  for 
accusing  the  doctors  of  becoming  too  ab- 
sorbed in  clinical  problems  and  not  paying 
enough  attention  to  the  social  and  economic 
ones.  Then  he  offers  some  suggestions 
which  are  certainly  worth  considering — 
even  though  one  may  not  agree  with  all 
that  he  says. 

Many — both  laymen  and  doctors — would 
question  the  rather  dogmatic  statement 
that  "Assembly-line  obstetrics  must  take 
the  place  of  our  present  method."  The  crit- 
icism of  government-controlled  medicine 
that  one  most  often  hears  is  that  assembly- 
line  methods  are  practiced.  It  is  doubtful 
if  Dr.  Pace  chose  that  expression  after  ma- 
ture deliberation. 

Another  question  mark  would  be  placed 
by  many  against  his  concept  of  "a  new 
echelon  of  medical  piactitioner."  When  an- 
alyzed, this  apparently  means  that  a  great 


deal  of  practice  should  be  done  by  men  who 
are  not  capable  of  earning  an  M.D.  degree. 

His  recommendation  of  a  "night  call  and 
week-end  roster"  has  been  met  by  many 
county  societies  in  creating  an  emergency 
call  list.  One  of  the  most  valid  criticisms 
offered  by  John  Q  Citizen  is  that  it  is  hard 
to  get  doctors  to  make  house  calls  or  to 
come  at  night  or  at  odd  hours  for  emergen- 
cies. 

Few  will  question  the  importance  of  the 
general  practitioner.  The  American  Acade- 
my of  General  Practice  is  bringing  him 
back  into  a  greater  field  of  usefulness,  and 
is  encouraging  in  him  that  genuine  self- 
respect  which  he  was  in  danger  of  losing. 
There  is  little  cause  to  fear  that  he  will 
ever  disappear  from  the  medical  scene. 

Finally,  there  is  some  incompatibility  in 
the  suggestion  to  bring  the  churches  back 
into  medicine  and  then  to  recommend  a 
county  hospital  lottery  as  a  money-raising 
scheme.  The  lottery  would  need  to  be  called 
by  some  other  name  before  a  majority  of 
church  members  would  approve  it. 

These  comments  are  not  intended  to  be 
destructive  criticism — but  rather  to  stimu- 
late our  readers  to  thinking  and  possibly 
writing  on  the  very  important  questions 
raised  by  Dr.  Pace. 


JIM  BARNES  TO  HEAD  MEDICAL 
SOCIETY   EXECUTIVES 

Those  who  have  worked  with  Jim  Barnes 
during  the  nearly  12  years  that  he  has  been 
Executive  Secretary  of  the  North  Carolina 
State  Medical  Society  were  not  surprised 
that  he  was  made  president  of  the  Medical 
Societies  Executives  Association  at  its 
meeting  on  the  eve  of  the  American  Medical 
Association  meeting.  Jim  has  made  a  na- 
tural reputation  as  an  efficient  executive 
secretary,  and  his  m.any  friends  are  happy 
to  know  that  he  has  been  so  honored.  He 
richly  deserves  the  recognition. 

Tom  Hendricks  of  Chicago  was  installed 
as  the  president  of  the  M.S.E.C.  Tom  is  a 
favorite  visitor  to  our  State  Meeting.  His 
address  at  the  Officers'  Breakfast  in  1955 
was  one  of  the  best.  The  M.S.E.C.  will  have 
capable  leadership  for  the  next  two  years 
at  least. 
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SCHEDULE  OF   COMMITTEE  AND 
COMMISSION  APPOINTMENTS,  1959-1960 

NOTE:      The   Committees   listed   herein  have    been   authorized  by  President  John  C.  Reece,  and/or 
are  required    under  the   Constitution   and   By-Laws. 

Particular  note  should  be  taken  of  the  authorization  of  the  House  of  Delegates  of 
a  Commission  form  of  organizational  activity  and  that  all  Committees,  excepting  Com- 
mittee on  Nomination,  Committee  on  Negotiation,  and  Committee  on  Grievances,  are  seg- 
regated under  the  respective  Commission  in  which  the  function  of  the  committee  log- 
ically rests.  This  will  tend  to  eliminate  overlapping  and  duplication  in  activity  programs 
and  result  in  coordination  of  the  work  of  the  Society  in  a  maimer  to  lessen  the  work  of 
the  delegates  in  the   Annual   Meeting  of  the  House  of  Delegates. 

(The  President,  Secretary  and  Executive  Director  of  the  Society  are  ex-officio 
members  of  all  committees  and,  along  with  the  Commission  Chairman,  should  receive  no- 
tice of  meetings,  agenda   and   minutes   of   committee  meetings  during  the   activity   year.) 


I.         ADMINISTRATION    COMMISSION 

Wayne  J.  Benton,  M.D.,  Chairman 

514 1/2    S.    Elm    Street  Committee 

Greensboro,    North    Carolina  listing  jjj_ 

1.  Finance,    Committee   on    (I-l)  #18 
Wayne   J.    Benton,    M.D.,    Chairman 

5141/2    S.   Elm   Street 

Greensboro,    North    Carolina.  j 

2.  Headquarter.s   Facility   for  Medical  Society 
Committee    on    (1-2)  #21 
Lenox   D.    Baker,   M.D.,   Chairman 

Duke  Hospital 

Durham,    North   Carolina  2 

II.        ADVISORY    AND    STUDY    COMMISSION 
Jacob   H.   Shuford,   M.D.,   Chairman 
7   Main  Avenue   Place,   S.    W. 
Hickory,  North  Carolina 

1.  Auxiliary    Advisory   and   Archives   of    Medical  3. 
Society    History,   Committee  on,    (II-l)           #1 
Roscoe   D.   McMillan,   M.D.,   Chairman 

P.  O.  Box  232 

Red    Springs,    North    Carolina 

2.  American    Medical    Education    Foundation, 
Committee   on,    (II-2)  #2 
Ralph    B.    Garrison,   M.D..    Chairman 

222  N.  Main  Street 

Hamlet,    North    Carolina  5 

3.  Blue  Shield.  Committee  on   (II-3)  #7 
Jacob    H.   Shuford,    M.D.,    Chairman 

7   Main   Avenue   Place.   S.    W. 
Hickory,   North   Carolina 

4.  Constitution   and    By-Laws,  6. 
Committee  on.   (II-4)                                           #12 
Roscoe   D.   McMillan,    M.D.,   Chairman 

Box   232 

Red  Springs,   North   Carolina 

5.  Credit   Bureau,  IV 
Committee  on  Medical,   (II-5)                        #13 

W.   Howard   Wilson,    M.D.,    Chairman 
403   Professional    Building 
Raleigh,   North    Carolina 

6.  Industrial    Commission    of 
Committee    to    Work    with, 
Thomas    B.   Dameron,  Jr., 
309   Hillsboro    Street 
Raleigh,  North  Carolina 

7.  Medical  Care  of   Dependents  of   Members  of 
Armed    Forces,    (MEDICARE) 
Committee   on,    (II-7)  #28 
David    M.    Cogdell,    M.D.,    Chairman 
911   Hay   Street 
Fayetteville,    North    Carolina 

8.  Student  A.M.A.  Chapters, 
Committee  Advisory  to.   (II-8)  #41 


North    Carolina 
(II-6)  #23 

M.D.,  Chairman 


John    P.   Davis,    M.D.,   Chairman 
821    Nissen   Building 
Winston-Salem,    North    Carolina 

ANNUAL   CONVENTION    COMMISSION 

R.  Beverly  Raney,  M.D.,  Chairman 

North    Carolina    Memorial    Hospital 

Chapel    Hill,   North    Carolina 

Arrangements,    (of   Facilities   Annual 

Session),   Committee  on,    (III-l)  #1 

John   S.    Rhodes,    M.D.,    Chairman 

700  West   Morgan   Street 

Raleigh,  North  Carolina 

Audio-Visual   Scientific    Postgraduate 

Instruction,    Committee   on,    (III-2)  #5 

J.  Leonard   Goldner,   M.D.,   Chairman 

Duke  Hospital 

Durham,   North    Carolina 

Awards   and   Scientific   Works, 

Committee  on,    (III-3)  #6 

Bruce  Blackburn,   M.D.,  Chairman 

Buie's  Creek,  North  Cai-olina 

Delegates,    Committee    on    Credentials 

to  House  of  Delegates   (III-4)  #14 

T.  Tilghman  Herring,   M.D.,   Chairman 

Wilson    Clinic 

Wilson,   North   Carolina 

Exhibits,   Committee  on   Scientific, 

(III-5)  #16 

Raphael  W.  Coonrad,  M.D..  Chairman 

Broad   &  Englewood 

Durham,  North  Carolina 

Golf   Tournament,    Committee    on 

Medical   (III-6)  #20 

Charles    W.    Styron,   M.D.,    Chairman 

615   St.   Mary's   Street 

Raleigh,    North    Carolina 

PROFESSIONAL    SERVICE    COMMISSION 

George  W.   Paschal,  Jr.,  M.D.,   Chairman 

311    Lands    Building 

Raleigh,  North  Carolina 

Emergency    Medical    and    Military    Service 

Committee  on   (IV-1)  #15 

George   W.   Paschal,  Jr.,    M.D.,   Chairman 

311   Lands   Building 

Raleigh,   North   Carolina 

Eye  Care  and  Eye  Bank, 

Committee  on  (IV-2)  #17 

George    T.    Noel,    M.D.,    Chairman 

211    Raleigh    Building 

Kannapolis,    North    Carolina 

Insurances,   Committee   on,    (IV-3)  #24 

Joseph    W.    Hooper,   Jr.,    M.D.,    Chairman 

410   North  11th   Street 

Wilmington,  North  Carolina 
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I.         Necrology,  Committee  on,   (IV-4)  #30 

Charles   H.  Pugh,   M.D.,   Chairman 
Box    527 
Gastonia,  North  Carolina 

5.  Nursing,    Committee    of    Physicians    on, 
(IV-5)  #33 
Robert  R.   Cadmus,   M.D.,  Chairman 

N.  C.   Memorial   Hospital 
Chapel    Hill,    North    Carolina 

6.  Postgraduate    Medical   Study, 

Committee    on    (IV-6)  #35 

Samuel   L.    Parker,   Jr.,   M.D.,   Chairman 
Kinston   Clinic 
Kinston,    North   Carolina 
V.        PUBLIC    RELATIONS    COMMISSION 

Hubert    Mc.N.   Poteat,   Jr.,    M.D.,    Chairman 
713    Wilkins   Street 
Smithfield,    North    Carolina 

1.  Hospital    and    Professional    Relations    and 
Liaison    to    North    Carolina    Hospital 
Association,   Committee    on    (V-1)  #22 
Theodore   S.    Mees,   M.D.,   Chairman 

501  West  27th   Street 
Luniberton,    North    Carolina 

2.  Legislation,   Committee   on,    (V-2)  #25 
Hubert   McN.    Poteat,   Jr.,   M.D.,    Chairman 
713   Wilkins   Street 

Smithfield,   North    Carolina 

3.  Medical-Legal   Committee    (V-3)  #27 
Julius   A.   Howell,   M.D.,   Chairman 
Bowman    Gray    School    of    Medicine 
Winston-Salem,    North    Carolina 

4.  Public  Relations,   Committee  on    (V-4)        #37 
Edgar  T.   Beddingfield,  Jr.,   M.D.,   Chairman 
211   South  Main   Street 

Stantonsburg,    North    Carolina 

5.  Rural    Health    and    General   Practitioner 
Award,    Committee    on    (V-5)  #39 
Hugh  A.  Matthews,   M.D.,  Chairman 

44   Academy    Street 
Canton,   North    Carolina 

6.  Liaison  to  the  Insurance  Industry, 
Committee    (V-6)  #43 
Frank   W.  Jones,   M.D.,   Chairman 
Catawba  Hospital 

Newton,    North    Carolina 
VL       PUBLIC    SERVICE    COMMISSION 
John  R.  Kernodle,  M.D.,  Chairman 
Kernodle    Clinic 
Burlington,    North    Carolina 

1.  Anesthesia  Study,  Committee  on,   (VI-1)      #3 
David  A.   Davis,   M.D.,  Chairman 

North    Carolina    Memorial    Hospital 
Chapel   Hill,   North   Carolina 

2.  Board  of  Public  Welfare  of  North   Carolina, 
Committee  Adivsory  to,   (VI-2)  #8 
J.   Street  Brewer,   M.D.,   Chairman 

P.   0.   Box  98 

Roseboro,    North    Carolina 

3.  Cancer,   Committee   on,    (VI-3)  #9 
James  F.  Marshall,  M.D.,  Chairman 

310  West  4th  Street 
Winston-Salem,  North   Carolina 

4.  Child  Health,  Committee  on,   (VI-4)  #10 
Angus  M.  McBryde,  M.D.,  Chairman 

809  West  Chapel  Hill   Street 
Durham,  North   Carolina 

5.  Chronic   Illness,    Tuberculosis    and    Heart 
Disease,  Committee  on,  (VI-5)  #11 
John  R.   Kernodle,   M.D.,   Chairman 
Kernodle    Clinic 

Burlington,    North    Carolina 

6.  Maternal  Health,  Committee  on,  (VI-6)      #26 
James  F.  Donnelly,  M.D.,  Chairman 

300   South  Hawthorne   Road 
Winston-Salem,   North    Carolina 


7.  Mental  Health,  Committee  on,   (VI-7)  #29 

Allyn  B.  Choatc,  M.D.,  Chairman 
1012   Kings  Drive 
Charlotte,    North    Carolina 

8.  Occupational  Health,  Committee  on, 

fVI-g)  #34 

Harry   L.   Johnson,   M.D.,    Chairman 

P.    0.    Box  530 

Elkin,   North   Carolina 

9.  Poliomyelitis,  Committee  on,  (VI-9)  #36 
Samuel    F.    Ravenel,    M.D.,    Chairman 

104   E.    Northwood   Street 
Greensboro,    North    Carolina 

10.  Rehabilitation    Physical, 

Committee  on    (VI-10)  #38 

George  W.   Holmes,   M.D.,   Chairman 
2240   Cloverdale  Avenue 
Winston-Salem,    North    Carolina 

11.  School  Health,  Committee  on,  (VI-U)  #40 
Irma   C.    Henderson    Smathers,    M.D., 

Chairman 
1295   Merrimon   Avenue 
Asheville,    North    Carolina 

12.  Veterans  Affairs,  Committee  on,  (VI-12)  #42 
Samuel    L.    Elfmon,    M.D.,    Chairman 

225  Green   Street 
Fayetteville,    North    Carolina 

VII.  NOMINATIONS,    COMMITTEE   ON    (not 
commission    constitutionally    provided)         #32 
Hubert  McN.   Poteat,   Jr.,   M.D.,   Chairman 
713    Wilkins    Street 

Smithtield,    North    Carolina 

VIII.  GRIEVANCES,  COMMITTEE  ON,  (not  a 
commission  By-Law  provided)  _  #19 
Zack   D.   Owens,   M.D.,   Chairman 

Medical  Building 

Elizabeth    City,   North    Carolina 

IX.  NEGOTIATIONS,  COMMITTEE  ON.  (not  a 
commission  By-Law  provided)  #31 
Wm.   F.   HoUister,   M.D.,   Chairman 

Moore   County   Hospital 
Pinehurst,    North    Carolina 
COMMITTEE    ORGANIZATION    FOR    1959-1960 

1.  Committee    Advisory    to   the   Auxiliary    and 
Archives  of  Medical  Society  History   (14)   II-l 
Roscoe    D.    McMillan,    M.D.,    Chairman,    Box 

232,  Red   Springs 
Ethel    May    Brownsberger,    M.D..   75    Hender- 

sonville    Road,    Biltmore 
Warner    L.    Wells,    M.D.,    Consultant,    N.    C. 

Memorial   Hospital,    Chapel    Hill 
Coy  C.  Carpenter,  M.D.,  Consultant,  Bowman 

(jray,   Winston-Salem 
Wilburt    C.    Davison,    M.D.,    Consultant,    Duke 

Hospital,  Durham 
Robert  L.  Garrard,  M.D.,  800  N.  Elm  Street, 

Greensboro 
Wingate  M.  Johnson,  M.D.,  300  S.  Hawthorne 

Road,   Winston-Salem 
Rose    PuUy,    M.D.,    1007    N.    College    Street, 

Kinston 
Ivan    M.   Proctor,   M.D.,   209   Hillcrest    Road, 

Raleigh 
Jean  Bailey  Brooks,  M.D.,  1100  N.  Elm  Street, 

Greensboro 
James   P.    Rousseau,   M.D.,   1014   West   Fifth 

Street,  Winston-Salem 
Ben    F.    Royal,    M.D.,    900    Shepherd    Street, 

Morehead  City 
James   Tidier,   M.D.,  1010  Grace  Street,  Wil- 
mington 
Paul    F.     Whitaker,    M.D.,    1205     N.    Queen 

Street,  Kinston 

2.  Committee  on  American  Medical  Education 
Foundation   (AMEF)    (7)    II-2 
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Ralph  B.  Garrison,  M.D.,  Chairman,  222  N. 
Main    Street,   Hamlet 

Wm.  LeRoy  Fleming:,  M.D.,  UNO  School  of 
Medicine.  Chapel  Hill 

J.   Bivins   Helms,  M.D.,  Box  24,   Morganton 

Harry   L.  Johnson,   M.D.,  Box  530,   Elkin 

Paul  F.  Maness,  M.D.,  328  W.  Davis  Street, 
Burlingi:on 

Manson  Meads,  M.D.,  Bowman  Gray,  Winston- 
Salem 

Wm.  Pettway  Peete,  M.D.,  Duke  Hospital, 
Durham 

Committee    on    Anesthesia   Study    Commission 
(U)    VI-1 

David    A.     Davis,     M.D.,     Chairman,    N.     C. 

Memorial  Hospital,  Chapel   Hill 
Beverly    W.    Armstrong,    M.D.,    lOfi    W.    7th 

Street,  Charlotte  2 
John    R.    Ashe,   Jr.,    M.D.,    624-A    N.    Church 

Street.  Concord 
Horace    M.    Baker,    Jr..    M.D.,    Medical    Arts 

Building.  Lumberton 
Samuel  R.  Cozart,  M.D..  122  S.  Green  Street, 

Geensboro 
D.     LeRoy    Cra,ndell,     M.D.,     Bowman     Gray, 

Winston-Salem 
Joseph    S.   Hiatt.  Jr..   M.D.,  208  S.   W.   Broad 

Street.  Southern   Pines 
John  R.  Hoskins,  III,  M.D.,  203  Doctors  Bldg., 

Asheville 
Will     Camp     Sealy,     M.D.,     Duke     Hospital. 

Durham 
Charles    R.    Stephen,    M.D.,    Box   3535,    Duke 

Hospital,  Durham 
Thomas   B.    Wilson.   M.D..  Rex   Hospital   Lab- 
oratory, Raleigh 

Committee   on  Arrangements    (3)    III-l 

John  S.  Rhodes.  M.D.,  Chairman,  700  W.  Mor- 
gan Street,  Raleigh 

Millard  D.  Hill,  M.D..  15  West  Hargett  Street, 
Raleigh 

Walter  Spaeth,  M.D..  116  South  Road  Street. 
Elizabeth  City 

Committee   on   Scientific    Audio-Visual 
Postgraduate   Instruction    (10)    III-2 

J.    Leonard    Goldner,    M.D.,    Chairman,    Duke 

Hospital,  Durham 

Lenox  D.  Baker,  M.D.,  Duke  Hospital,  Dur- 
ham 

H.  Frank  Starr,  M.D.,  Pilot  Life  Insurance 
Co.,  Greensboro 

Gordon  M.  Carver.  Jr.,  M.D.,  1202  Broad 
Street,  Durham 

Joseph  F.  McGowan.  M.D..  200  New  Medical 
Building.  Asheville 

C.  Glenn  Sa\vyer.  M.D.,  Bowman  Gray, 
Wjjiston-Salem 

L.  Everett  Sawyer,  M.D.,  104  W.  Colonial 
Avenue.  Elizabeth  City 

J.  O.  Williams,  M.D.,  Cabarrus  Memorial 
Hospital,  Concord 

George  T.  Wolff,  M.D.,  Vice-Chairman,  135 
Bishop   Street,   Greensboro 

Ernest  H.  Wood.  M.D..  N.  C.  Memorial  Hospi- 
tal, Chapel  Hill 

Committee  on   Awards   and   Scientific 
Works   (9)   III-3 

Wm.  0.  Beavers.  M.D.,    (1960),  1016  N.  Elm 

Street.  Greensboro 
Bruce   B.   Blackmon.   M.D.,   Chairman    (1960), 

Buies   Creek 
James  B.  Lounsbury,  M.D.,  (1962),  1006  Grace 

Street,  Wilmington 
Raphael    W.    Coonrad,    M.D.,    (1961),    Broad 

and  Englewood,  Durham 


Lester  A.  Crowell,  Jr.,  M.D.,  (1961),  South 
Aspen  Street,  Lincolnton 

John  P.  Harloe.  M.D..  (1960),  225  Haw- 
thorne   Lane.    (Charlotte 

Felda  Hightower.  M.D..  (1961).  Bowman 
Gray,  Winston-Salem 

Joseph  M.  Hitch.  M.D..  (1962).  415  Pro- 
fessional  Building.   Raleigh 

Vernon  W.  Tavlor.  Jr.,  M.D..  (1962),  111  E. 
Main  Street.  Elkin 

Emory  Hunt.  Consultant,  University  of  North 
Carolina.   Chapel  Hill 

Committee   on   Blue   Shield    (10)    II-3 

Jacob  H.  Shuford.  M.D..  Chairman.  (1962), 
7  Main  Avenue  Place,  S.  W..  HicVorv 

W.  Z.  Bradford.  M.D..  (1961).  1509  Elizabeth 
Avenue.  Charlotte 

Willard  C.  Goley,  M.D..  (1962).  214  N.  Mar- 
ket Street,  Graham 

Wm.  H.  Flythe.  M.D..  (1961).  624  Quaker 
Lane,   High   Point 

John  R.  Hoskins,  III.  M.D..  (1960).  203 
Doctors  Building,  Asheville 

Julius  A.  Howell,  M.D..  (1961),  Bowman 
Gray,  Winston-Salem 

Louis  L.  Klostemiver,  M.D.,  Co-Chairm?(n, 
(1960),   103   Doctors  Building,   Asheville 

John  W.  Morris.  M.D..  (1962).  1707  Arendell 
Street,  Morehead  City 

Louis  C.  Roberts,  M.D'.,  (1960).  1200  Broad 
Street,  Durham 

Max  P.  Rogers.  M.D..  (1961).  624  Quaker 
Lane.  High  Point 

Committee  Advisory  to  North   Carolina   State 

Board   of  Public   Welfare   (8)    VI-2 

J.  Street  Brewer.  M.D.,  Chairman.  P.  0.  Box 
98.  Roseboro 

Bruce    B.    Blackmon.   M.D..  Buies    Creek 

Earl  W.  Brian.  M.D.,  Professional  Building, 
Raleigh 

J.  Kempton  Jones,  M.D.,  227  East  Franklin 
Street.  Chapel   Hill 

Wm.  W.  Noel.  M.D..  309  Wyche  Street. 
Henderson 

John  G.  Mebane,  M.D..  Rutherford  Hospital. 
Rutherfordton 

Fred  A.  Thompson.  Jr.,  M.D.,  351  S.  Mul- 
berry Street.  Lenoir 

David  G.  Welton.  M.D.,  718  Professional 
Building.  Charlotte  2 

Allan  C.  Choat.  M.D..  1012  Kings  Drive. 
Charlotte 

Committee   on    Cancer    (12)    (Legal — 1    each 

Congressional    District)    VI-3 

James  F.  Marshall,  M.D..  Chairman.  (5th), 
310  W.  4th  Street.  Wifiston-Saleni 

Wm.  H.  Bell.  Jr.,  M.D.,  (3rd),  P.  0.  Box  1580. 
New  Bern 

Joshua  F.  B.  Camblos,  M.D..  (12th).  500  New 
Medical  Building.  Asheville 

Charles  I.  Harris.  Jr.,  M.D..  (1st),  Martin 
General  Hospital,  Williamston 

Isaac  E.  Harris,  Jr.,  M.D.,  (6th),  1200  Broad 
Street,  Durham 

Harry  V.  Hendrick.  M.D..  (11th),  Rutherford 
Hospital.   Rutherfordton 

Mark  McD.  Lindsey,  M.D..  (8th),  Hamlet 
Hospital.  Hamlet 

Charles  Glenn  Mock,  M.D..  (10th).  200  Haw- 
thorne Lane,  Charlotte 

Alexander  S.  Moffett.  M.D..  (9th).  Alexander 
Co.  Hospital,  Taylorsville 

Samuel  L.  Parker,  Jr.,  M.D.,  (2nd),  Kinston 
Clinic.   Kinston 

Hubert  McN.  Poteat.  Jr.,  M.D.,  (4th),  713 
Wilkins    Street,    Smithfield 

D.  Ernest  Ward.  Jr..  M.D.,  (7th),  304  Medi- 
cal Arts  Building,  Lumberton 
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10.  Committee  on  Child  Health   (9)  VI-4 

Ang-us  M.  McBryde,  M.D.,  Chairman,  809  W. 

Chapel   Hill   Street,  Durham 
P.  J.  McElrath,  M.D.,  500  St.  Mary's  Street, 

Raleigh 
Dan    P.    Boyette,    Jr.,    M.D..    217    W.    Main 

Street,  Alioskie 
Edward  C.  Curnen,  Jr.,  M.D.,  UNC  School  of 

Medicine,   Chapel   Hill 
Paul    F.    Maness,   M.D.,  328   W.  Davis   Street, 

Burlington 
John    W.    Nance,    M.D.,    401    Cooper    Drive, 

Clinton 
Wm.  H.  Patton,  Jr.,  M.D.,  305  College  Street, 

Morga'nton 
Robert   L.  Vann,  M.D.,  Bowman   Gray,  Wins- 
ton-Salem 
Charles    F.    Williams,    M.D.,    State    Board    of 

Health,  Raleigh 

11.  Committee    on    Chronic    Illness,    Including 
Tuberculosis    and    Heart    Disease    (13)    VT-5 

John  R.  Kernodle,   M.D.,  Chairman,  Kernodle 

Clinic,   Burlington 
Charles    H.    Burnett,    M.D.,    N.    C.    Memorial 

Hospital,  Chapel  Hill 
Robert  H.  Dovenmuehle,  M.D.,  Duke  Hospital, 

Durham 
John  D.  Fitzgerald,  M.D.,  409  Roxboro  Bldg., 

Roxboro 
Robert    L.    Garrard,    M.D.,    800    North    Elm 

Street,  Greensboro 
Robert  W.  King,  M.D.,  107  Bradford  Avenue, 

Favetteville 
Emery    T.    Kraycirik,    M.D.,    Box    1153,    Bur- 
lington 
Daniel    A.    McLaurin,    M.D.,    P.    0.    Box    37, 

Dobson 
Thomas  R.  Nichols,  M.D.,  206  N.  Sterling  St., 

Morganton 
Elbert  L.  Persons,  M.D.,  Duke  Hospital,  Dur- 
ham 
Joseph    B.    Stevens,    M.D.,    1017    Professional 

Village,   Greensboro 
George  F.  Verdone,   M.D.,   1012  Kings   Drive, 

Charlotte 
George  T.  Wood,  Jr.,  M.D.,  330  Locke  Street, 

High   Point 

12.  Committee     on     Constitution     and     Bv-Laws 
(5)   II-4 

Roscoe    D.    McMillan,    M..D,    Chairman,    Box 

232,  Red  Springs 
Millard  D.  Hill,  M.D.,  15  W.  Hargett  Street, 

Raleigh 
Frederick   C.   Hubbard,   M.D.,   408    8th    Street, 

North    Wilkesboro 
Moir  S.  Martin,  M.D.,  314  Cherry  Street,  Mt. 

Airy 
Louis  Des.  Shaffner,  M.D.,  300   S.  Hawthorne 

Road,    Winston-Salem 

13.  Committee    on    Credit    Medical    Bureaus    (8) 
II-5 

W.     Howard     Wilson,     M.D.,     Chairman,     403 

Professional    Building,    Raleigh 
Fred      K.      Garvey,      M.D.,      Bowman      Gray, 

Winston-Salem 
John    R.    Hoskins,    III,     M.D.,    203     Doctors 

Building,   Asheville 
Moir    S.    Martin,     M.D.,    314     Cherry     Street, 

Mt.   Airy 
Lockert    B.     Mason.     M.D.,     1006     Murchison 

Building,  Wilmington 
Ross     S.     McElwee,    Jr.,     M.D..     1012     Kings 

Drive,    Charlotte 
Ralph   J.    Sykes,    M.D.,   205    Rawley   Avenue, 

Mt.   Airy 


David   T.   Tayloe,    M.D.,    209    N.    Washington 
Street,   Washington 
14.       Committee    on     Credentials    of    Delegates    to 
House    of   Delegates    (5)    III-4 

T.    Tilghman    Herring,    M.D.,    Chairman,    Wil- 
son Clinic,  Wilson 
Milton      S.      Clark,      M.D.,      Wachovia      Bank 

Building,   Goldsboro 
James   E.   Hemphill,   M.D.,   1012   Kings   Drive, 

Charlotte 
Robert    M.    Whitley,    M.D.,    144    Coast    Line 

Street,    Rocky    Mount 
Charles    B.    Wilkerson,    M.D.,    100    S.    Boylan 

Avenue,   Raleigh 
13.       Cnnimitfee   on    Emtrgency    Medical    and    Mili- 
tary  Service   fS)    IV-1 
George  W.   Paschal,  Jr.,   M.D.,   Chairman,   311 

Lands    Building,    Raleigh 
Chninicpv     L.     Royster,     M.D..     Co-Chairman, 

707   W.    Morn-an    Street,    Raleie-h 
J.    Kiiglev    MacDonald,    M.D.,    1524    Harding 

Place.    Charlotte 
Lp«"i->     M.     Morris,     M.D.,     Medical     Building, 

G^stonia 
H.    Mack    Pickard,    M.D.,    7    N.    17th    Street, 

Wilmington 
Robert     B.     Roach,     M.D.,     351     S.     Mulberry 

Street.    Lenoir 
Christian   F.   Siewers,  M.D.,  1004   Hay  Street, 

Fayetteville 
George    A.    Watson,    M.D.,    306    S.     Gregson 

Street.   Durham 

16.  Committee  on    Scientific   Exhibits    (7)    III-5 
Raphael   W.   Coonrad,   M.D.,   Chairman,   Duke 

Hospital,    Durham 
-      Lenox    D.    Baker,    M.D.,    Co-Chairman,    Duke 

Hospital,    Durham 
Wm.     Henry     Boyce,     M.D.,    Bowman     Gray, 

Winston-Salem 
Thomas    B.    Daniel,    M.D.,    700    W.    Morgan 

Street,   Raleigh 
Erie   E.    Peacock,  Jr.,   M.D.,   N.    C.    Memorial 

Hospital,    Chapel    Hill 
O.    Norris     Smith,    M.D.,     1019    Professional 

Village,    Greensboro 
Vernon    H.    Youngblood,    M.D.,   609    Kannapo- 

lis  Highway,  Concord 

17.  Committee   on   Eye   Care   and   Eye   Bank    (8) 
IV-2 

George  T.  Noel,  M.D.,  Chairman,  211  Raleigh 
Building,    Kannapolis 

Wm.  Banks  Anderson,  M.D.,  Box  3802,  Duke 
Hospital,   Durham 

Horace  M.  Dalton,  M.D.,  400  Glenwood  Ave- 
nue, Kinston 

Louten  R.  Hedgpeth,  M.D.,  Medical  Arts 
Building,    Lumberton 

George  Levi,  M.D.,  802  Glenwood  Drive, 
Fayetteville 

Edward  E.  Moore,  M.D.,  706  Flatiron  Build- 
ing, Asheville 

J.  David  Stratton,  M.D.,  1012  Kings  Drive, 
Charlotte 

George  T.  Thornhill,  M.D.,  720  W.  Jones 
Street,    Raleigh 

18.  Committee  on  Finance   (3)    I-l 

Wayne  J.  Benton,  M.D.,  Chairman,  514y2  S. 
Elm   Street,    Greensboro 

Lenox  D.  Baker,  M.D.,  Duke  Hospital,  Dur- 
ham 

Arthur  L.  Daughtridge,  M.D.,  Box  111, 
Rocky   Mount 

19.  Committee  on  Grievances   (5)    (1st  Five  Past 
Presidents)    VIII-0 

Zack  D.  Owens,  M.D.,  Chairman,  Medical 
Building,    Elizabeth   City 
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Lenox  D.  Baker,  JI.D.,  Secretary,  Duke  Hos- 
pital.   Durham 

Edward  W.  Schoenheit.  M.D.,  46  Haywood 
Street,    Asheville 

Donald  B.  Koonce.  M.D..  408  N.  11th  Street, 
Wilmington 

James  P.  Rousseau.  M.D..  1014  West  Fifth 
Street.    Winston-Salem 

20.  Committee  on  Medical  Golf  Tournament  (.3) 
II1-6 

Charles   W.    Styron.    M.D..    Chairman,   615    St. 

Man-'s   Street,   Raleigh 
Wm.  A.   Brewton,  il.D.,  5  Lake  Drive,  Enka 
Ralph  B.  Garrison,  M.D.,  222  N.  Main  Street, 

Hamlet 

21.  Committee  on  Medical  Society  Headquarters 
Facilities   (24)    1-2 

Lenox  D.  Baker,  M.D.,  Chairman,  Duke  Hos- 
pital, Durham 

Alexander  Webb,  Jr.,  M.D.,  221  Bryan  Build- 
ins.   Raleigh 

Graham  B.  Barefoot.  M.D.,  10th  &  Rankin 
Streets.    Wilmington 

Newsom  P.  Battle.  M.D..  404  Falls  Road, 
Rocky   Mount 

Harry  L.  Brockmann,  il.D..  624  Quaker 
Lane.    High    Point 

Wm.  M.  Coppridge.  M.D..  1200  Broad  Street, 
Durham 

Elias  S.  Faison,  M.D..  1012  Kings  Drive, 
Charlotte 

Charles  I.  Harris.  Jr..  M.D..  Martin  General 
Hospital.  Williamston 

Isaac  E.  Harris.  Jr..  M.D.,  1200  Broad  Street. 
Durham 

Frederick  C.  Hubbard.  M.D..  Box  30,  North 
Wilkesboro 

Wm.  A.  Hoggard.  Jr..  M.D.,  1502  Carolina 
Avenue,    Elizabeth    City 

Wm.  P.  Kavanaugh,  M.D.,  5th  Street,  Spen- 
cer 

W.  Walton  Kitchin,  M.D..  Sampson  County 
Hospital.    Clinton 

Donald  B.  Koonce.  M.D..  408  N.  11th  Street, 
Wilmington 

Ross  S.  McElwee,  Jr.,  M.D.,  1012  Kings 
Drive.   Charlotte 

Hunter  McG.  Sweaney.  M.D..  1200  Broad 
Street.   Durham 

Robert  M.  McMillan.  M.D..  140  S.  W.  Broad 
Street.  Southern  Pine= 

Malory  A.  Pittman.  M.D..  Wilson  Clinic, 
Wilson 

James  Kent  Rhodes.  M.D.,  307  Woodburn 
Road.  Raleigh 

A.  Hewitt  Rose.  Jr..  M.D.,  2009  Clark  Ave- 
nue.   Raleigh 

James  P.  Rousseau.  M.D..  1014  West  Fifth 
Street.   Winston-Salem 

Edward  W.  Schoenheit.  M.D.,  46  Ha>-wood 
Street.  Ashe\ille 

O.  Norris  Smith.  M.D..  1019  Professional 
Village.    Greensboro 

Warner  L.  Wells.  M.D.,  UNC  School  of  Med- 
icine.  Chapel   Hill 

Thad  B.  Wester.  M.D.,  Medical  Arts  Build- 
ing.   Lumberton 

22.  Committee  on  Hospital  and  Professional  Re- 
lations and  Liaison  to  North  Carolina  Hos- 
pital  Association    (10)    V-1 

Theodore    H.    Mees.    M.D..    Chairman     (5th). 

501   W.  27th   Street.   Lumberton 
Quinton  E.   Cooke.   M.D..    (1st).   209  E.   Main 

Street.    Murfreesboro 
Paul      McNeely     Deaton.      M.D..      (9th).     766 

Hartness    Road,    Statesville 


John  Tyler  Dees.  M.D.,    (3rd),   Box  248,  Bur- 

gaw 
Frederick   C.   Hubbard.   M.D..    (8th),   Box   30. 

North   Wilkesboro 
H.   Lee   Large.  Jr..   M.D.,    (7th).   Presbyterian 

Hospital,    Charlotte 
Arthur   H.    London.    Jr..    M.D.,    (6th).    306    S. 

Gregson   Street,  Durham 
Wm.  A.  Farmer,  M.D.,   (2nd),  103  Daiis  St.. 

Fayetteville 
James  S.  Raper.  M.D.,   (10th),  Doctors  Build- 
ing. Asheville 
Jack   W.    Wilkerson,   M.D..    (4th).   Community 

Clinic.    Stantonsburg 

23.  Committee  to  Work  with  North  Carolina  In- 
dustrial  Commission    (6)    II-6 

Thomas  B.  Dameron.  Jr..  M.D.,  Chairman. 
309  Hillsboro   Street.   Raleigh 

Wm.  F.  Hollister.  M.D..  Moore  County  Hos- 
pital.  Pinehurst 

James  S.  Mitchener.  Jr..  M.D.,  Scotland 
County    Memorial    Hospital.    Laurinburg 

Guy  L.   Odom.  M.D..   Duke   Hospital,   Durham 

Malory  A.  Pittman.  M.D.,  Wilson  Clinic. 
Wilson 

Charles  T.  Wilkinson.  M.D..  205  Waite  Street 
Wake  Forest 

24.  Committee   On   Insurances    (7)    IV-3 

Joseph  W.  Hooper,  Jr.,  M.D..  Chairman.  410 
N.   11th   Street.   Wilmington 

Robert  H.  Brashear.  Jr..  M.D..  N.  C.  Mem- 
orial  Hospital.   Chapel   Hill 

John  C.  Burwell.  Jr..  M.D.,  1026  Professional 
Village.    Greensboro 

Barry  F.  Hawkins,  M.D.,  Ardsley  Road,  Con- 
cord 

Alban  Papineau.  M.D..  Plymouth  Clinic, 
Ph-mouth 

Henry  B.  Perry.  Jr.,  M.D.,  344  North  Elm 
Street,    Greensboro 

S.   Glenn   Wilson.   M.D..   Box   158,   Angier 

25.  Committee  on  Legislation  (3  ^lembers  plus 
President  &  Secretary)  (10  Consultants)  V-2 
Hubert   McNeill   Poteat,  Jr.,   M.D.,   Chairman. 

713   Wilkins   St..   Smithfield 

Lenox  D.  Baker,  M.D.,  Duke  Hospital,  Dur- 
ham 

Sam  D.  McPherson.  Jr.,  M.D.,  McPherson 
Hospital.  Durham 

John  C.  Reece.  M.D..  President  (Ex  Officio), 
Grace    Hospital.    Morganton 

John  S.  Rhodes.  M.D.,  Secretary  (Ex  Officio). 
700   W.   Morgan   Street.   Raleigh 

Daniel  S.  Currie.  Jr..  M.D..  (Consultant),  111 
Bradford   Avenue,   Fayette^'ille 

Joseph  S.  Holbrook.  M.t).,  (Consultant),  Da- 
vis Hospital,  Statesville 

Wm.  E.  Keiter.  M.D..  (Consultant)  400  Glen- 
wood    Avenue.    Kinston 

Donald  B.  Koonce.  M.D.,  (Consultant)  408 
N.    11th    Street.    Wilmington 

Leslie  M.  Morris.  M.D..  (Consultant)  Medic- 
al  Building.   Gastonia 

Zack  D.  Owens,  M.D..  (Consultant).  Medical 
Building.   Elizabeth  City 

Robert  Stuart  Roberson,  M.D.,  (Consultant) 
102   Brown    .\venue.    Hazelwood 

James  P.  Rousseau.  M.D..  (Consultant). 
1014   West    Fifth   Street.   Winston-Salem 

Ben  F.  Royal.  M.D.,  (Consultant),  907  Evans 
Street.    Morehead    City 

Thomas  B.  Dameron.  Jr..  M.D..  (Consultant). 
309  Hillsboro  Street.  Raleigh 

26.  Committee    on    Maternal    Health    (14)    Al-S 
James    F.    Donnelly.     M.D..    Chairman     (8th) 

(1960),   State    Board   of   Health,   Raleigh 
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Glenn     E.     Best,     M.D.,     (3rd)-(1960),     Main 

Street,    Clinton 
P.   J.    McElrath,    M.D.,    (6th)-(1961),    500    St. 

Mary's    Street,    Raleigh 
Jesse    Caldwell,    Jr.,    M.D.,    (7th)-(1961),    114 

W.  Third   Street,  Gastonia 
.    Milton  S.   Clark,  M.D.,   (4th)-(1961),  Wachovia 

Bank    Building,    Goldsboro 
W.   Otis  Duck,  M.D.,    (10th)-(1963),   Box  387, 

Mars  Hill 
Avon    H.    Elliot,    M.D.,     (Ex     Officio),     State 

Board    of    Health,    Raleigh 
Wm.    A.     Hoggard,    Jr.,     M.D.,     (lst)-(1965), 

1502    Carolina   Avenue,    Elizabeth    City 
Paul     R.     Kearns,     M.D.,     (9th)-(1964),     225 

North  Center   Street,  Statesville 
Frank    R.    Lock,    M.D..    (BG)-(1965),    300    S. 

Hawthorne    Road,    Winston-Salem 
Hugh     A.     McAllister,     M.D.,      (5th)-(1965), 

Medical    Arts    Building,    Lumberton 
Charles  T.   Pace,   M.D.,    (2nd)-(1963),  Jeffer- 
son  Standard   Life   Insurance    Co.,   Greens- 
boro 
Roy    T.    Parker,    M.D.,    (Duke)-(1960),    Box 

3517,  Duke  Hospital,  Durham 
Robert  A.  Ross,   M.D.,    (UNC)-(1963),   N.   C. 

Memorial   Hospital,    Chapel    Hill 
Clifton    Davenport,    M.D.,    (2nd)-(1963),    121 

West   Powell    St.,   Ayden 

27.  Medical-Legal   Committee   (6)    V-3 

Julius  A.  Howell,  M.D.,  Chaii-man,  Bowman 
Gray,  Winston-Salem 

Theodore  S.  Raiford,  M.D.,  301  Doctors 
Building,    Asheville 

Millard  B.  Bethel,  M.D.,  615  E.  4th  Street, 
Charlotte 

John  W.  Foster,  M.D.,  Veterans  Administra- 
tion, Winston-Salem 

Connell  G.  Garrenton,  M.D.,  Bethel  Clinic, 
Bethel 

June  U.  Gunter,  M.D.,  Watts  Hospital,  Dur- 
ham 

Bennette  B.  Pool,  M.D.,  414  Nissen  Building, 
Winston-Salem 

28.  Committee  on  Medical  Care  Armed  Forces 
Dependents  ("MEDICARE")  (12)  (plus 
Subcommittee    Consultants — 20)    II-7 

David  M.   Cogdell,   M.D.,   Chairman,   911   Hay 

Street,    Fayetteville 
George    A.    Watson,    M.D.,    306     S.    Gregson 

Street,  Durham 
Graham   A.    Barden,    Jr.,    M.D.,    414   Johnson 

Street,    New    Bern 
Everett  I.  Bugg,  Jr.,  M.D.,  Broad  and  Engle- 

wood,    Durham 
Jesse     Caldwell,     Jr.,     M.D.,     114     W.     Third 

Street,   Gastonia 
Daniel    S.    Currie,    Jr.,    M.D.,    111    Bradford 

Avenue,  Fayetteville 
Powell    G.    Fox,    M.D.,    302    Lands    Building, 

Raleigh 
Donald  B.  Koonce,  M.D.,  408  N.  11th   Street, 

Wilmington 
J.  Douglas  McRee,  M.D.,  2109  Clark  Avenue, 

Raleigh 
Vernon  L.   Andrews,  M.D.,  Box   407,   Mt.   Gi- 

lead 

A.  Ledyard  DeCamp,  M.D.,  1505  Elizabeth 
Avenue,    Charlotte 

Donald      H.      Vollmer,      M.D.,      403      Doctors 
Building,   Asheville 
A — General   Medicine 

John  L.  McCain,  M.D.,  Chairman,  Wilson 
Clinic,   Wilson 

B.  Joseph  Christian,  M.D.,  948  Walker  Ave- 
nue, Greensboro 

Leonard  E.  Fields,  M.D.,  Box  788,  Chapel 
Hill 


Joseph    M.     Hitch,     M.D.,     415     Professional 
Building,   Raleigh 
B — Radiology 

Thomas  G.  Thurston,  M.D.,  Chairman,  512 
Mocksville,   Avenue,    Salisbury 

Joe   Lee    Frank,    Jr.,    M.D.,    Roanoke-Chowan 
Hospital,    Ahoskie 
C — Surgery 

W.  Walton  Kitchin,  M.D.,  Chairman,  Samp- 
son  County   Hospital,   Clinton 

Howard  M.  Ausherman,  M.D.,  200  Haw- 
thorne   Lane,    Charlotte 

Fred  K.  Garvey,  M.D.,  Bowman  Gray,  Win- 
ston-Salem 

Wm.  F.  Hollister,  M.D.,  Moore  County  Hos- 
pital, Pinehurst 

George  R.  Miller,  M.D.,  412  Realty  Building, 
Gastonia 

Guy  L.  Odom,   M.D.,  Duke  Hospital,  Durham 

C.  F.  Siewers,  M.D.,  201  Churchill  Drive, 
Fayetteville 

Larry    Turner,    M.D.,   1110    W.    Main    Street, 
Durham 
D — Obstetrics   and   Gynecology 

John  C.  Burwell,  Jr.,  M.D.,  Chairman,  1026 
Professional    Village,   Greensboro 

R.  Vernon  Jeter,  M.D.,  Plymouth  Clinic,  Ply- 
mouth 

Wm.  A.  Peters,  Jr.,  M.D.,  206  S.  Road  Street, 
Elizabeth  City 
E — Pediatrics 

Dan  P.  Boyette,  Jr.,  M.D.,  Chairman,  217  W. 
Main   Street,  Ahoskie 

Charles  R.  Bugg,  M.D.,  627  W.  Jones  Street, 
Raleigh 

George  W.  Kernodle,  M.D.,  Medical  Center 
Pharmacy  Bldg.,  Burlington 

29.  Committee  on  Mental  Health   (14)   VI-7 
AUyn  B.  Choate.  M.D.,  Chairman,  1012  Kings 

Drive,  Charlotte 

Wilmer  C.  Betts,  Jr.,  M.D.,  2109  Clark  Ave- 
nue   Raleigh 

E.   W.  Busse   M.D.,  Duke   Hospital,   Durham 

Milton  S.  Clark,  M.D.,  Wachovia  Bank 
Building,   Goldsboro 

James  F.  Elliott.  M.D.,  State  Hospital,  But- 
ner 

John  W.  Ervin,  M.D.,  Box  132,  State  Hospi- 
tal,  Morganton 

John  A.  Fowler,  M.D.,  2212  Erwin  Road, 
Durham 

Kenneth  B.  Geddie,  M.D.,  624  Quaker  Lane, 
High  Point 

Thomas  T.  Jones,  M.D.,  604  W.  Chapel  Hill 
Street,  Durham 

Hans  Lowenbach,  M.D.,  Duke  Hospital,  Dur- 
ham 

James  T.  Proctor,  M.D.,  428  Ridgefield  Road 
Chapel   Hill 

Walter  A.  Sikes,  M.D.,  State  Hospital, 
Raleigh 

R.  Burke  Suitt,  M.D.,  VA  Hospital.  Perry 
Point,    Maryland 

David  A.  Young,  M.D.,  714  St.  Mary's 
Street,   Raleigh 

30.  Committee  on  Necrology    (3)    IV-4 

Charles  H.  Pugh,  M.D.,  Chairman,  Box  527, 
Gastonia 

Charles  T.  Pace,  M.D.,  Co-Chairman,  Jeffer- 
son Standard  Life  Insurance  Co.,  Greens- 
boro 

Ben  F.  Royal,  M.D.,  Box  628,  Morehead  City 

31.  Committee  on  Negotiations   (3)   IX-0 

Wm.  F.  Hollister,  M.D.,  Chairman  (term  ex- 
pires 1961J,  Moore  County  Hospital,  Pine- 
hurst 
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Theodore  S.  Raiford.  M.D.,  (term  expires 
1963),   301    Doctors    Bmlding.   Asheville 

Amos  N.  Johnson,  M.D.,  (term  expires 
1965),  Garland 

32.  Xominating   Committee    (10)    VII-0 

Jesse  Caldwell,  Jr.,  M.D.,  (7th  Medical  Dis- 
trict),  114   W.   Third   Avenue,   Gastonia 

Robert  M.  Fales,  M.D.,  (3rd  Medical  Dis- 
trict), 913  Murchison  building,  Wilming- 
ton 

George  W.  Holmes,  M.D.,  (8th  Medical  Dis- 
trict), 2240  Cloverdale  Avenue,  Winston- 
Salem 

Paul  F.  Maness,  M.D.,  (6th  Medical  Dis- 
trict),  328   W.   Dair-is   Street,   Burlington 

Zack  D.  Owens,  M.D..  (1st  Medical  District), 
Medical   Building,   Elizabeth   City 

James  C.  Peele,  M.D.,  (2nd  Medical  Dis- 
trict),  Kinston   Clinic,   Kinston 

Hubert  McN.  Poteat,  Jr.,  M.D.,  Chairman. 
(4th  Medical  District)  713  Wilkins  Street, 
Smithfield 

James  S.  Raper,  M.D.,  (10th  Medical  Dis- 
trict),   103    Doctors    Building.   Asheville 

Jacob  H.  Shuford,  M.D..  (9th  Medical  Dis- 
trict), 7  Main  .\venue  Place.  S.  W.,  Hick- 
ory 

D.  Ernest  Ward,  Jr.,  M.D.,  Co-Chairman, 
(5th  Medical  District)  304  Medical  Arts 
Building.   Lumberton 

33.  Committee     of    Physicians     on     Nursing     (7) 
IV-5 

Robert  R.  Cadmus,  M.D.,  Chairman,  N.  C. 
Memorial   Hospital,   Chapel   Hill 

Harry  L.  Brockmann,  M.D..  624  Quaker 
Lane,   High   Point 

Badie  T.  Clark,  M.D.,  Carolina  General  Hos- 
pital, Wilson 

James  E.  Davis.  M.D.,  1200  Broad  Street, 
Durham 

Moir  S.  Martin.  M.D.,  314  Chern,-  Street,  Mt. 
Airy 

David  T.  Smith,  M.D.,  Duke  Hospital,  Dur- 
ham 

Thomas  J.  Taylor,  M.D.,  643  Roanoke  Ave- 
nue. Roanoke  Rapids 

Nursing  and  Nursing  Education  —  Subcom- 
mittee 

David  T.  Smith.  M.D..  Chairman,  Duke  Hos- 
pital, Durham 

Nursing    Careers — Subcommittee 

Mark  McD.  Lindsey.  M.D.,  Chairman.  Ham- 
let   Hospital,    Hamlet 

Improvement    of    the    Care    of    the    Patient — 

Subcommittee 

David  T.  Smith.  M.D.,  Chairman,  Duke  Hos- 
pital,  Durham 

Harry  L.  Brockmann,  M.D.,  624  Quaker 
Lane,   High   Point 

34.  Committee    on   Occupational    Health    (9)    VI-8 
Harry  L.  Johnson,   M.D.,  Chairman,   Box   530, 

Elkin 
B.    F.    Cozart,    M.D.,    1116    S.    Main    Street. 

Reidsville 
Victor    M.     Crescenzo.     M.D.,     315     S.     Main 

Street,  Reidsville 
Mac  Roy  Gasque,  M.D  .  Pisgah  Forest 
John   M.   Hall,    M.D..   W.    Main   Street,   Elkin 
John    E.    McLain.    M.D.,    3916    Rugby    Road, 

Hope   Valley.   Durham 
Leon  N.  Ogburn.  M.D..  416  St.  Mary's  Street, 

Raleigh 
Wm.    P.    Richardson.    M.D.,    N.    C.    Memorial 

Hospital.    Box    758,    Chapel    Hill 
Logan     T.     Robertson.     M.D.,     17     Charlotte 

Street,   Asheville 


35.  Committee    on    Postgraduate     Medical     Study 
(8)    IV-6 

Samuel  L,  Parker,  Jr.,  M.D.,  Chairman,  Kin- 
ston   Clinic,    Kinston 

Wayne  J.  Benton,  M.D.,  514%  S.  Elm  Street, 
Greensboro 

Da^^d  Cayer,  M.D.,  Bowman  Gray.  Winston- 
Salem 

W.   Otis   Duck.    M.D..    Box   387.   Mars   Hill 

Joseph  A.  Isenhower.  M.D.,  17  2nd  Avenue, 
N.    E.,    Hickory 

Wm.  McN.  Nicholson,  M.D.,  Duke  Hospital, 
Durham 

Wm.  P.  Richardson.  M.D.,  N.  C.  Memorial 
Hospital.   Chapel  Hill 

Frank  R.  Reynolds.  M.D.,  1613  Dock  Street, 
Wilmington 

36.  Committee  on  Poliomyelitis    (15)    VI-9 

Samuel  F.  Ravenel,  M.D.,  Chairman.  104  E. 
Northwood    Street.    Greensboro 

Jay  M.  Arena.  M.D.,  1410  Duke  University 
Road,  Durham 

Edward  P.  Benbow,  Jr.,  M.D..  104  E.  North- 
wood   Street,   Greensboro 

John   W.   Vamer,   JLD.,   Box   522,  Lexington 

Charles  R.  Bugg.  M.D.,  627  W.  Jones  Street, 
Raleigh 

Sidney  S.  Chipman,  M.D.,  Box  229,  Chapel 
Hill 

Ralph  B.  Garrison,  M.D.,  222  N.  Main  Street, 
Hamlet 

Wm.  F.  Harrell,  Jr..  M.D..  Guaranty  Bank 
Building.   Elizabeth   City 

Richard  S.  Kelly.  M.D.,  1606  Morganton 
Road,   Favetteville 

Donald  B.  Koonce.  M.D..  408  N.  11th  Street. 
Wilmington 

Robert   C.   Pope,   M.D..  Wilson   Clinic.   Wilson 

Frank  H.  Richardson.  M.D.,  Children's 
Clinic,   Black   Mountain 

Wm.  .4.  Sams,  M.D.,  Box  BB,   Marshall 

Wm.  G.  Spencer,  Jr.,  M.D.,  301  W.  End  Ave- 
nue. Wilson 

Robt.   F.  Young.   M.D.,  Halifax 

37.  Committee    on    Public    Relations    (3)    (7    Dis- 
trict   Consultants)    V-4 

Edgar  T.  Beddingfield.  Jr.,  M.D.,  Chairman, 
(4th)    (1962),  P.  0.  Box  137,  Stentonsburg 

Ralph  B.  Garrison,  M.D.,  (5th)-(1961),  222 
N.   Main   Street.   Hamlet 

Wm.  J.  Senter,  M.D.,  (6th)-(1960),  702  W. 
Jones   Street.    Raleigh 

Graham  A.  Barden.  Jr..  M.D..  (2nd)  (Con- 
sultant).   414    Johnson    Street,    New    Bern 

Wm.  H.  Burch,  M.D.,  (10th),  (Consultant), 
Valley   Clinic   &   Hospital,   Bat   Cave 

Joseph  S.  Holbrook,  M.D.,  (9th)  (Consul- 
tant),  Davis    Hospital.    Statesville 

Joseph  C.  Howard,  Jr.,  M.D.,  (3rd)  (Consul- 
tant),   Sampson    County    Hospital,    Clinton 

Fred  K.  Gar^-ey,  M.D.,  (8th)  ( Consultant ), 
Bowman    Gray,    Winston-Salem 

Walter  Spaeth,  M.D.,  (1st)  (Consultant),  116 
S.  Road   Street,   Elizabeth   City 

David  G.  Welton.  M.D.,  (7th)  (Consultant), 
403    N.    Tryon    Street,    Charlotte 

38.  Committee    on     Physical     Rehabilitation     (7) 
VMO 

George  W.  Holmes,  M.D.,  Chairman.  2240 
Cloverdale   Avenue,   Winston-Salem 

Charies  H.  Ashford,  JLD.,  603  Pollock  Street. 
New  Bern 

F.   P.   Dale,   M  D.,   Kinston   Clinic,    Kinston 

J.  Leonard  Goldner,  M.D.,  Duke  Hospital, 
Durham 
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Walter     S.     Hunt,     Jr.,     M.D.,    309     Hillsboro 

Street,    Raleigh 
John  Hays   Ro-ser,    M.D.,   222   N.   Center   St., 

Statesville 
Marion    B.    Pate,    Jr.,    M.D.,    123    N.    Second 

Street,    St.    Pauls 
George     H.     Wadsworth,     M.D.,    405     Colony 

Avenue,    Ahoskie 

39.  Committee     on     Rural     Health     and     General 
Practitioner  Award    (12)   V-5 

Frederick     C.     Hubbard,     M.D.,      (8th),      408 

Eighth    Street,   North   Wilkesboro 
John   T.    Stegall,    M.D.,    (9th)    132    N.    Tradd 

St.,   Statesville 
Rachel    D.    Davis,    M.D.,    Consultant,    111    E. 

Gordon   Street,   Kinston 
Philip    E.    DeWees,    M.D.,    (10th),    Box    217, 

Sylva 
Wm.  F.  Eckbert,  M.D.,   (7th),  P.   0.  Box  317 

Cramerton 
Oscar   Sexton   Goodwin,   M.D.,    (6th),   Raleigh 

Road,    Box    368,   Apex 
R.     Vernon     Jeter,     M.D.,     (2nd),     Plymouth 

Clinic,    Plymouth 
Hugh   A.   Matthews,   M.D.,   Chairman    (10th), 

44   Academy   Street,   Canton 
Wm.  Donald  Moore,  M.D.,  (5th),  Box  7,  Coats 
John    W.    Nance,    M.D.,     (3rd),    401     Cooper 

Drive,    Clinton 
B.    E.    Stephenson,    M.D.,     (4th),    P.    0.    Box 

206,   Rich   Square 
Wm.    H.    Romm,    M.D.,    (1st),   P.    0.    Box    1, 

Moyock 

40.  Committee   on    School    Health    and    State   Co- 
ordinating Service  (9)   VII-11 

Irma  C.  Henderson  Smathers,  M.D.,  Chair- 
man,  1295   Merrimon   Avenue,   Asheville 

Clarence  Lee  Corbett,  M.D.,  Broad  Street, 
Dunn 

Jean  Davidson  Craven,  M.D.,  19  W.  3rd 
Avenue,    Lexington 

Charles  H.  Gay,  M.D.,  1012  Kings  Drive, 
Charlotte    7 

Wm.  C.  Hunter,  M.D.,  103  Pine  Street,  Wilson 

Floyd  L.  Knight,  M.D.,  103  Hillcrest  Drive, 
Sanford 

Wayne  S.  Montgomery,  M.D.,  Doctors  Build- 
ing, Asheville 

Robert  C.   Pope,   M.D.,  Wilson   Clinic,   Wilson 

Wm.  T.  Rainey,  Sr.,  M.D.,  Highsmith  Hos- 
pital,   Inc.,    Fayetteville 

41.  Committee      Advisory      to     Student      A.M. A. 
Chapters  in  North  Carolina    (8)    II-8 

John  P.  Davis,  M.D.,  Chairman,  821  Nissen 
Bldg.,   Winston-Saleni 


Edgar  T.   Beddingfield,  Jr.,   M.D.,   P.   0.   Box 

137,    Stantonsburg 
Elias    S.    Faisoii,    M.D.,    1012    Kings    Drive, 

Charlotte 
Isaac     E.      Harris,     Jr.,     M.D.,     1200      Broad 

Street,    Durham 
John   W.    Nance,    M.D.,   Main   Street,   Clinton 
Charles  E.  Flowers,  M.D.,   (Consultant-UNC), 

N.    C.    Memorial    Hospital,    Chapel    Hill 
James    P.    Hendrix,    M.D.,    (Consultant-Duke), 

Duke   Hospital,   Durham 
Richard    T.     Myers,    M.D.,     (Consultant-BG), 

300    S.     Hawthorne     Road,     Winston-Salem 

42.  Committee    on    Veterans    Affairs    (10)    VI-12 
Samuel     L.     Elfmon,     M.D.,     Chairman,     225 

Green    Street,   Fayetteville 
Eben    Alexander,    M.D.,    Bowman    Gray,    Win- 

ton-Salem 
Vernon  L.   Andrews,   M.D.,   Box   407,   Mt.   Gi- 

lead 
Wilmer    C.    Betts,    M.D.,    2109     Clark    Ave., 

Raleigh 
H.    Francis    Forsyth,    M.D.,    Bowman    Gray, 

Winston-Salem 
David    L.    Phillips,    M.D.,    110    Oak    Avenue, 

Spruce   Pine 
James    D.    Piver,    M.D.,    209    Bayshore    Blvd., 

Jacksonville 
R.     W.     Postlethwait,     M.D.,     VA     Hospital, 

Durham 
John   T.    Sessions,   Jr.,    M.D.,    UNC    Dept.    of 

Medicine,  Chapel   Hill 
Charles      R.      Welfare,      M.D.,      Professional 

Building,   Winston-Salem 

43.  Committee    Liaison    to    the    Insurance    Indus- 
try   (10)    V-6 

Frank    W.    Jones,    M.D.,    Chairman,    Catawba 

Hospital,    Newton 
Grover  C.   Bolin,  Jr.,   M.D.,   Box   120,   Smith- 
field 
Andrew   J.    Dickerson,    M.D.,    1600    N.    Main 

Street,    Waynesville 
Archie  Y.   Eagles,   M.D.,   407   Colony  Avenue, 

Ahoskie 
Charles   I.   Hams,   Jr.,   M.D.,   Martin   General 

Hospital,    Williamston 
Barry     F.     Hawkins,     M.D.,     Ardsley     Road, 

Concord 
W.    Walton    Kitchin,    M.D.,    Sampson    County 

Hospital,    Clinton 
Jack    E.    Mohr,    M.D.,    Medical    Arts    Building, 

Lumberton 
William     J.     Senter,     M.D.,     702     W,     Jones 
Street,   Raleigh 
George    T.    Wolff,    M.D.,    135    Bishop    Street, 

Greensboro 


284 


NORTH   CAROLINA   MEDICAL  JOURNAL 


July,  1959 


BULLETIN  BOARD 

COMING  MEETINGS 

University  of  North  Carolina  School  of  Medicine, 
Postgraduate  courses — Asheville  and  Morganton. 
beginning  September  15:  Annual  Medical  Sym- 
posium— Chapel    Hill,   November    24-25. 

Cape  Fear  Valley  Hospital  Symposium — Fay- 
etteville,    September   24. 

Duke  University  School  of  Medicine,  postgrad- 
uate course — Morehead  City,   August    10-14. 

Medical  Seminar  Cruise,  sponsored  by  the 
North  Carolina  Academy  of  General  Practice  and 
the  Bowman  Gray  Medical  Alumni  Association — 
leaving  Wilmington,  November,  returning  Novem- 
ber 16. 

Medical  Progress  Assembly — Birmingham,  Ala- 
bama, September  13-15. 

.\merican  College  of  Surgeons.  Forty-fifth  An- 
nual Clinical  Conference — .\tlantic  City,  Septem- 
ber 28-October  2. 

Academy  of  Psychosomatic  Medicine,  Sixth  An- 
nual   .Meeting — Cleveland,    Ohio,    October    15-17. 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical  So- 
ciety of  the  St.ite  of  North  Carolina  during  the 
month   of  June,   1959: 

Dr.  Albert  D.^v^d  Warshauer,  218  Forest  Hills 
Drive,  Wilmington:  Dr.  Bessie  Kay  Williams,  614 
North  Hamilton  Street,  High  Point;  Dr.  Robert 
Joseph  Senior,  34  Hayes  Rd.,  Chapel  Hill;  Dr. 
Alton  James   Coppridge,   1200    Broad    St.,    Durham. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Eight  members  of  the  University  of  North  Car- 
olina faculty  participated  in  the  annual  meeting 
of  the  American  Medical  Association  held  recently 
in  Atlantic  City. 


*     *     * 


Dr.  Annie  V.  Seott,  clinical  professor  of  pedia- 
trics at  the  University  of  North  Carolina  School 
of  Medicine  and  pediatrician  on  the  staff  of  Grave- 
ly Sanatorium  in  Chapel  Hill,  has  been  presented 
with  the  Annual  Achievement  Award  by  the  Wo- 
man's  Medical   College   of  Pennsylvania. 

*  *     « 

The  School  of  Library  Science  of  the  University 
of  North  Carolina  has  been  notified  that  the 
Medical  Librarj'  Association  has  unanimously  ap- 
proved the   U.N.C.   course   in  medical   librarianship. 

The  course  is  taught  by  Miss  Myrl  Ebert,  as- 
sociate professor  of  librarianship  and  librarian  of 
the  Division   of   Health  AiTairs   Library. 

*  *     * 

Dr.  John  M.  Sorrow.  Jr..  assistant  professor  of 
medicine,  University  of  North  Carolina  School  of 
Medicine,  delivered  a  paper  on  "Heart  Disease  in 
Pregnancy"  at  the  second  annual  Hospital  Day 
Program    in    Lynchburg,    Virginia,    recently. 


Miss  Rachel  Nunley,  instructor  in  physical  ther- 
apy at  the  University  of  North  Carolina,  spoke 
at  the  national  conference  of  the  .American  Phy- 
sical  Therapy  Association  in   Minneapolis   recently. 

*  *     * 

The  University  of  North  Carolina  School  of 
Medicine,  in  cooperation  with  the  Buncombe 
County  Medical  Society  and  the  Burke  County 
Medical  Society,  will  sponsor  postgraduate  courses 
in  medicine  in  Asheville  and  Morganton  beginning 
September  15. 

The  lectures  will  be  given  in  .A.sheville  each 
Tuesday  for  a  six-weeks  period,  w'ith  the  exception 
of  Tuesday,  October  13.  In  Morganton  the  lectures 
will  be  held  each  Wednesday  for  the  same  period 
with  the   exception   of   Wednesday,   October    14. 

These  postgraduate  courses  are  approved  for 
credit  by  the  American  Academy  of  General 
Practice  for  the  number  of  hours  attended  by  the 
individual    physician. 

*  *     * 

The  annual  University  of  North  Carolina  School 
of  Medicine  Symposium  ^vill  be  held  on  Tuesday 
and   Wednesday,    November   24   and   25. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

North  Carolinia  holds  eleventh  place  among  all 
the  states  in  terms  of  U.  S.  Public  Health 
Service  funds  received  last  year  to  support  medic- 
al  research. 

According  to  a  report  issued  by  the  National 
Institutes  of  Health,  Public  Health  Service  re- 
search center  which  made  the  grants,  eight  Tar 
Heel  institutions  were  allotted  175  research  grants 
which  totaled  $2,377,828  during  the  1958  fiscal 
year.  The  report  was  received  at  Duke  University 
and  other  institutions  over  the  state. 

Duke  was  awarded  87  grants  totaling  $1,467,- 
747  for  medical  and  medical-related  research  pro- 
jects. Only  16  ether  institutions  in  the  nation  re- 
ceived larger  amounts,  and  only  24  out  of  several 
hundred  received  more  than   $1   million. 

The  University  of  North  Carolina  was  awai-ded 
62  grants  totaling  $666,413;  Wake  Forest  College, 
19  grants  totaling  $183,501;  Butner  State  Hospi- 
tal, two  grants  totaling  $31,010;  Agricultural  and 
Technical  College  of  North  Carolina,  two  grants 
totaling  $13,068:  Marguerite  Barr  Moon  Eye  Re- 
.search  Foundation.  Inc  .  in  Winston-Salem,  one 
grant  of  $11,500;  Salem  College,  one  grant  of 
$2,289;  and  the  North  Carolina  State  Board  of 
Health,  one   grant   of  $2,300. 

The  National  Institutes  of  Health  awarded 
7,028  research  grants  totaling  $99,480,968  to  in- 
stitutions in  the  United  States  and  abroad  last 
year.  All  states  except  Alaska  received  research 
funds. 

North  Carolina  is  the  only  southern  state 
among  the  top  eleven  recipients  of  Public  Health 
Service   research   funds. 
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Donald  S.  Smith  II  has  been  appointed  admin- 
istrative assistant  Duke  Hospital,  Charles  H. 
Frenzel,  hospital  superintendent,  announced  re- 
cently. 

Formerly    associated    with    the    Medical    Educa- 
tion  for    National    Defense    (MEND)    Program    in 
Washington,  D.C.,  Smith  also  holds  the  title  of  in- 
structor  in   hospital   administration   at   Duke. 
*     *     * 

Wayne  C.  Williams,  Duke  University  medical 
illustrator,  has  been  appointed  director  of  the 
Medical  Illustration  Department  at  the  University 
of  Kentucky's   new   Medical   Center. 

This  year's  graduating-  class  of  the  Duke  Uni- 
versity School  cf  Medicine  brought  the  total  num- 
ber of  Duke  Medical  graduates  to  more  than  1,800. 

Seventy-six  new  doctors,  distinguished  from 
other  graduating  students  by  bands  of  green  vel- 
vet on  their  academic  robes,  received  the  M.D.  de- 
gree during  Duke  University's  1959  Commence- 
ment, June  8. 


Duke  University  Postgraduate  Course 

Morchead   City,  August  10-14 

For  many  years  Duke  University  Medical  School 
has  held  a  four-day  postgraduate  course  in  Dur- 
ham. This  year,  in  order  to  provide  more  recrea- 
tional facilities,  the  course  has  been  moved  from 
Durham  to  the  sea  coast,  with  the  assistance  of 
the  North  Carolina  State  Board  of  Health.  No 
sacrifice  in  the  scientific  aspects  of  the  course  has 
been  made,  and  there  is  the  added  attraction  of  a 
week  at  the  beach. 

All  meetings  will  be  held  at  the  Morehead  Bilt- 
more   Hotel,    Morehead    City. 

The  program  is  approved  for  26  hours.  Category 
I,  by  the  American  Association  of  General  Prac- 
titioners. 

Speakers  drawn  from  the  Duke  Medical  School 
faculty  are  as  follows:  Dean  Wilburt  C.  Davison, 
James  B.  Duke,  professor  of  pediatrics;  Drs.  Wil- 
liam M.  Nicholson,  professor  of  medicine;  Susan 
C.  Dees,  professor  of  pediatrics;  Doris  A.  Howell, 
associate  professor  of  pediatrics;  Harry  T.  Mc- 
pherson, associate  professor  of  medicine;  Madi- 
son S.  Spach,  associate  professor  of  pediatrics; 
Malcolm  P.  Tyor,  associate  professor  of  medicine; 
and   John   V.   Verner,   associate  in   medicine. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

The  appointment  of  111  doctors  to  the  house 
Litaff  of  North  Carolina  Baptist  Hospital  was  an- 
nounced recently  by  Mr.  Reid  Holmes,  hospital 
administrator,  and  Dr.  C.  C.  Carpenter,  executive 
dean. 

Of  the  total,  69  of  the  doctors  have  served  pre- 
viously as  interns  or  residents  at  Baptist  Hospital. 


The  Department  of  Radiology  has  been  awarded 
grants  providing  for  the  establishment  of  two  re- 
search fellowships. 

The  grants  were  secured  by  Dr.  I.  Meschan, 
professor  and  chairman  of  the  department,  for  Dr. 
Joseph  E.  Whitley  and  Dr.  George  C.  Barrett,  both 
currently   assistants    in   radiology. 

*  *     * 

Dr.  C.  Nash  Hemdon,  professor  of  preventive 
medicine  and  medical  genetics,  is  a  member  of 
the  ad  hoc  advisory  group  to  assist  the  Committee 
on  Scientific  Activities  of  the  Board  of  Trustees  of 
the    American    Medical    Association. 

*  *     * 

Graduation  exercises  were  held  recently  for  five 
blind  students  who  have  completed  a  course  in 
medical  terminology  and  medical  dictation  record- 
irg.  Their  course  was  sponsored  by  the  North  Car- 
olina Commission  for  the  Blind  and  the  hospital. 
AVilliam  Joyce,  counselor  of  the  commission  sta- 
tioned in  Winston-Salem,  helped  arrange  the  de- 
tails. 

«     »     « 

Drs.  Harry  M.  Carpenter  and  J.  H.  Smith  Fou- 
shee,  Jr.,  assistant  professors  of  pathology,  were 
recently  awarded  contracts  with  the  Field  Inves- 
tigations and  Demonstrations  Branch  of  the  Na- 
tional   Cancer    Institute. 

Dr.  Carpenter's  grant  of  $18,834.'70  will  be  used 
for  "The  Study  of  the  Growth  Characteristics  of 
Human  Cancer  Cells  Isolated  from  the  Peripheral 
Blood  and  Other  Body  Fluids  of  Patients  with 
Cancer." 

Dr.  Foushee  will  use  his  grant  of  $9,717  to  con- 
duct a  "Study  of  Cytologic  Changes  in  Malig- 
nant Gastric  Epithelial  Cells  by  Means  of  Fluor- 
escence   Microscopy." 

Both  contracts  are  the  first  of  their  kind  to  be 
signed  by  the  Field  Investigations  and  Demon- 
strations   Branch. 


MEDICAL   Seminar  Cruise 

The  North  Carolina  Academy  of  General  Prac- 
tice and  the  Medical  Alumni  Association  of  Wake 
Forest  College  (Bowman  Gray  School  of  Medicine) 
will  sponsor  a  medical  seminar  cruise  in  conjunc- 
tion with  the  Eleventh  Annual  Scientific  Assembly, 
November  4-16. 

The  group  will  sail  from  Wilmington,  North 
Carolina,  aboard  the  M.  S.  Stockholm,  on  Wednes- 
day, November  4,  for  ports  in  the  Caribbean,  re- 
turning on  Monday,  November  16.  Passage  for  12 
days  including  meals,  will  be  $250,  and  up.  Liter- 
ature and  application  forms  for  reservations  may 
be  obtained  from  the  Allen  Travel  Service,  Inc., 
565   Fifth   Avenue,   New   York    17,   New  York. 

Bowman  Gray  faculty  members  who  will  serve 
as  instructors  for  the  seminar  are  Drs.  Richard 
L.  Burt,  associate  professor  of  obstetrics  and 
gynecology;  David  Cayer,  co-ordinator  of  post- 
graduate education;  Robert  L.  McMillan,  professor 
of  clinical  internal  medicine;   Emery  C.   Miller,  as- 
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sistant  professor  of  internal  medicine;  Robert  P. 
Morehead,  professor  of  pathology;  Richard  Proc- 
tor, assistant  professor  of  psychiatry;  and  Louis 
Shaffner,    assistant    professor    of    surgery. 

The  medical  seminar  constitutes  25  hours  credit 
Category  I  Postgraduate  Requirements,  American 
Association    of    General    Practitioners. 


Cape  Fear  Valley   Hospital  Symposium 

The  Cape  Fear  Valley  Hospital  Symposium  will 
be  held  in  Fayetteville  on  Thursday,  September 
24.  Speakers  on  the  program,  which  will  deal  with 
the  kidney,  include  Drs.  Eugene  Stead,  professor 
and  head  of  the  Department  of  Medicine,  Duke 
University;  Charles  Burnett,  professor  and  head 
of  the  Department  of  Medicine,  University  of 
North  Carolina;  and  Ernest  Yount,  professor  and 
head  of  the  Department  of  Medicine,  Bowman 
Gray   School   of   Medicine   of   Wake    Forest  College. 

Speaking  on  the  surgical  aspects  of  the  topic 
will  be  Dr.  Willet  F.  Whitmore,  Jr.,  associate  clin- 
ical professor  of  urology,  Cornell  Medical  Center, 
and  attending  urologist,  Memorial  Hospital,  New 
York. 


North  Carolina  Cancer  Institute 

The  North  Carolina  Cancer  Institute  at  Lum- 
berton  announces  the  employment  of  Dennis  W. 
Biggs,  Jr.,   M.D.,  of  Lumberton  as   staff  physician. 

In  the  past,  the  Institute  has  been  dependent  on 
the  volunteer  services  of  the  Robeson  County  Med- 
ical Society  for  medical  care  of  the  patients  there. 
While  this  has  been  most  generous  on  the  part  of 
the  members  of  the  Robeson  County  Medical  So- 
ciety, says  the  Board,  it  was  felt  by  both  the 
Board  and  the  County  Medical  Society  that  such 
an  arrangement  had  not  been  particularly  good 
for  the  patients  at  the  Institute  because  of  the 
frequency  of  the  rotation. 

In  full  conference  of  the  Board  of  Directors  of 
the  Institute  and  the  Robeson  County  Medical  So- 
ciety it  was  agreed  that  the  continuous  sei-vice  of 
a  staff  physician  in  daily  attendance  would  con- 
siderably improve  the  medical  care  for  the  pa- 
tients, according  to  H.  Max  Schiebel,  M.D.,  Board 
President. 


Edgecombe-Nash   Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  in  Rocky  Mount 
on  June  10.  Speaker  for  the  evening  was  Dr.  Ben 
Morgan,  whose  topic  was  "Maternal  Mortality 
and   Obstetrical  Advances". 


News  Notes 

Dr.  Frederick  A.  Thompson  has  announced  the 
association  of  Dr.  Carey  James  Walton  in  the 
practice  of  internal  medicine  at  351  South  Mul- 
berry Street,  Lenoir. 


Dr.  William  Allen  Riley  has  opened  his  office 
for  the  practice  of  medicine  and  pediatrics  at 
Kernersville  Highway  and  Nicholson  Road,  Win- 
iton-Salem. 


AMERICAN  Board  of 
Obstetrics  and  Gynecology 

Seven  North  Carolina  doctors  were  certified  by 
the  American  Board  of  Obstetrics  and  Gynecology 
on  May  16,  when  final  certifications  in  this  special- 
ty were  made.  They  are  Walter  V.  B.  Cherny, 
Duke  Hospital,  Durham;  Patricia  A.  Lawrence. 
Charlotte;  Edgar  W.  Lyda,  Asheville;  Joseph  B. 
McCoy,  Charlotte;  William  J.  May,  Winston- 
Salem;  John  H.  Monroe.  Winston-Salem;  Mary  J. 
Smith,    Kinston 


Allergy  Foundation  of  America 

Mr.  Roger  G.  Vieth  of  Durham,  North  Carolina, 
now  completing  his  fourth  year  at  Duke  University 
School  of  Medicine,  has  been  awarded  a  $300 
fcholarship  for  research  and  clinical  training  this 
summer  in  the  field  of  the  allergic  diseases,  by 
the  Allergy  Foundation  of  America. 

Mr.  Vieth  has  been  given  this  award  to  com- 
plete his  studies,  carried  out  during  each  of  the 
past  two  years  under  scholarships  from  the 
Foundation,  on  the  sensitivity  of  children  and 
animals  to  extracts  of  certain  intestinal  para- 
sites. 


SOUTHEASTERN  SURGICAL  CONGRESS 
The  Southeastern  Surgical  Congress  announces 
its  .Annual  Prize  Scientific  Paper  Award  for  1959. 
The  best  unpublished  contribution  on  surgery  or 
allied  subjects  will  be  awarded  $100.00  and  ex- 
penses for  the  winner  to  attend  its  next  annual 
meeting  in  New  Orleans.  The  second  place  winner 
will  receive  $50.00  and  third  place  winner  will  re- 
ceive $25.00. 

Three  copies  of  the  paper  should  be  sent  to  the 
Councilor  of  the  state  in  which  the  resident  is  liv- 
ing before  December  1,  1959.  The  Councilor's 
name  may  be  obtained  by  writing  to  the  home  of- 
fice of  the  Southeastern  Surgical  Congress  at  1032 
Hurt    Building,    Atlanta    3,   Georgia. 

The  Southeastern  Surgical  Congress  reserves  the 
right  to  submit  the  paper  to  the  editorial  board  of 
its  official  publication.  The  American  Surgeon,  for 
publication.  If  the  board  rejects  the  paper,  the 
author  is  then  free  to  seek  publication  elsewhere. 
All  manuscripts  must  be  typewritten  in  English  in 
a  form   suitable  for  submission  for  publication. 


AMERICAN  Hearing  Society 

Philip  M.  Morgan,  Worcester,  Massachusetts, 
industrialist  and  civic  leader,  was  elected  president 
of  the  American  Hearing  Society  at  its  fortieth 
anniversary  conference  held  June  9-12  in  Miami 
Beach,  Florida.  He  succeeds  Walter  C.  Laidlaw  of 
Detroit. 
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International  College  of  Surgeons 

The  twenty-fourth  congrress  of  the  North  Amer- 
ican Federation,  International  College  of  Surgeons, 
will  be  held  in  the  Palmer  House,  Chicago, 
September  13-17. 

Surgeons  desiring  to  present  papers  should 
write  to  Dr.  Peter  A.  Rosi,  International  College 
of  Surgeons,  1516  Lake  Shore  Drive,  Chicago  10. 
For  hotel  reservations,  write  to  the  reservation 
secretary,   care   of  the   College. 


American  Cancer  Society 

A  symposium  on  "Evaluation  of  Early  Diagnosis 
of  Cancer"  will  be  presented  at  the  Annual  Scien- 
tific Session  of  the  American  Cancer  Society  to 
be  held  October  26-27,  1959,  at  the  Biltmore  Hotel, 
New  York,  New  York. 

This  program  is  fully  approved  and  recom- 
mended by  the  American  Academy  of  General 
Practice  for  12  hours  of  Category  II  Credit  for  its 
members. 

(Bulletin  Board  continued  on  page  288) 


Classified  Advertisements 

FOR  SALE — Fischer  75  m.  space  saver  X-ray  and 
fluoroscope,  slightly  used,  with  all  assessories 
and  dark  room  equipment.  Inspection  invited, 
one  half  price  original  cost.  Excellent  for  rural 
practice.  Write  X-Ray  P.  O.  Box  1025,  Kan- 
napolis,  North  Carolina. 

INDUSTRIAL  PHYSICIAN:  Permanent  position, 
40  hour  week.  Must  be  healthy  and  recent 
graduate  of  Grade  A  Medical  School.  Reply  to 
Medical,   P.   O.   Box   2959,   Winston-Salem,   N.   C. 

WANTED:  1:  Male  Psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000. 
Salary:  $16,200-$18,000  per  annum  and  commis- 
sion factor  up  to  $7,000.  2:  same  prerequisites 
in  location  smaller  area;  guaranteed  salary: 
$22,500-$25,000.  Write:  Box  790  care  of  this 
Journal. 

GENERAL  PRACTITIONER  for  agricultural  and 
industrial  supported  rural  community  of  eight 
thousand  in  Eastern  North  Carolina.  L.  A.  Gard- 
ner, Chrm.  Medical  Service  Committee,  Saratoga 
Lions  Club,  Saratoga,  N.  C. 


WANTED:  One  male  psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  outpatient  clinic  in  Charleston,  West 
Virginia.  Salary:  $20-25,000  per  annum.  Write 
Box  790  in  care  of  this  Journal. 


BOOK  REVIEWS 

Principles     of     Internal     Medicine.     Edited 
by     Tinsley     R.     Harrison,     Raymond     D. 
Adams,   Ivan    L.   Bennett,   Jr.,    William   H. 
Resnik,  George  W.  Thorn,  and  M.  M,  Win- 
trobe.     1,782     pages.     Price,    $18.50.     New 
York,     Toronto,     London:      The      Blakiston 
Division,     McGraw     Hill     Book     Company, 
Inc.,  1958. 
When  the  first  edition  of  Harrison's  "Principles 
of  Internal  Medicine"  appeared  less  than  a  decade 
ago,    it    was    soon    recognized    as    a    real    medical 
classic.    The    third    edition    establishes    its    position 
more  firmly  than  ever.  It  is,  of  course,   impossible 
to  review  this  book  adequately;   but  it  is   in  order 
1o    say   that    it    has    been    thoroughly    revised    and 
that  all  changes  made  in  it  are  for  the  better.  The 
section  on  the   nervous   system   has   been   complete- 
ly rewritten,  and  is  one  of  the  best  in  the  book. 

One  feature  that  especially  appeals  to  this  re- 
viewer is  the  new  form  of  the  index.  The  type 
is  larger  than  in  the  first  two  editions,  yet  it 
contains  only  57  pages  as  compared  with  87  in 
the  second  editi'>n.  The  difference  is  accounted  for 
by   the   omission    of   much   irrelevant   material. 

The  third  edition  of  Harrison  can  be  com- 
mended heartily  to  practitioners  -  and  students 
alike  as  having  fully  accomplished  the  "original 
purpose  of  the  book,"  as  stated  in  the  preface  to 
the  second  edition,  "to  achieve  a  balance  between 
the  art  and  the  science  of  medicine." 


Regulation  and  Mode  of  Action  of  Thyroid 
Hormones.  Ciba  Foundation  CoUoquia  on 
Endocrinology.  Volume  10.  Edited  by 
G.  E.  W.  Wolstenholme  and  Elaine  C.  P. 
Millar.  311  pages.  Price,  $8.50.  Boston: 
Little,   Brown   and   Company,   1957. 

The  task  of  a  reviewer  who  approaches  such  a 
book  as  this  is  an  ill  defined  one,  particularly  when 
the  contributors  are  seeking  to  establish  new  defi- 
nitions and  erect  new  theories  in  thyroid  metho- 
dology and  physiology.  In  recent  years,  with  re- 
finements in  biochemical  techniques,  the  approach 
to  treating  thyroid  disease  has  become  no  longer 
a  simple  matter  of  thyroid  extract,  iodine,  or  the 
knife,  so  he  who  claims  familiarity  with  the  field 
must   be   self-confident   indeed. 

The  32  participants  in  this  colloquium  are  from 
eight  countries;  such  names  as  Albert,  Barker, 
Pitt-Rivers,  Pochin,  Querido,  Roche,  and  Taurog 
guarantee  a  comprehensive  survey  of  the  field, 
with  proper  separation  of  achievement  from  hope 
and  hypothesis. 

This  volume  is  essential  to  any  collection  on  the 
subject,  not  only  because  of  our  need  for  knowl- 
edge but  also  because  no  one  talks  about  such 
nebulae  as  metabolic  insufficiency  or  the  anorexi- 
genic  effect'~of  thyroid  extract.  Highly  recom- 
mended. 
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American  College  of  Surgeons 

The  forty-fifth  annual  Clinical  Congress  of  the 
American  College  of  Surgeons  will  be  held  in  At- 
lantic City,  New  Jersey,  September  28  through 
October  2,  1959. 

Dr.  Newell  W.  Philpott,  Montreal,  current  pres- 
ident of  the  American  College  of  Surgeons,  will 
preside  at  the  opening  evening  session,  at  which 
Dr.  Dean  Rusk.  President,  The  Rockefeller  Foun- 
dation, will  speak. 

Other  major  addresses  will  be  made  by  Dr. 
Owen  H.  Wangensteen,  Mirmeapolis,  incoming 
president  of  the  College,  Dr.  R.  Arnold  Griswold. 
Louisville,  speaking  on  abdominal  injuries,  and  Dr. 
David  Paton  Cuthbertson,  Bucksburn,  Scotland, 
speaking   in   the   field   of   parenteral   fluid   therapy. 

Headquarters  for  the  Congress  will  be  Conven- 
tion Hall,  with  some  of  the  sessions  scheduled  at 
nearby  hotels. 


Academy  of  Psychosomatic  !\Iedicine 

The  sixth  annual  meeting  of  the  Academy  of 
Psychosomatic  Medicine  will  be  held  October 
15-17,  at  the  Sheraton-Cleveland  Hotel  in  Cleve- 
land. The  meeting  will  be  oriented  and  directed  to 
fit  the  needs  of  non-psychiatric  physicians.  Prac- 
tical everyday  office  management  of  psychosomatic 
problems  and  emotional  disturbances  will  be 
dealt  with  in  format  papers.  sjTnposiums,  pane] 
discussions,   and   small   study   groups. 

The  meeting  will  be  open  to  all  scientific  dis- 
ciplines, as  well  as  psychologists,  social  workers, 
and  nurses.  Information  may  be  obtained  from  Dr. 
Bertram  B.  Moss,  Suite  1035,  55  East  Washing- 
ton  Street,  Chicago   2,   Ilinois. 


American  College  of  Chest  Physicians 

The  twenty-fifth  annual  meeting  of  the  Ameri- 
can College  of  Chest  Physicians  was  held  at  the 
-Ambassador   Hotel,    Atlantic   City,   June    3-7,   1959. 

Dr.  Ralph  E.  Moyer,  Oteen,  was  re-elected  Gov- 
ernor of  the  College  for  North  Carolina.  The  fol- 
lowing physicians  from  North  Carolina  received 
iheir  certificates  of  Fellowship  in  the  College  at 
vhe  Convocation  on  June  4:  William  R.  Bosien, 
Tryon;  Kenneth  E.  Cosgrove,  Henderson\ille;  W. 
Ralph   Deaton,  Jr.,  Greensboro. 


World  Medical  Association 

At  the  twelfth  annual  meeting  of  the  Board  of 
Directors  of  the  World  Medical  Association, 
United  States  Committee,  Inc.,  Mr.  Henry  S.  Mc- 
Neil, president  of  McNeil  Laboratories,  Inc.  was 
unanimously  elected  to  serve  as  a  Director  for  the 
term  1959-1962. 

The  following  were  re-alected  officers  of  the 
Board  for  1959-1960:  chairman — Mr.  Austin  Smith, 
president,  Pharmaceutical  Manufacturers  Associa- 
tion; vice  chairman — Mr.  H.  J.  Loynd,  president, 
Parke  Davis  &  Company;  secretary  treasurer — 
Dr.  Louis  H.  Bauer,  Secretary  General,  the  World 
Medical  Association. 


AMERICAN  Institute  of  Ultrasonics 

in    ilEDICINE 

The  American  Institute  of  Ultrasonics  in  Medi- 
cine will  hold  its  annual  meeting  on  September  2. 
at  the  Leamington  Hotel,  Minneapolis,  Minnesota. 
The  guest  speaker  at  the  luncheon  meeting  will  be 
Russell  Meyers,  M.D.,  professor  of  surgery  and 
chairman  of  the  Di%-ision  of  Neurosurgery,  State 
University  of  Iowa  Hospitals  and  College  of 
Jledicine,  who  will  discuss  "The  Potentials  of  Ul- 
trasonics in  General  Surgery  and  Surgical 
Specialties." 

For  further  information  write  John  H.  Aides, 
M.D.,  Secretary,  4833  Fountain  Avenue,  Los  An- 
geles 29,   California. 
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provides  quick  relief  that  lasts  and 

Each  Pulvule'"'  contains: 
a  vasoconstrictor 

(Clopane''  Hydrochloride 12, 

a  fast-acting  antihistamine 

(Histadyl'" 

a  long-acting  antihistamine 

(Pyronil'' 15 
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22  were  successfully 
treated  with  Decadron' 

1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.;  Paper  read  before  the  Am.  Rheum,  Assoc, 
San  Francisco,  Calif.,  June  21,  1958. 

'Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a  trademark  of  Merck  &  Co.,  Inc. 

Addilional  information  on  DECADRON  is  available  to  physicians  on  request. 

^Merck  Sharp  &  Dohme 

^^^^    DIVISION  OF  MERCK  &  CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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Third  Parties,"  Government  Medicine, 
And  Private  Practice 


jack  E.  Mohr,  M.D. 
lumberton 


The  practice  of  medicine  is  no  longer,  if 
it  ever  was,  a  matter  which  concerns  only 
the  physician  and  his  patient.  Various 
"third  parties,"  including  every  level  of 
government,  have  a  valid  interest  in  the 
quality  and  quantity  of  medical  care  pro- 
vided to  the  American  people.  This  interest 
has  been  .  established  by  the  patients  or 
prospective  patients  themselves,  by  their 
employers  and  their  unions,  by  the  com- 
munity at  large,  and  by  doctors  and  medic- 
al societies. 

Government  Medicine  Today 

Much  government  action  in  the  field  of 
medicine  is  taken  for  granted.  State  licens- 
ing laws  determine  who  shall  be  allowed 
to  practice  medicine  in  a  given  state.  Other 
laws  require  all  citizens  to  receive  certain 
treatments  or  immunizations,  such  as 
smallpox  vaccination.  The  Medical  Society 
of  North  Carolina  supported  a  bill  (passed 
in  this  year's  session  of  the  General  As- 
sembly) requiring  inoculation  against  pol- 
iomyelitis for  all  children  aged  2  months 
to  6  years  in  the  state.  Physicians  every- 
where are  required  to  report  births,  deaths, 
and  cases  of  communicable  diseases.  State 
and  local  tax  funds  support  various  kinds 
of  public  health  activity,  and  pay  for  hos- 
pital, and  sometimes  medical,  care  of  the 
indigent  and  of  persons  suffering  from 
mental  illness  or  tuberculosis.  One  is  more 
likely  to  hear  that  the  amounts  paid  are 
insufficient  than  that  the  government 
should  not  be  involved. 

Federal  tax  funds  are  used  for  medical 
research,  for  the  construction  of  hospitals, 
and  for  providing  medical  and  hospital 
care    to    numerous    categories    of    benefi- 


ciaries. The  Veterans  Administration  ac- 
counts for  approximately  half  of  the  fed- 
eral medical  and  hospital  program,  and  the 
Department  of  Defense  for  almost  two- 
fifths. 

Government  and  medicine  are  both  in- 
volved in  other  programs,  such  as  Work- 
men's Compensation,  where  state  law  de- 
termines what  benefits  are  payable  to  the 
injured  worker  and  what  fees  to  the  at- 
tending physician,  and  Social  Security, 
where  federal  law  requires  medical  reports 
in  support  of  claims  for  disability  benefits. 

Proposals  for  Nationalized  Medicine 

The  government  programs  mentioned  so 
far,  though  affecting,  actually  or  potential- 
ly, the  entire  population,  impinge  relative- 
ly little  upon  the  private  practice  of  medi- 
cine. Proposals  have  been  made,  however, 
and  bills  introduced  in  Congress,  which 
would  affect  the  entire  physician-patient 
relationship  at  every  stage. 

The  old  Wagner-Murray-Dingell  bill, 
which  has  been  introduced  in  each  session 
of  Congress  for  many  years,  has  reap- 
peared in  the  Eighty-Sixth  Congress  as  S. 
1056.  At  present  its  chances  of  passage 
seem  negligible,  but  more  devious  methods 
of  obtaining  the  same  result  are  receiving 
support  in  many  quarters. 

The  so-called  Forand  bill,  a  seemingly 
modest  measure,  is  thought  by  many,  both 
supporters  and  opponents,  to  be  an  open- 
ing wedge  for  an  extensive  system  of  com- 
pulsory health  insurance.  It  would  use  the 
Social  Security  system  to  provide  hospital, 
nursing  home,  and  surgical  benefits  to  re- 
cipients of  Old  Age  and   Survivors   Insur- 
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ance.  Because  it  is  limited  to  a  segment  of 
the  population  in  which  voluntan*  health 
insurance  is  not  yet  as  extensive  as  in  the 
population  as  a  whole,  and  in  which  the 
need  for  medical  care  is  greater  than  in 
the  population  as  a  whole,  this  bill  has 
great  political  and  emotional  appeal.  It  is 
supported  by  the  AFL-CIO  and  by  others 
who  have  previously  shown  an  interest  in 
compulsory  health  insurance  for  the  entire 
nation. 

The  American  Medical  Association  has 
opposed  the  Forand  bill  because  it 

proposes  a  political  solution  to  a  health  pro- 
blem. It  is  a  health  care  bill  developed  by  non- 
medical people  .  .  .  Over-utilization  of  hospitals 
by  social  security  claimants  would  limit  the 
number  of  beds  available  for  the  acutely  ill  of 
all  ages  in  the  community  .  .  .  The  government 
would  set  and  enforce  standards  of  health  care 
under    bureaucratic    control.'^' 

Why  Some  People  Find  Nationalized 
Medicine  Attractive 

Support  for  national  compulsory  health 
insurance  or  other  schemes  which  would 
involve  the  government  in  what  is  now  the 
practice  of  medicine  under  the  private  en- 
terprise system  comes  from  two  sources : 
those  who  feel  that  only  the  government 
can  be  trusted  in  any  field  of  endeavor 
which  involves  the  public  interest,  and 
those  who  hope  by  government  action  to 
correct  certain  specific  shortcomings  of  the 
private  enterprise  system  as  it  applies  to 
medicine  today. 

The  first  group  probably  is  not  numer- 
ous. It  has  long  been  the  American  tradi- 
tion to  trust  private  enterprise  wherever 
possible.  Those  who  hold  the  opposite 
opinion  probably  require  something  more 
akin  to  religious  conversion  than  to  in- 
tellectual proof  if  they  are  to  change  their 
minds. 

On  the  other  hand,  those  who  want  gov- 
ernment action  to  correct  specific  short- 
comings must  be  shown  that  government 
action  is  neither  necessary  nor  desirable. 

Specific  shortcomings  most  often  cited 
include : 

1.  A  shortage  of  doctors  (or  a  shortage 
of  good  doctors)  and  a  shortage  of 
hospital  beds. 

2.  Inability  of  some  people  to  pay  for 
medical     care      (including     hospital, 


nursing,    drug,    and    other    charges) 
even    when    otherwise   available. 

3.  Inability  of  many  people  to  judge  the 
quality  of  care  or  to  select  their  phy- 
sicians wisely,  even  if  good  care  is 
available  at  a  price  they  can  afford. 

4.  Interference  of  physicians'  financial 
concerns  with  the  practice  of  medi- 
cine. 

Any  listing  of  shortcomings  is  usually 
accompanied  by  a  number  of  pathetic  ex- 
amples. Voters  whose  sj-mpathies  are 
aroused  by  these  case  histories  are  quick 
to  agree  that  something  must  be  done. 
They  are  likely  to  follow  the  last  speaker 
they  have  heard  in  assigning  the  responsi- 
bility for  correction  of  apparent  short- 
comings. 

The  Situation  in  North  Carolina 
The  doctors  of  North  Carolina  will  sure- 
ly agree  that  physicians  in  private  practice 
must  assume  much  of  this  responsibility. 
They  must  acquaint  themselves  with  any 
situation  in  their  own  communities  which 
could  give  rise  to  such  complaints,  and  then 
take  steps  to  remedy  the  situation  through 
their  own  action  or  in  cooperation  with 
other  interested  parties  or  the  public. 

As  long  ago  as  1944,  the  preliminarj-  re- 
port of  the  North  Carolina  Hospital  and 
Medical  Care  Commission  declared  that 
the  supreme  need  of  the  state  was  "More 
Doctors,  More  Hospitals,  More  Insur- 
ance."'^' Since  that  time  the  ratios  of 
doctors  and  hospital  beds  to  population 
have  greatly  increased,  during  a  period 
when  the  same  ratios  on  a  national  scale 
were  actually  decreasing.  In  more  recent 
years  the  ratio  of  insured  to  total  popula- 
tion has  also  been  increasing  more  rapidly 
in  North  Carolina  than  in  the  nation  as  a 
whole.  This  progress  is  due  in  part  to  the 
concerted  eff'orts  of  North  Carolina  physi- 
cians, and  in  pai-t  to  the  growing  indus- 
trialization of  the  state.  Nevertheless, 
North  Carolina  is  still  largely  rural,  with 
all  the  problems  of  a  rural  population.  This 
state  has  not  yet  caught  up  with  the  na- 
tional average  in  any  of  the  areas  men- 
tioned— and  even  the  national  average 
leaves  something  to  be  desired. 

The  Task  Ahead  of  Us 
But   these   general   accomplishments   still 

leave  the  specific  criticisms  unanswered. 

1.     The  shortage  of  doctors  and  hospitals 
All  doctors  should   support  medical   edu- 
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cation  and,  where  indicated,  hospital  build- 
ing campaigns.  They  should  make  sure  that 
they  themselves  keep  abreast  of  medical 
advances,  and  that  they  don't  find  them- 
selves apparently  resisting  progress,  de- 
fending the  status  quo. 

2.  Inability  to  pay  for  medical  care 
Under     the     private     enterprise     system 

there  will  always  be  individual  differences 
in  economic  status,  and  therefore  some 
people  will  always  find  the  cost  of  medical 
care  a  burden.  Doctors  can  encourage  pa- 
tients to  obtain  the  advantages  of  hospital 
and  medical  care  insurance. 

3.  Inability  to  judge  the  quality  of  care 
Doctors  should  cooperate  in  measures  to 

educate  the  public  regarding  the  nature  of 
good  medical  care  and  to  offer  assistance 
in  the  wise  exercise  of  the  right  of  free 
choice. 

4.  Interference  of  financial  concerns 
ivith  the  practice  of  medicine 

Doctors  should  not  allow  the  patient's 
ability  to  pay,  or  lack  thereof,  nor  the 
amount  and  type  of  his  insurance,  to  in- 
fluence the  treatment  prescribed.  It  is  the 
great  advantage  of  some  of  the  newer  in- 
surance plans  that  their  provisions  do  not 
discriminate  among  types  of  treatment,  so 
that  determination  of  the  course  of  treat- 
ment is  left  where  it  belongs,  in  the  hands 
of  the  doctor,  not  in  the  terms  of  the  policy. 
But  these  policies  place  upon  the  profession 
even  greater  responsibility  for  exercising 
good  judgment  irrespective  of  any  financial 
pressures  that  may  exist.  A  doctor  who  in- 
creases his  fee  because  of  insurance  weak- 
ens the  effectiveness  of  that  protection. 

The  Extent  of  Voluntary  Health  Insuraiice 
By  the  end  of  1957  some  2,786,000  peo- 
ple in  North  Carolina,  or  63  per  cent  of  the 
civilian  population,  had  some  kind  of  vol- 
untary insurance  protection  against  the 
cost  of  hospitalization.  Protection  against 
surgical  expense  was  held  by  2,633,000,  or 
60  per  cent  of  the  population,  and  561,000, 
or  13  per  cent  of  the  population,  had  regu- 
lar medical  expense  coverage'*'.  This  pro- 
tection was  furnished  by  Blue  Cross-Blue 
Shield  (Hospital  Saving  Association  of 
North  Carolina,  Inc.  and  Hospital  Care  As- 
sociation) by  "independent"  plans,  and  by 
numerous  insurance  companies. 

The  "independent"  plans — those  not  af- 
filiated  with   the   national    Blue   Cross   and 


Blue  Shield  Commissions  nor  subject  to  re- 
gulation as  insurance  companies — provide 
protection  against  a  very  small  proportion 
of  the  health  expense  in  this  state.  For  the 
most  part,  they  are  associated  with  particu- 
lar companies,  providing  more  or  less  ex- 
tensive benefits  for  the  employees  of  these 
companies  and,  in  some  cases,  their  de- 
pendents. In  some  instances,  company 
medical  departments  provide  the  services; 
in  others,  the  patients'  private  physicians 
are  paid  from  the  funds  of  the  plan. 

Blue  Cross  and  Blue  Shield  provide  ap- 
proximately one-fifth  of  the  total  cover- 
age<=>i.  The  Blue  Shield  part  of  the  pro- 
gram, providing  protection  against  surgical 
and  medical  expense,  is  endorsed  by  the 
Medical  Society  of  the  State  of  North 
Carolina.  Participating  physicians  agree 
to  accept  the  scheduled  benefits  as  full  pay- 
ment for  individuals  and  families  whose 
incomes  do  not  exceed  the  limits  specified 
in  the  plan. 

The  great  majority  of  the  people  in 
North  Carolina  with  any  kind  of  health  in- 
surance are  protected  by  insurance  com- 
panies. There  are  many  different  com- 
panies, each  with  many  variations  in  each 
type  of  protection.  Not  only  do  they  sell 
hospital,  surgical,  and  regular  medical  ex- 
pense insurance,  and  the  new  major  and 
comprehensive  medical  expense  policies, 
but  they  also  provide  protection  against 
loss  of  income  due  to  disability. 

Choice  of  "Third  Parties" 

It  is  recognized  by  most  people  that  vol- 
untary health  insurance  is  the  only  accept- 
able alternative  to  compulsory  health  in- 
surance. The  very  advances  in  modem  med- 
icine of  which  we  are  so  proud  make  it 
impossible  for  most  patients  to  pay  for  the 
care  they  need  at  the  time  they  need  it,  but 
by  means  of  insurance  they  can  neverthe- 
less retain  responsibility  for  their  own 
medical  expenses.  The  voluntary  system 
allows  them  a  choice  of  many  varying 
plans,  so  that  widely  different  needs  can 
all  be  met.  It  even  permits  the  choice  of 
no  insurance,  which  may  be  the  wise  choice 
for  some  people,  whereas  under  a  compul- 
sory scheme,  health  insurance  coverage,  or 
lack  of  it,  would  be  determined  by  k^v,  not 
by  individual  choice. 
Liaison  with  Health  Insurance 

Even  voluntary  insurance,  however,  does 
affect   the    doctor's   practice.    At   the  g'ime 
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time,  the  kind  of  insurance  that  is  written, 
how  much  it  costs,  and  how  well  it  works, 
are  affected  by  both  the  medical  and  the 
business  practices  of  doctors.  As  the  chair- 
man of  the  A.M. A.  Board  of  Trustees  has 
said,  "Without  private  medicine,  there 
would  be  no  need  for  voluntary  health  insur- 
ance; and,  without  voluntary  health  insur- 
ance in  today's  inter-dependent  society, 
there  could  be  no  private  medical  prac- 
tice."'"' Realizing  this  truism,  the  medical 
profession  and  the  insurance  industry  have 
been  cooperating-  on  the  national  level  in 
many  matters  of  common  concern  —  of 
which  simplified  claim  forms  are  probably 
of  greatest  immediate  interest  to  the  prac- 
ticing physician. 

More  recently,  a  Special  Committee  on 
Liaison  with  the  Health  Insurance  Indus- 
try has  been  established  by  the  Medical  So- 
ciety of  the  State  of  North  Carolina  as  a 
subcommittee  of  the  Committee  on  Public 
Relations.  This  committee  has  now  met 
tv\-ice  with  the  North  Carolina  Committee 
of  the  Health  Insurance  Council  (a  nation- 
al federation  of  eight  insurance  associa- 
tions, representing  member  companies 
which  write  about  90  per  cent  of  the  acci- 
dent and  health  insurance  issued  by  insur- 
ance companies),  and  arrangements  have 
been  made  for  cooperation  in  many  areas. 

A  pamphlet  describing  the  Health  Insur- 
ance Council's  simplified  claim  foi-ms  has 
been  sent  to  evei-y  member  of  the  Medical 
Societv. 


A  pamphlet  describing  health  insurance 
is  being  prepared  for  doctors  to  distribute 
to  their  patients. 

Plans  for  joint  review  of  insurance- 
medical  problems  and  misunderstandings 
will  be  announced  shortly. 

Articles  in  this  Journal  will  discuss  the 
role  of  insurance  in  meeting  medical  care 
costs,  the  types  of  insurance  available,  and 
the  ways  in  which  the  medical  profession 
and  the  insurance  industry  can  help  each 
other  in  their  common  effort  to  preserve 
the  free  enterprise  system. 

Summary 
This  article  has  briefly  discussed  the  role 
of  third  parties  in  the  private  practice  of 
medicine.  It  is  maintained  that  third  parties 
are  a  necessary  part  of  medical  economics, 
but  that  the  third  party  need  not  be  the 
government.  Subsequent  articles  will  de- 
scribe the  role  of  private  insurance  in  more 
detail. 
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Those  patients  with  a  personal  physician  have  a  greater  sense  of 
health  securitj'  which  is  something  quite  necessary  in  this  day  and  age 
of  co-operative  specialism.  In  addition,  when  they  are  faced  with  a  medi- 
cal emergency,  they  do  not  have  to  subject  themselves  to  a  complete  or 
partial  .stranger  who  knows  nothing  of  their  medical  background. 

The  advent  of  group  practice  has  not  changed  this  basic  concept  for 
us  to  any  appreciable  degree,  since  the  physician  first  consulted  acts  as 
the  personal  physician.  All  subsequent  consultations  and  referrals  are  on 
a_  personal  and  individual  basis.  If  there  is  an  advantage  in  group  prac- 
tice, it  lies  in  the  ready  accessibility  of  such  consultants  and  those  to 
whom  referrals  might  be  made.  One  member  of  the  team,  however, 
should  assume  the  responsibility  of  acting  as  the  personal  phvsician, — 
Owens,  C.I.,  and  Sellers,  C. :  Editorial:  Wayne's  Personal-Family  Phy- 
sician Plan,  J.  Michigan  M.  Soc.  57:1301   (Sept.)   1958. 
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Symposium  on  Behavior  Problems  in  Obstetrics 

and  Gynecology 


Chairman's  Introductory  Remarks 

Jesse  Caldwell,  Jr.,  M.D. 
Gastonia 


We  are  very  fortunate  in  having  a  group 
of  renowned  and  experienced  physicians 
participate  in  our  activities  here  this  after- 
noon. 

Except  perhaps  for  "Functional  Pelvic 
Pain,"  there  is  not  a  new  term,  diagnosis, 
or  subject  on  our  program.  These  problems 
have  all  been  with  us  a  long  time,  but  to- 
day we  are  going  to  review  them  in  a  new 
light. 

A  decade  or  so  ago  the  term  "psychoso- 
matic medicine"  became  a  household  word, 
as  considerable  emphasis  was  placed  on  the 
role  played  by  emotions  in  the  etiology  of 
certain  conditions.  The  subsequent  fantas- 
tic use  of  the  tranquilizing  drugs  confirms 


the  widespread  acceptance  of  this  cause 
and  effect  phenomenon. 

The  seemingly  large  number  of  emo- 
tionally unstable  women  with  behavior 
problems  and  the  unavailability  of  psy- 
chiatrists to  handle  these  sub-psychotic 
conditions  force  each  of  us  to  recognize, 
diagnose,  and  treat  conditions  of  emotional 
or   psychosomatic  origin. 

In  this  symposium  we  are  to  consider  a 
number  of  obstetric  and  gynecologic  condi- 
tions that  occur  without  any  known  or  well 
accepted  organic  cause.  We  reconsider  them 
under  the  new  light  of  psychosomatic  medi- 
cine with  the  aim  and  the  hope  of  gaining 
a  better  understanding  which  will  result  in 
more  efi'ective  management  of  these  con- 
ditions. 


Pseudocyesis* 

John  R.  Kernodle,  M.D.,  F.A.C.S. 

James  W.  Johnston,  M.D.,  F.A.C.S. 

and 

Charles  L.  Saunders,  Jr.,  M.D. 

Burlington 


In  a  true  case  of  pseudocyesis  the  patient 
believes  she  is  pregnant  and  manifests  all 
the  classic  signs  and  symptoms  of  gesta- 
tion without  actually  being  so.  Pseudocye- 
sis may  occur  in  young  and  newly  married 
women  as  well  as  in  those  approaching  the 
menopause,  but  it  is  frequently  found  in 
women  who  have  borne  children  and  are 
thoroughly  familiar  with  the  symptoms  of 
pregnancy.  It  is  also  seen  in  women  who 
consciously  fear  pregnancy  but  at  the  same 
time  have  a  strong  subconscious  need  for 
it,  and  in  those  who  eagerly  desire  preg- 
nancy but  for  various  reasons  are  unable 
to  conceive'"   The  clinical  picture  in  these 


Presented  before  the  Section  on  Obstetrics  and  Gynecology. 
Medical  Society  of  the  State  of  North  Carolina,  Asheville. 
May    6,    1958. 

•From  Kernodle  Clinic,  Inc.  and  Alamance  County  Hos- 
pital,   Burlington.    North    Carolina. 


patients  may  be  so  accurate  as  to  deceive 
any  physician  initially. 

This  condition  was  first  noted  in  300  B.C. 
by  Hippocrates'^',  who  discussed  12  non- 
pregnant patients  exhibiting  symptoms  and 
signs  of  pregnancy.  He  described  them  as 
"Women  who  appear  to  be  pregnant  with- 
out being  so."  The  syndrome  was  origin- 
ally termed  false  pregnancy,  but  in  1823 
Dr.  John  Mason  Good'-"  introduced  the 
term  "pseudocyesis,"  pseudo,  meaning  false, 
and  kyesio,  meaning  pragnancy.  Famous 
accoucheurs  such  as  LaMotte,  Boudelocque, 
Mariceau,  and  Caulet  have  described  pseu- 
docyesis in  their  patients,  especially  among 
royal  families,  notably  that  of  Mary  Tudor, 
Queen  of  England. 

Since  the  time  of  Hippocrates,  pseudo- 
cyesis has  been  reported  at  infrequent  in- 
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tervals,  and  from  the  number  of  reports 
recorded  in  the  literature,  one  would  sur- 
mise there  has  been  a  marked  decrease  in 
the  incidence  over  the  inter\-ening  years. 
This  in  all  probability  is  erroneous  and  in 
reality  indicates  a  lack  of  interest  in  re- 
porting the  condition.  Bivin*'  surveyed  the 
world  medical  literature  and  obtained  a 
total  of  444  cases,  which  were  reported  af- 
ter his  death  in  1934  in  a  monograph  pub- 
lished by  his  secretary,  Pauline  Klinger. 
Since  then,  only  48  cases  have  been  re- 
ported in  the  literature,  yet  one  Alamance 
County  practitioner  tells  me  of  three  vivid 
cases  in  his  own  practice. 

Etiology 

The  etiologic  factors  are  primarily  psy- 
chic or  endocrine  disturbances.  The  psycho- 
genic factor  has  usually  been  associated 
with  a  wish  for  or  a  fear  of  pregnancy. 
The  patient's  desire  for  a  baby  may  in 
many  instances,  be  associated  with  the  fol- 
lowing motives:  to  please  the  husband;  to 
keep  him  from  deserting  her:  to  have  an 
heir :  to  prove  her  youth :  to  help  her  health ; 
to  force  marriage;  to  get  attention,  and  to 
be  like  her  mother.  In  addition  to  a  moti- 
vating factor,  a  psychogenic  background — 
usually  of  the  conversion  hysteria  tj-pe, 
though  occasionally  the  patient  may  have  a 
mild  psychosis — is  necessary  for  the  devel- 
opment of  this  condition.  The  intelligence 
level  of  the  patient  may  vaiy  from  very 
low  to  superior.  In  most  instances  they  are 
prone  to  accept  folklore  and  to  have  pre- 
disposing personalitj-  defects  with  pro- 
nounced feelings  of  insecurity-,  difficulty  in 
interper.sonal  relationships,  an  inability  to 
resolve  tensions,  and  a  distaste  for  preg- 
nancy. 

The  second  great  etiologic  factor  in 
pseudocyesis  is  endocrine  disturbance.  The 
most  prominent  basis  for  this-  theory  is  the 
finding  of  a  persistent  corpus  luteum  in 
animals  manifesting  pseudocyesis  and  in 
the  individuals  operated  on  for  ectopic 
pregnancy.  Rakoff  and  Fried''"  showed 
that  evidence  of  persistent  luteal  activity 
was  indicated  by  increasing  estrogenic 
levels  in  the  urine  and  estrogenic  effects  on 
vaginal  smears,  as  well  as  secretory  activ- 
ity- of  the  endometrium.  Also,  in  a  large 
percentage  of  their  patients  there  was  evi- 
dence of  lactogenic  hormones,  thus  suggest- 
ing a  primarj-  pituitary  activity.  Others 
have  suggested  that  the  psychic   effect   on 


the  hypothalmic  region  stimulates  the 
pituitan-  gland,  causing  the  lutealization  of 
the  ovary,  which  in  turn  results  in  breast 
enlargement,  secretions  and  color  changes, 
uterine  enlargement,  amenorrhea,  and  ab- 
dominal enlargement.  Jlost  pseudocyesis  is 
associated  with  ovarian  hyperfunction  and 
overstimulation  resulting  in  amenorrhea, 
whereas  the  other  types  of  psychogenic 
amenorrhea  are  associated  with  the  oppo- 
site estrogenic  activiti,-.  Psychiatric  inter- 
views with  those  patients  who  have  been 
completely  studied  suggested  that  the  alter- 
ation in  endocrine  function  in  each  case 
had  its  origin  in  a  profound  psychic  dis- 
turbance. Pseudocyesis  illustrates  the  man- 
ner in  which  psychologic  factors  may  pre- 
cipitate endocrine  changes,  and  is  the  most 
convincing  example  in  medicine  of  the  in- 
fluence of  psychologic  processes  upon  phy- 
sical structure. 

Diagnosis 

The  diagnosis  of  pregnancy  in  the  early 
stages  is  difficult  to  make.  In  1928  DeLee"*' 
said :  "In  the  early  months  there  is  no  ab- 
solute sign  of  pregnancy.  The  character  of 
a  gravid  uterus  can  be  perfectly  mimicked 
by  several  other  conditions.  In  later  months, 
the  positive  signs,  the  fetal  heart  tone  and 
movements  may  be  absent,  the  child  being 
dead  or  the  perception  of  movements  be- 
ing interfered  -n-ith." 

The  clinical  pictures  of  pseudocyesis  and 
pregnancy  are  very  similar.  At  one  time  or 
another  all  the  symptoms  usually  seen  in 
normal  pregnancy  have  been  noted  in  these 
patients.  Amenorrhea  or  abnormal  menses: 
abdominal  enlargement ;  weight  gain: 
breast  changes  consisting  of  enlargement, 
tenderness,  color  changes  of  the  nipples, 
galactorrhea,  and  prominence  of  the  Mont- 
gomery glands;  nausea  and  vomiting  alter- 
nating with  capricious  appetites  and  per- 
verted desires  for  food;  constipation,  and 
fetal  movements  are  early  findings,  and,  if 
the  condition  is  prolonged,  labor  pains 
frequently  occur  at  about  the  expected  date 
of  confinement. 

This  deceptive  clinical  picture  must  be 
differentiated  from  that  of  true  pregnancy. 
In  the  early  stages,  the  usual  laboratory 
tests  for  pregnancy  are  inconclusive.  Phy- 
sical examination,  in  many  instances,  re- 
veals breast  engorgement,  swelling,  tender- 
ness, and  abdominal  distention.  Occasional- 
ly authors  have  tried  to  delineate  betw-een 
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the  appearance  of  the  umbilicus  in  preg- 
nancy and  in  pseudocyesis.  In  the  former, 
it  is  flat  and  protruding,  whereas  in  the 
latter  it  is  sucked-in  or  indented.  Ninety- 
seven  per  cent  of  the  patients  described  by 
Dr.  Bivin  did  not  have  an  affected  umbili- 
cus. There  is  abdominal  enlargement  in 
most  instances,  the  protuberance  is  more 
uniform  in  contour,  and  diffusely  distended, 
whereas  in  pregnancy  the  outline  of  the 
uterus  is  ovoid  and  in  most  instances  fetal 
parts  are  palpable.  Percussion  usually  re- 
veals tympany  throughout  the  abdomen  in 
pseudocyesis,  but  owing  to  adiposity  in 
many  patients  it  may  be  difficult  to  elicit 
this  finding.  Pelvic  examination  is  fre- 
quently unsatisfactory  because  of  obesity 
and  tenseness  of  the  abdominal  muscle  tone 
in  the  pseudocyetic  patient,  though  at 
times  the  uterus  can  be  outlined  as  small 
or  slightly  enlarged,  reaching  the  size  of 
six  to  eight  weeks'  gestation.  The  cervix 
might  be  softened  and  have  a  bluish  cast, 
as  in  an  intrauterine  pregnancy. 

In  addition  to  the  difficulty  of  differenti- 
ating between  these  two  clinical  entities, 
one  must  always  keep  in  mind  the  feigned 
pregnancy  seen  in  psychotics,  and  those 
physical  signs  and  symptoms  encountered 
in  a  patient  with  chorionepithelioma.  The 
diagnosis  of  pseudocyesis,  however,  is  made 
on  the  sum  of  a  number  of  different  clinical 
findings — that  is,  repeated  negative  rabbit 
or  frog  tests,  the  absence  of  abdominal 
tumor,  a  small  uterus,  the  absence  of  fetal 
heart  sounds,  a  negative  flat  plate  of  ab- 
domen for  fetal  skeleton,  rather  than  on 
one  clinical  sign  or  symptom. 

Treatment 

The  main  object  of  treatment  is  to  con- 
vince the  patient  she  is  not  pregnant.  In 
many  instances,  she  is  immediately  and 
abruptly  confronted  with  the  true  diagno- 
sis, a  method  that  may  result  in  a  marked 
psychotic  reaction.  She  may  at  once  be- 
come upset  and,  in  turn,  lose  all  faith  in  her 
doctor  or  doctors.  Conversely,  she  may 
overcome  the  immediate  results  only  to 
have  a  recurrence  of  the  pseudocyesis  at  a 
later  date. 

It  is  of  utmost  importance  that  all  pa- 
tients who  have  developed  this  syndrome 
receive  very  gentle  and  sensitive  care,  and, 
if  possible,  a  psychiatric  interview  and 
therapy  as  indicated  by  the  severity  of  the 
case.    For   the  gynecologist,   the   immediate 


disposal  of  the  problem  may  well  be  asso- 
ciated with  an  examination  under  anesthe- 
sia; demonstration  of  absence  of  fetal 
bones  by  x-ray  if  the  symptoms  are  of  long 
duration;  catharsis  with  saline  laxative 
and  enema,  and  hormonal  therapy.  In  many 
patients  estrogens  will  relieve  the  condi- 
tion, others  have  responded  to  thyroid  ex- 
tract, and  still  others  to  testosterone. 
These  remedies  result  in  return  of  menses 
and  cessation  of  the  physical  signs  of  preg- 
nancy. A  few  patients  show  no  response 
until  surgical  curettage  is  performed,  at 
which  time  demonstration  of  the  lack  of 
fetal  products  to  the  patient  results  in  re- 
turn of  normal  menses.  Fried  and  others'"' 
reported  that  those  who  failed  to  return  to 
normal  with  estrogens  and  Progesterone 
responded  within  three  days  to  injections 
of  testosterone.  After  the  resumption  of 
the  menstrual  flow  and  the  decrease  in  ab- 
dominal distention  and  return  to  normal 
of  the  other  tissues  of  the  body,  the  patient 
may  require  psychiatric  therapy.  Unless 
psychiatric  therapy  is  instituted  when  in- 
dicated, most  patients  will  have  a  recur- 
rence of  the  problems  at  a  later  date.  As  in 
all  psychiatric  conditions,  a  personality 
may  not  be  benefited  by  the  mere  removal 
of  a  symptom  that  filled  a  neurotic  need. 

Case   Reports 

Through  1951  there  were  491  cases  of 
pseudocyesis  reported  in  the  literature.  The 
majority  of  them  had  symptoms  as  de- 
scribed above.  In  our  group,  we  have  seen 
the  following  three  patients  with  pseudo- 
cyesis. 
Case  1 

A  28  year  old  white  married  woman,  para  3-3-0, 
was  first  seen  in  July,  1949,  with  signs  suggestive 
of    intrauterine    pregnancy. 

Past  history:  Menstruation  had  begun  at  13 
years  of  age.  Periods  were  in-egular,  occurring  at 
30  to  60  day  intervals  and  lasting  4  to  5  days 
without  pain.   There  was  no   leukorrhea. 

She  had  been  married  for  10  years.  Her  hus- 
band was  39  years  of  age,  11  years  her  senior. 
Her  first  pregnancy  (1941)  terminated  at  three 
months,  the  second  (1943)  at  three  and  one  half 
months,  the  third  (1945)  at  four  and  one  half 
months.  She  became  obsessed  with  the  desire  for 
pregnancy. 

In  1946  the  patient  had  a  diagnosis  of  pregnancy 
made  by  her  local  doctor  in  our  community.  At 
that  time  this  doctor  was  following  a  large  num- 
ber of  patients  through  the  eighth  month  of  ges- 
tation   and    referring    them   at   term    to    an    urban 
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community  20  miles  away  for  delivery.  This  par- 
ticular patient  says  she  was  examined  at  regular 
intervals  through  the  eighth  month,  including 
urine  and  blood  pi'essurei  on  most  occasions  abdom- 
inal examination  and  auscultation  were  performed. 
She  gained  during  this  time  some  35  pounds, 
thought  she  felt  fetal  movements,  and  was  told 
that  the  fetal  heart  was  heard.  She  was  refeiTed 
at  eight  months  to  the  consultant  for  examination 
and  preparation  for  delivery.  On  his  initial  ex- 
amination he  found  that  she  was  not  pregnant. 
There  was  marked  distention,  breast  engorgement 
with  marked  areola  changes,  and  stria  gravidarum 
over  the  breast  and  hips.  Pelvic  examination  re- 
vealed a  slightly  enlarged  and  soft  utenis,  cer- 
tainly not  compatible  with  eight  months'  gesta- 
tion. A  flat  plate  of  the  abdomen  was  taken  and 
the  patient  was  told  at  once  that  she  was  not 
pregnant.  This  information  di:turbed  her  greatly, 
but  her  reaction  was  mild  as  compared  with  her 
husband's.  He  immediately  became  hysterical  and 
had  to  be  hospitalized  for  three  days  and  treated 
by  a  local  psychiatrist. 

In  1949  a  fourth  pregnancy  terminated  spon- 
taneously at  five  and  one-half  months  with  the 
delivery  of  a  well  formed  female  infant  who  died 
in  seven  hours.  A  Coombs  test  was  negative,  and 
there  were  no  maternal  antibodies.  In  1950  I  saw 
her  again  and  at  this  time  a  fifth  pregnancy  pro- 
gressed to  the  fourth  month  before  terminating 
in  a  miscarriage.  Finally,  in  1953,  by  God's  will 
and  the  use  of  parenteral  estrogen,  the  patient 
gave   birth   to   a   full-term    living   female    infant. 

Case  2 

A  very  obese  32  year  old  Negro  married  woman, 
para  0-0-0,  had  an  eight  year  history  of  sterility. 
She  was  becoming  very  much  distui-bed  by  her 
husband's  promiscuity  and  her  inability  to  con- 
ceive. After  having  slight  irregularity  of  menses, 
she  became  amenorrheic  for  eight  months.  During 
this  time  other  symptoms  of  pregnancy  devel- 
oped in  association  with  excessive  weight  gain 
and  abdominal  swelling.  She  was  admitted  to  a 
neighboring  hospital  with  a  preliminary  diagnosis 
of  toxemia  of  pregnancy,  obesity,  three-plus  ankle 
edema,  and  albuminuria.  On  examination  signs  of 
to.xemia  together  with  pseudocyesis  were  observed. 
Upon  receipt  of  saline  catharsis  the  abdomen  de- 
creased in  size  and  the  symptoms  subsided.  Three 
years  later  she  Avas  followed  by  us  and  due  to  a 
severe  fulminating  toxemia  delivered  by  cesarean 
section   of   a  full-term   infant  boy. 

Case  3 

A  27  year  old  married  woman  was  fir  it  sesn 
on  July  24,  1957,  because  of  pregnancy  of  approx- 
imately seven  months'  duration.  Her  prenatal  care 
had  been  given  at  Brooke  General  Hospital  in  San 
Antonio,  Texas,  where  her  husband,  a  dental  offi- 
cer, was  stationed  prior  to  a  recent  transfer  to 
Fort  Bragg.   Her   first    pregnancy,   three   years   ago, 


was  teminated  at  nine  months  with  the  spontan- 
eous, uncomplicated  delivery  of  a  6  pound,  15 
ounce  baby  girl.  Following  that  pregnancy  her 
husband  desired  that  she  become  pregnant  again 
at  once.  Her  last  nonnal  menstrual  period  was 
January  7,  1957.  She  was  followed  at  regular  in- 
tervals in  the  prenatal  clinic  of  Brooke  General 
Hospital  from  the  last  of  February,  1957,  until 
the  last  visit  on  July  2,  1957,  prior  to  moving  to 
North  Carolina.  Her  total  weight  gain  while  being 
seen  there  was  12%  pounds.  In  the  early  winter 
she  had  symptoms  of  nausea,  vomiting,  tender- 
ness of  the  breast,  and  nocturia.  On  examination 
her  breasts  were  soft,  medium  in  size,  with  no 
evidence  of  areola  darkening.  The  skin  was  dry 
and  the  hair  coarse.  The  abdomen  was  swollen, 
with  male  escutcheon,  but  no  palpable  abdominal 
mass.  On  pelvic  examination  the  uterus  was  found 
to  be  of  normal  size,  retroverted,  and  the  ad- 
nexae  were  clear.  The  preliminary  impression  was 
hypothyroidism  with  pseudocyesis.  A  pregnancy 
test  was  negative.  After  receiving  the  negative 
pregnancy  test,  the  patient  was  started  on  Ar- 
mour's thyroid  0.5  grain  bi-daily.  Six  days  later, 
on  July  30,  she  started  a  normal  six  day  men- 
strual period.  The  thyroid  administration  was  dis- 
continued following  receipt  of  a  normal  protein- 
bound   iodine    determination. 

The  patient  was  next  seen  in  September,  1957, 
with  the  complaint  of  slight  nausea  and  amenor- 
rhea since  July  30.  There  were  no  demonstrable 
breast  changes.  The  uterus  was  slightly  enlarged, 
but  still  retroverted.  Four  weeks  later,  on  26 
October,  she  was  examined  and  found  to  be  two 
to  three  months  pregnant.  Her  gestation  contin- 
ued uneventfully  until  February,  1958,  at  which 
time  she  was  admitted  to  the  hospital  with  pain- 
less vaginal  bleeding.  Conservative  treatment  was 
instituted  and  the  patient  stopped  bleeding  within 
two  weeks  thereafter  and  has  had  no  further  dif- 
ficulty. Fetal  sounds,  movements,  and  souffle  are 
definitely  present  now  in  a  large  palpable  uterus. 
There  has  been  no  chance  for  psychic  depression 
or  psychiatric  treatment  since  she  became  pregnant 
so    soon    after    diagnosis    of    pseudocyesis. 

Sununarti  and  Cmichision 

The  historical  back^ound,  etiology,  diag- 
nosis, symptomatology,  and  treatment  have 
been  discussed.  The  etiologic  factors  were 
divided  into  two  categories,  psychic  and 
endocrine.  Three  cases  have  been  added  to 
the  literature. 

Two  points  should  be  elaborated  on:  (1) 
the  increasing  quality  and  quantity  of  pre- 
natal care  throughout  our  country,  result- 
ing in  some  instances  in  haphazard  and  dis- 
sociated treatment  similar  to  that  seen 
in  many  army  installations  as  well  as  clin- 
ics; (2)  the  practice  of  some  doctors  in  fol- 
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lowing  patients  during  gestation,  only  to 
transfer  them  to  a  neighboring  community 
accoucheur  for  delivery.  This  results  in  a 
lack  of  continuity  in  management  from  the 
early  months  until  term  delivery. 

We  hope  this  paper  will  serve  as  a  re- 
minder that  the  diagnosis  of  pregnancy  is 
very  difficult  in  the  early  weeks,  and  when- 
ever a  sterility  patient  or  habitual  aborter 
is  seen,  one  should  be  very  cautious  in  a 
diagnosis  of  an  intrauterine  gestation. 
Moreover,  when  a  case  of  pseudocyesis  is 
diagnosed,  one  should  not  be  content  to 
prove  to  the  patient  that  she  is  not  preg- 
nant, but  rather  make  a  thorough  search 
for  the  underlying  psychologic  causes  and 
institute  adequate  psychiatric  treatment. 
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Disciission 

Dr.  Charles  E.  Flowers,  Jr.,  (Chapel  Hill):  As 
we  would  expect,  Dr.  Kernodle  has  taken  an  ob- 
scure subject,  simplified  it,  and  given  us  a  practi- 
cal discussion.  I  think  the  main  points  requiring 
emphasis  are  as  follows: 

The  condition  may  have  endocrinologic  connota- 
tions. Just  as  psychic  factors  can  influence  pre- 
menstrual fluid  retention,  they  may  also  initiate 
amenorrhea  and  cause  luteal  and  estrogenic  ab- 
normalities. 

There  is  often  a  psychic  need  for  pregnancy 
that  must  be  understood  and  carefully  managed 
in  order  to  avoid  major  psychosis. 

There   are   three   distinct    types   of    pseudocyesis. 

1.  Cases  in  which  the  patient  produces  a  phan- 
tom   pregnancy,    with    endocrinologic    changes. 

2.  Cases    in    which    pregnancy    is    suggested    by 


family,  in-laws,  friends,  and  husbands  to  such  an 
extent  that  the  patient  dt>ni"s  m'-n-triiation.  She 
unconsciously  begins  swallowing  air,  eating  ex- 
cessively, and  acting  the  role  of  a  pregnant  wo- 
man, despite  the  absence  of  endocrinologic 
changes. 

3.  Cases  resulting  from  errors  in  the  obstetric 
management   of   patients. 

I  wovild  like  to  present  3  cases  illustrating  phy- 
sicians' errors  in  the  prenatal  management  of  pa- 
tients that  resulted  in  a  type   of   pseudocyesis. 

Case  1:  The  patient  was  the  23  year  old  wife  of 
a  soldier.  After  several  months  of  amenorrhea 
she  visited  a  physician  in  Washington  who  told 
her  that  she  was  pregnant.  She  was  followed  at 
frequent  intervals  by  this  physician  but  never 
placed  on  an  examining  table  after  the  initial  ex- 
amination. The  "pregnancy"  was  complicated  by 
bleeding,  and  the  patient  received  numerous  "shots 
to  keep  the  pregnancy."  When  the  cost  of  pre- 
natal care  and  the  injections  became  excessive, 
she  decided  to  come  to  the  Walter  Reed  Hospital 
in  the  belief  that  she  was  in  labor.  Pelvic  examin- 
ation revealed  a  normal-sized  uterus;  a  dilatation 
and   curettage    revealed    endometrial    hyperplasia. 

Case  2:  The  second  case  occurred  in  an  army  in- 
stallation in  Germany.  A  32  year  old  Negro  wife 
of  a  soldier  had  been  followed  in  an  Army  pre- 
natal clinic  for  30  weeks.  When  the  new  chief  of 
service  arrived,  all  the  obstetric  patients  were  re- 
evaluated. This  patient  was  found  to  have  a  mod- 
erate-sized uterus  with  a  number  of  pedunculated 
myomas.  Adnexal  thickening  indicated  old  pelvic 
inflammatory  disease.  Considerable  difficulty  was 
experienced  in  convincing  the  patient  as  well  as 
her  congressman  in  New  York  that  she  was  not 
pregnant. 

Case  3:  The  third  patient  was  seen  two  years 
ago  at  the  North  Carolina  Memorial  Hospital.  A 
29  year  old  Negro  patient  consulted  her  physician 
because  of  abdominal  enlargement.  The  physician 
made  the  diagnosis  of  pregnancy  but  neglected  to 
perform  a  pelvic  examination.  The  patient  was 
told  to  return  for  monthly  prenatal  visits.  The 
patient  was  seen  at  infrequent  intervals  for  de- 
terminations of  blood  pressure  and  urine.  When 
she  failed  to  go  into  labor  after  40  weeks,  she 
was  referred  to  the  North  Carolina  Memorial  Hos- 
pital. The  patient  had  an  inoperable  adenocarcin- 
oma of  the  ovary. 

We  are  all  indebted  to  Dr.  Kernodle  for  an  ex- 
cellent paper  and  to  Dr.  Caldwell  for  having  pre- 
pared  a   stimulating   program. 
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Hyperemesis  Gravidarum 

Edward  F.  Hardman,  ISl.T).* 
Charlotte 


In  the  past  few  years  the  term  "hypere- 
mesis gTa\ndarum"  has  become  greatly 
liberalized.  It  now  embraces  virtually  all 
cases  of  persistent  nausea  and  vomiting  of 
pregnancy,  the  majority  of  which  rarely 
now  reach  serious  proportions. 

The  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  in  a 
recent  evaluation  of  therapy  in  nausea  and 
vomiting  of  pregnancy,  appointed  a  panel 
of  experts  in  the  field  who  after  consider- 
able consultation  agreed  that  the  term 
should  be  applied  only  to  the  few  cases  of 
intractable  vomiting  bearing  signs  of  dis- 
turbed nutritional  balance  such  as  altera- 
tion of  electro^-te  balance,  body  weight  loss 
of  5  per  cent  or  more  of  the  total  body 
weight,  ketoses  and  acetonuria,  and  also 
showing  signs  of  neurologic  disturbance. 
liver  and  kidney  damage,  and  retinal  hem- 
orrhage'^*. 

In  recent  years  so  few  cases  have  met 
the  above  criteria  that  the  opportunity  for 
studying  this  condition  has  been  markedly 
limited.  Indeed,  this  severe  complication  is 
now  so  rare  that  only  on  an  extremely  large 
hospital  service  or  in  the  collected  records 
of  the  average  size  hospital  can  an  indivi- 
dual expect  to  study  it. 

Etiology 

The  etiology  of  nausea  and  vomiting  of 
pregnancy  is  still  somewhat  obscure.  At  the 
turn  of  the  century  the  condition  was  gen- 
erally classified  under  the  toxemias  of 
pregnancy'-''.  The  French  school  considered 
it  a  form  of  autointoxication'^-^'.  Williams, 
in  his  second  edition  of  Textbook  of  Ob- 
stetrics in  1908,  classified  the  etiology  un- 
der three  headings:  (a)  reflex,  (b)  neuro- 
tic, and  (c)  toxemic'-'.  He  stated  that  the 
first  two  types  were  not  too  difficult  to 
handle;  but  the  third — namely,  toxemic — 
carried  a  grave  prognosis,  and  some  of 
these  patients  would  die  no  matter  what 
treatment  was  given.  He  further  advised 
that  therapeutic  abortion  as  soon  as  the 
diagnosis  was  made  was  the  treatment  par 
excellence. 

Today  it  is  generally   accepted   that   the 
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above  grave  condition  is  only  an  extreme- 
ly late  stage  of  the  untreated  case  of  nau- 
sea and  vomiting  of  pregnancy,  and  very 
few  cases   are  allowed  to   progress   so  far. 

Present  concepts  of  the  etiolog\-  of  this 
condition  are  (1)  physiologic  and  (2)  psy- 
chologic. There  seems  to  be  little  doubt  that 
the  etiology  is  biphasic.  Pregnancy  appar- 
ently predisposes  to  gastrointestinal  dis- 
turbances in  the  first  trimester,  and  these 
are  frequently  seen  in  women  who  are  not 
suffering  from  nausea  and  vomiting.  In- 
creased salivation  is  the  most  common 
sign,  and  perhaps  could  play  some  role  in 
simple  nausea  and  vomiting.  Hormonal  in- 
fluences have  been  advanced  as  another 
cause.  Treatment  with  estrogens  and  pro- 
gesterone, however,  has  offered  no  relief, 
and  no  support  has  been  found  for  the 
theori,-  that  the  conceptus  is  producing  a 
toxic  substance. 

There  seems  to  be  little  question  that 
psychologic  factors  play  a  prominent  role 
in  both  the  mild  and  severe  cases  of  nausea 
and  vomiting  of  pregnancy.  Very  few  pa- 
tients, however,  are  willing  to  accept  the 
idea  that  the  psychologic  aspect  has  any 
bearing  on  the  condition.  Psychiatrists  tell 
us  that  strong  needs  for  escape  from  the 
ordinary  stresses  of  daily  li\-ing  are  often 
present  in  these  patients ;  and  when  the 
burden  of  pregnancy  is  thrust  upon  them, 
a  subconscious  rejection  of  this  added  de- 
mand is  manifested  through  the  viscero- 
motor nervous  system' ''. 
LHagjiosis 

The  diagnosis  of  this  condition  is  so 
simple  and  so  obvious  that  a  word  of  cau- 
tion should  be  interjected  here.  A  careful 
history,  detailed  physical  examination,  and 
appropriate  laboratorj-  studies  should  be 
made  to  rule  out  other  causes  of  severe 
nausea  and  vomiting.  Appendicitis,  gall- 
bladder disease,  diabetes,  and  acute  hyper- 
thyroidism in  early  pregnancy  can  all  be 
overlooked''^',  and  delay  in  the  institution 
of  proper  treatment  can  easily  have  serious 
consequences.  Since  patients  have  become 
educated  to  seek  medical  help  early  in 
pregnancy,  very  few  cases  of  true  h.vpere- 
mesis  gra\'idarum  should  develop.   This,  in 
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the  opinion  of  many,  is  responsible  for  the 
continued  fall  in  the  incidence  of  this  con- 
dition, which  seems  in  most  cases  to  be  only 
a  severely  intensified  degree  of  simple 
nausea  and  vomiting  of  pregnancy. 
Treatment 
Each  patient  should  be  individually 
evaluated.  The  more  knowledge  the  phy- 
sician has  of  the  general  basic  health  and 
the  emotional  structure  and  stability  of  his 
patient,  the  better  his  chances  of  success 
in  treatment.  The  large  number  of  avail- 
able drugs  and  treatments  for  nausea  and 
vomiting  of  pregnancy  attests  to  the  fact 
that  treatment  is  far  from  simple.  Since  the 
psychogenic  etiology  of  this  condition 
seems  to  have  won  universally  at  least 
partial  acceptance,  it  is  surprising  that  so 
few  studies  of  treatment  by  hypnosis  or 
hypnotherapy  have  appeared  in  the  liter- 
ature. A  recent  report  on  the  treatment  of 
12  cases  by  this  method  shows  excellent  re- 
covery in  all  12"".  Only  the  most  intract- 
able cases  of  hyperemesis  gravidarum  un- 
der the  care  of  this  group  of  investigators 
in  a  period  of  six  years  were  used  in  this 
study.  All  the  patients  had  repressed  emo- 
tional conflicts,  and  the  cures  were  attri- 
buted either  to  eliciting  the  underlying 
psychogenic  factors  by  hypnoanalysis  or 
by  raising  the  vomiting  threshold.  In  9  of 
the  12  cases  only  one  session  of  hypnosis 
was  necessary  for  immediate  relief.  Eight 
patients  required  one  or  more  additional 
sessions  to  maintain  the  complete  relief  ob- 
tained, but  none  required  more  than  three 
sessions.  It  is  interesting  to  note  that  only 
in  4  of  the  patients  were  the  emotional 
problems  directly  associated  with  the  fear 
of  pregnancy  or  the  lack  of  desire  for  more 
children.  The  other  psychogenic  factors 
ranged  from  inadequate  housing  to  impend- 
ing divorce. 

Another  interesting  study  concerns  a 
group  of  102  women  in  which  two  drugs 
and  two  placebos  were  used"".  The  first 
drug,  metamphetamine  hydrochloride  (De- 
soxyn),  was  used  because  of  its  proved 
ability  to  elevate  the  mood  and  increase  en- 
ergy. The  controls  for  this  group  were 
given  a  placebo  identical  in  appearance  and 
taste  to  Desoxyn.  Eighty  per  cent  of  those 
taking  the  placebo  were  markedly  improved 
or  cured  while  slightly  less  than  70  per  cent 
of  those  taking  the  drug  were  improved  or 
cured.  On  the  theory  that  the  nausea  and 
vomiting  of  pregnancy  may  be  largely  phy- 


siologic, meclizine  hydrochloride  (Bona- 
mine),  because  of  its  ability  to  control 
nausea  and  vomiting  of  motion  sickness, 
was  given  to  a  second  group.  In  the  con- 
trols for  the  second  group,  another  place- 
bo, identical  in  appearance  and  taste  to 
Bonamine,  was  used.  In  this  group  an  im- 
provement or  cure  was  effected  in  about  80 
per  cent  of  those  taking  the  drug,  while 
the  placebo  produced  an  equally  good  re- 
sult in  approximately  60  per  cent  of  the 
control  group. 

Many  of  the  antihistamines,  meclizine  in 
particular,  have  been  favorably  reported""', 
together  with  combinations  containing 
meclizine  and  other  drugs,  particularly 
Pyridoxin'^'.  Some  investigators  report 
side  effects,  such  as  drowsiness,  in  10  per 
cent  or  more  of  the  cases,  while  others  us- 
ing essentially  the  same  treatment  report 
a  complete  absence  of  side  effects.  Meclizine 
has  been  used  also  for  its  anticholinergic 
effect.  The  Pyridoxin  was  used  for  the  re- 
lief of  a  postulated  vitamin  B«  deficiency 
in  these  cases. 

Among  the  depressant  drugs  used,  chlor- 
promazine  hydrochloride  (Thorazine),  has 
in  the  past  year  or  two  shown  moderate 
promise  as  an  effective  drug""'.  While  the 
depressing  effect  of  the  drug  may  be  of 
value  in  some  cases,  such  as  those  marked 
by  emotional  stress  and  anxiety,  the  de- 
pressing effect  at  other  times  is  most  un- 
desirable. Lethargy  and  depression  are  not 
uncommon  in  early  pregnancy,  and  may 
readily  be  enhanced  by  this  drug. 

Chlorpromazine  in  combination  with 
dextro  amphetamine  sulfate  (Dexedrine) 
has  been  successfully  used  in  a  series  of 
cases  by  Coopersmith  of  Northwestern 
University""'.  The  dextro  amphetamine 
sulfate  was  used  to  combat  the  drowsiness 
and  elevate  the  mood.  The  average  dosage 
was  a  capsule  containing  15  mg.  of  Thor- 
azine and  5  mg.  of  Dexedrine  three  times 
a  day.  In  150  patients  88  per  cent  were 
classified  as  markedly  improved  or  cured, 
while  10  per  cent  were  unchanged  and  ap- 
proximately 2  per  cent  were  made  worse. 
Side  effects  consisting  of  mild  lethargy,  in- 
somnia, dryness  of  the  mouth,  and  head- 
ache, were  noted  in  a  minority  of  the  pa- 
tients (ranging  from  II/2  to  3  per  cent.) 
Hematologic  and  hepatic  complications, 
though  not  common,  should  be  watched  for 
with  the  prolonged  use  of  chlorproma- 
zine"". 
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During  the  year  1956  in  two  Charlotte 
hospitals  20  patients  were  admitted  and 
discharged  with  the  diagnosis  of  hypere- 
mesis  gravidarum.  During  the  same  year 
the  total  admissions  on  these  two  obstetric 
services  were  4,523  for  an  incidence  of  a 
little  more  than  4  per  1,000.  A  review  of 
these  cases  disclosed  that  not  all  of  them 
met  the  strict  requirements  set  down  by 
the  committee  of  experts  appointed  by  the 
Council  of  Pharmacy  and  Chemistry  of  the 
American  Jledical  Association,  but  all  were 
cases  of  intractable  nausea  and  vomiting  of 
pregnancy.  All  patients  were  treated  in  a 
strikingly  similar  fashion.  Fluid  and  elec- 
trolyte replacement  with  added  glucose 
were  administered  intravenously  in  all 
cases.  All  were  given  some  form  of  seda- 
tion. The  majority  were  given  vitamins  B 
and  C  supplements,  and  almost  all  a  com- 
bination of  antihistamines  and  or  depress- 
ants. Frequent  small  feedings  were  added, 
with  diminished  sedation  as  the  nausea  and 
vomiting  subsided.  Kecoverj-  was  noted  in 
all  patients,  and  all  were  discharged  in 
good  condition.  The  shortest  hospital  stay 
in  this  group  was  2  days  and  the  longest 
12  days. 

Suynmary  and  Conclusifms 

1.  A  review  of  the  current  literature  on 
hyperemesis  gravidarum  is  presented, 
with  an  attempt  to  evaluate  the  newer 
drugs  and  methods  used  in  the  treat- 
ment of  this  distressing  but  not,  as  a 
rule,  serious  complication  of  preg- 
nancy. 

2.  Prompt  attention  to  this  condition  has 
reduced  the  incidence  to  a  minimum. 

3.  Improvement  or  cure  has  been  re- 
ported in  about  equal  numbers  of  cases 
with  the  use  of  the  newer  antihista- 
mines, depressants,  and  mood-elevat- 
ing drugs,  and  in  impressive  numbers 
with  placebos. 

4.  The  use  of  hypnoanalysis  and  hypno- 
therapy, while  not  widely  used,  seems 
to  offer  encouraging  possibilities  for 
future   investigation. 

5.  All  treatment  offered  with  sympathy, 
understanding,  and  some  assurance  of 
success  has  been  effective  in  an  im- 
pressive percentage  of  cases  treated. 
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Discussion 
Dr.  Warren  J.  Collins  (Shelby):  Dr.  Hardman 
has  given  us  a  concise  an(i  up-to-date  resume  of 
current  thoughts  on  the  etiology  and  treatment  of 
hyperemesis  gravidarum.  As  he  pointed  out,  there 
is  nothing  new  and  startling  about  this  entity.  I 
believe  everyone  agrees  that  the  underlj-ing  etiol- 
ogy is  of  a  physiologic  nature  where  the  patient  is 
undergoing  a  temporary  maladjustment  and  condi- 
tioning to  the  presence  of  the  conceptus.  Whether 
her  body  is  able  to  adjust  normally  in  a  subclin- 
ical manner  or  whether  nausea  and  vomiting  de- 
velops seems  to  be  determined  in  a  large  measure 
by  her  psyche  and  emotional  make-up.  The  physio- 
logic etiology  is  well  substantiated  in  the  patients 
who  have  missed,  inevitable,  or  spontaneous 
abortions.  If  nausea  and  vomiting  were  present 
during  \iability  of  the  conceptus.  it  almost  al%vays 
disappears  when  the  embryo  dies.  During  this 
critical  period  these  patients  certainly  have  reason 
to   be   emotionally  unstable. 

I  could  count  on  the  fingers  of  one  hand  the 
cases  of  true  severe  hyperemesis  I've  seen.  Ad- 
mittedly, my  professional  career  has  been  relative- 
ly brief,  but  I  have  had  ample  opportunity  to  see 
a  fairly  good  cross-section  of  prenatal  cases: 
private  and  charity  patients  at  Duke;  Korean  wo- 
men during  the  first  year  of  the  Korean  War; 
patients  seen  on  the  obstetric  and  gynecologic 
service  at  Fort  Ord,  California:  and  now,  patients 
seen  in  private  practice  in  Shelby,  North  Carolina. 
The  emotional  climate  and  environmental  factors 
were  entirely  different  in  each  of  these  situations, 
but,  in  ray  opinion,  the  incidence  of  nausea  and 
vomiting  was  essentially  the  same  in   all. 

I  agree  with  Dr.  Hardman  that  severe  cases 
are  rarely  seen  today.  This  fact  is  due,  I  am  sure, 
to  earlier  and  better  prenatal  care  and  to  the  ad- 
vancement   of    our    knowledge    of    metaiwlism    and 


August,  1959 


SYMPOSIUM   ON   FUNCTIONAL  GYNECOLOGIC   DISORDERS 


301 


electrolytes.  Hypochloremic  alkalosis  rarely  de- 
velops. The  appropriate  electrolyte  determination? 
are  easily  and  accurately  obtained,  as  are  the  re- 
placement  solutions. 

Just  one  comment  on  hypnotherapy;   Giolando,  in 


1957,  reported  excellent  results  with  this  unique 
technique.  The  time  involved  in  establishing  the 
necessary  rapport  and  building  the  patient  up  to 
a  receptive  level  precludes  its  extensive  use  in  a 
busy    private    practice,   however. 


Functional  Pelvic  Pain 

Frank  R.  Lock,  M.D.* 
Winston-Salem 


Recognition  that  medical  symptoms  may 
result  from  emotional  problems  dates  to 
antiquity.  Fainting,  hysterical  manifesta- 
tions, and  death  from  a  broken  heart  are 
dramatic  manifestations  of  functional  di- 
sease which  figure  prominently  in  classical 
and  romantic  literature.  Chronic  forms  of 
physiologic  and  pathologic  disturbance  also 
received  attention,  and  the  maid  or  lad 
pined  away  because  of  separation  from  a 
loved  one,  regret  over  an  injudicious  act  or 
decision,  or  occasionally  disappointment  in 
a  trusted  friend.  The  manifestations  of 
functional  disease  in  animals  is  often  re- 
counted in  current  newspapers  because  of 
their  human  interest;  daily  bulletins  ap- 
pear on  the  front  pages  when  a  dog  re- 
fuses to  eat  for  long  periods  of  time  be- 
cause of  separation  from  a  beloved  child 
due  to  illness  or  death. 

The  trend  in  our  present  society  and 
economy  is  toward  intensive,  competitive 
living.  The  stress  of  a  spiraling  inflation 
has  been  progressing  for  nearly  20  years; 
however,  the  excellent  economic  status  of 
the  country  has  prevented  economic  pro- 
blems from  arising  until  quite  recently. 
Young  women  have  had  no  occasion  to 
learn  to  adapt  to  the  numerous  and  varied 
emotional  problems  associated  with  finan- 
cial difficulties.  Many  older  women  have 
lost  their  ability  to  accept  reverses,  make 
readjustments,  and  face  emotional  pro- 
blems directly  and  realistically.  This  situa- 
tion may  result  in  stress  leading  to  a  ten- 
sion state  that  often  produces  disease.  Any 
organ  system  may  be  the  site  of  symptoms. 
hicidenee 

Functional  pelvic  disease  was  responsi- 
ble for  one  third  of  the  private  patient  con- 
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sulfations  in  our  gynecologic  offices  between 
1940  and  1946,  when  the  records  of  1,759 
patients  were  reviewed'".  A  second  review 
of  the  records  of  2,315  referred  private 
obstetric  and  gynecologic  office  patients 
revealed  that  in  26.3  per  cent  the  problem 
was  predominantly  functional  in  type'-'. 

Pain  is  a  common  manifestation  of  func- 
tional disease.  Our  expei'ience  has  led  to 
a  policy  of  classifying  all  our  patients  into 
three  major  groups : 

1.  Those  who  present  sufficient  patho- 
logic disease  to  account  for  all  their 
symptoms 

2.  Those  whose  symptoms  are  too  severe 
to  be  accounted  for  by  the  physical 
findings 

3.  Those  with  numerous  symptoms  in 
whom  no  pathologic  lesion  can  be 
demonstrated. 

In  the  study  referred  to  above,  1,709  pa- 
tients (73.7  per  cent)  had  sufficient  path- 
ologic disease  to  explain  their  complaints. 
Three  hundred  and  ninety-seven  (17.7  per 
cent)  had  symptoms  too  severe  to  be  ac- 
counted for  by  the  physical  findings,  and 
209  (9.1  per  cent)  had  no  demonstrable 
pathologic  lesion. 

Recognition  of  Cases 
Functional  pelvic  pain  has  many  specific 
characteristics.  It  is  apt  to  be  atypical, 
and  may  vary  markedly  in  character  and 
location.  Although  these  patients  present 
no  consistent  picture,  they  have  multiple 
complaints  which  are  elicited  by  a  com- 
plete review  of  systems  when  the  history 
is  taken.  The  complaints  related  to  other 
major  systems  are  frequently  pathogno- 
monic of  functional  disease.  Outstanding 
examples,  in  addition  to  the  general  com- 
plaint of  nervousness,  are  choking  sensa- 
tions, intense  occipital  headaches  with  a 
sensation   of   pressure   at  the   base   of   the 
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skull  and  referred  to  the  neck,  palpitation, 
shortness  of  breath,  and  urinary  frequency. 

A  point  of  particular  importance  in  the 
history  of  the  patient  complaining  of  pel- 
vic pain  is  the  effect  of  menstruation  upon 
her  complaint.  Pain  resulting  from  organic 
pelvic  disease  is  almost  invariably  in- 
creased at  the  time  of  menstruation.  In  dis- 
tinct contrast  is  the  frequent  disappear- 
ance of  all  pelvic  pain  at  the  time  of  men- 
struation. This  feature  is  consistent  enough 
to  make  an  alert  and  experienced  physician 
strongly  suspect  functional  pelvic  disease 
as  soon  as  the  point  has  been  made  in  tak- 
ing the  patient's  history. 

The  frequency  with  which  the  onset  of 
pelvic  disease  is  associated  with  some  spe- 
cific and  important  event  in  the  patient's 
life  is  also  significant.  Many  patients  will 
state  definitely  that  they  have  not  been  well 
since  they  were  married  or  had  a  child  or 
moved  to  a  new  community.  It  is  recog- 
nized that  infection  may  follow  marriage 
and  that  injuries  may  occur  during  child- 
birth, but  marriage  and  childbirth  also  re- 
present important  developments  in  the 
emotional  balance  of  the  patient  and  a  dis- 
tinct change  in  her  responsibilities  and  se- 
curity. 

A  careful  general  physical  examination 
is  an  important  component  in  evaluation  of 
the  patient  with  functional  pelvic  pain.  It 
is  apparent  that  a  thorough  pelvic  examina- 
tion must  always  be  included.  Examination 
of  a  catheterized  specimen  of  urine  and 
other  confirmatorj-  laboratory  tests  must 
be  carried  out  before  one  concludes  that 
the  patient's  complaints  are  based  on  func- 
tional disease. 

When  the  patient's  history  is  strongly 
suggestive  of  functional  disease,  the  phy- 
sician must  be  extremely  cautious  in  at- 
tributing complaints  to  minor  grades  of 
pelvic  disease  found  in  the  course  of  the 
examination.  This  factor  may  be  responsi- 
ble for  the  wide  difference  in  complaints 
related  to  a  given  pelvic  lesion.  Every  phy- 
sician recognizes  the  frequency  with  which 
moderate    to  marked    rectocele    and    cysto- 


cele,  associated  with  retroversion  and  mild 
prolapse  of  the  uterus,  produce  no  symp- 
toms whatsoever,  while  another  patient 
may  be  virtually  incapacited  by  an  identi- 
cal lesion.  The  proof  of  a  direct  relation- 
ship between  the  existing  lesion  and  pre- 
senting symptoms  may  require  fine  judg- 
ment. 

The  increasing  demands  made  upon  all 
physicians  in  modern  times  have  reduced 
the  number  of  family  physicians  who  are 
thoroughly  acquainted  with  the  family  re- 
lationships and  the  economic  and  social 
problems  of  the  patient.  Such  a  physician 
has  a  great  advantage  in  being  able  to 
recognize  the  presence  of  emotional  pro- 
blems that  might  lead  to  functional  pelvic 
pain. 

Functional  pelvic  disease  is  character- 
ized by  more  severe  symptoms  than  one 
would  expect  from  the  patient's  organic 
condition,  but  in  addition  by  the  presence  of 
an  emotional  problem  sufficiently  great  to 
cause  stress  in  the  individual.  It  is  usually  a 
simple  matter  to  determine  that  the  organ- 
ic disorder  present  is  not  sufficient  to  ex- 
plain the  patient's  complaints.  It  is  quite 
another  problem  to  establish  the  presence 
of  an  emotional  problem  when  the  physi- 
cian is  not  thoroughly  familiar  with  the  pa- 
tient and  her  home.  Emotional  problems  do 
not  need  to  be  extreme  to  produce  function- 
al disease.  The  simple  fact  that  the  patient 
finds  a  given  situation  unacceptable  is 
enough,  although  it  may  appear  to  be  of  a 
very  minor  nature. 

Conclusiwi 

Functional  pehac  pain  is  responsible  for 
approximately  one-third  of  the  gynecologic 
complaints  presented  to  physicians.  A  cri- 
tical appraisal  of  the  patient  to  determine 
whether  her  complaints  are  directly  re- 
lated to  observed  organic  disease  gives  ex- 
cellent  results    in   their  management. 
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Dysmenorrhea 


Fletcher  S.  Sluder,  M.D. 
asheville 


In  the  limited  time  available  I  would  like 
to  sum  up  a  few  ideas  only  about  the  pri- 
mary dysmenorrhea  of  adolescents  and 
teen-agers.  It  is  here  and  only  here  that 
we  can  successfully  prevent  severe  adult 
dysmenorrhea,  which  responds  poorly  to 
any  and  all  treatment.  These  girls  are  of- 
ten poorly  treated  because  they  require  a 
disproportionate  amount  of  time.  If  this 
time  isn't  available,  we  should  refer  them 
to  someone  else  before  the  condition  be- 
comes established  as  a  behavior  response. 

It  is  fitting  that  the  Section  on  Obstetrics 
and  Gyncology  should  be  oriented  to  the 
psychosomatic  concept,  because,  more  than 
in  any  other  field  of  medicine  the  psycho- 
logic, physiologic,  and  pathologic  aspects  are 
inseparable.  Either  "saddlebag"  psychiatry 
constitutes  a  major  portion  of  our  work  or 
we  are  evading  our  responsibilities  by  re- 
fusing to  enter  into  the  psychologic  over- 
lay associated  with  most  of  the  conditions 
that  we  treat. 

Certainly  dysmenorrhea  fulfills  the  cri- 
terion of  a  psychosomatic  illness.  Though  I 
think  the  psychiatric  factors  are  the  most 
important,  I  am  not  naive  enough  to  con- 
sider them  the  only  ones. 

Classification 

It  would  seem  that  adolescents  with  dys- 
menorrhea can  be  divided  into  three 
groups : 

1.  Those  with  mild  symptoms  who  will 
no  doubt  solve  their  problems  with  or  with- 
out help. 

2.  Those  who  without  our  help,  or  with- 
out help  other  than  an  analgesic,  will  es- 
tablish a  behavioral  response  pattern  that 
develops  into  permanent,  severe  dysmenor- 
rhea. Patients  in  this  group  fail  to  attain 
mature  femininity  and  have  to  settle  for 
far  less  than  their  original  potential  in  hap- 
piness and  contentment. 

3.  Those  in  whom  dysmenorrhea  is  only 
one  of  the  manifestations  of  a  severe  psy- 
chologic disturbance.  These  are  the  hyster- 
ical personalities,  the  early  schizophrenics, 
and  the  hypochondriacs.  It  is  for  those  in 
this  group  that  we  should  seek  the  aid  of  a 
good  psychiatrist. 

Menzer-Benaron    and    Sturgis'"    caution 


that  in  these  patients  (group  3)  the  re- 
lief of  severe  dysmenorrhea  may  result  in 
a  serious  psychiatric  disturbance.  All  of  us 
have  treated  patients  for  years  with  vary- 
ing success,  only  to  realize  gradually  that 
they  should  have  been  under  psychiatric 
treatment  all  the  time.  Some  of  the  most 
successful  presacral  neurectomies  have  re- 
sulted in  conversion  of  the  patient's  basic 
disturbance  to  another  system  or,  in  spite 
of  a  good  interruption  of  the  neural  path- 
ways, in  fixation  of  anxieties  in  the  pelvis 
at  menstruation.  Even  the  good  results  in 
some  cases  cause  the  discerning  doctor,  af- 
ter a  few  years  of  follow-up,  to  wonder 
whether  he  has  cured  the  patient  or  merely 
interrupted    the  lines   of   communication. 

Let  us  speak  of  the  first  two  groups,  to 
whom  we  can  be  of  the  most  aid.  Mild  de- 
grees of  dysmenorrhea  in  the  adolescent  is 
almost  normal.  In  a  group  of  392  eleventh 
graders,  37  per  cent  said  they  had  severe 
dysmenorrhea  and  21  per  cent  missed  some 
days  of  school  because  of  this  complaint'^'. 

If  we  are  to  aid  these  girls  we  must  un- 
derstand some  of  the  basic  psychology  of 
menstruation  and  adolescence.  To  become 
well  oriented  in  a  clear-cut  practical  way 
by  reading  the  psychiatric  and  psychoan- 
alytic literature  is  not  an  easy  task.  To 
wade  through  the  maze  of  oedipal  and  cas- 
tration complexes,  narcissistic  tendencies, 
father  fixations  and  sibling  rivalries,  and 
conclude  with  a  workable  understanding  of 
what  may  be  stuck  away  in  an  adolescent's 
mind  is  not  easy.  Yet  once  acquired,  it  pro- 
vides a  very  real  and  practical  tool. 

Certain  it  is  that  adolescence  is  not  that 
carefree  uninhibited  time  that  adults  once 
considered  it.  All  the  problems,  unresolved 
conflicts,  frustrations,  desires,  and  ambi- 
tions of  the  silent  period  preceding  adoles- 
cense  come  to  the  fore  and  have  to  be  re- 
solved. At  this  time  the  girl  often  feels  ill 
equipped  to  meet  these  demands.  The  start- 
ing of  menstruation,  which  undeniably 
ushers  a  girl  into  adulthood,  can  be  and 
often  is  an  emotional  storm  which  must  be 
weathered  successfully  if  she  is  to  reach 
the  calmer  waters  of  mature  femininity. 

What  are  some  of  these  problems? 


304 


NORTH  CAROLINA   MEDICAL  JOURNAL 


August,  1959 


The  strong  taboos  associated  with  men- 
struation have  been  accumulated  by  the 
girl  throughout  childhood;  the  Bible  is  full 
of  them,  her  mother  calls  the  phenomenon 
the  "curse,"  the  daughter  has  long  asso- 
ciated blood  with  trauma  and  pain.  Troy'^' 
found  in  a  detailed  psychiatric  study  of  a 
group  of  dysmenorrheic  patients  that  all 
had  been  subjected  to  strong  taboos  regard- 
ing menstruation,  genital  functions,  and 
human  anatomy. 

We  certainly  do  see  the  aggressive,  tom- 
boyish  tj'pe  of  girl  who  resents  the  disad- 
vantages of  being  a  woman  with  its  re- 
strictions and  inconveniences.  She  tries, 
always  unsuccessfully,  to  counteract  the 
passivity  of  the  feminine  role  with  her  ag- 
gressiveness;  that  is,  she  rejects  her  fem- 
ininit}',  which  nevertheless  i ;  thrust  upon 
her  at  recurrent  monthly  intervals  in  an 
undeniable  form.  This  fact  is  basic  to  our 
understanding.  If  her  treatment  requires 
the  further  understanding  of  the  psycho- 
dynamics  of  how  she  got  that  way,  by  at- 
tachment to  her  father  and  en\'>-  of  her 
brothers,  then  we  should  allow  the  psy- 
chiatrist to  take  over. 

Among  our  dysmenorrheic  patients  we 
frequently  see  what  seems  to  be  the  direct- 
ly opposite  tj-pe  of  personality,  the  shy, 
over  dependent  type.  This  girl  is  afraid  of 
the  responsibilities  of  adult  life;  afraid  of 
the  demands  that  will  be  made  of  her.  Yet 
with  the  start  of  menstruation  she  is  re- 
currently reminded  of  the  great  respon- 
sibilities of  womanhood  that  are  rapidly 
bearing  down  on  her  and  that  as  a  wife 
and  mother  she  must  face  up  to.  These  she 
feels  inadequate  to  meet.  In  cases  of  this 
tv'pe,  not  only  the  patient  but  her  mother 
must  be  treated.  Again,  for  superficial 
psychotherapy  it  is  not  necessary  to  under- 
stand the  details  of  mother  fixation,  possi- 
bly rejection  by  the  father,  and  the  living 
out,  through  the  child,  of  the  mother's  own 
anxieties  and  frustrations. 

Again,  we  should  be  on  the  lookout  for 
the  patient  who  should  be  referred  to  the 
psychiatrist.  Her  problem  isn't  just  dys- 
smenorrhea  rooted  in  the  misunderstand- 
ings of  a  woman's  role,  or  the  rejection  of 
this  role,  nor  in  the  lack  of  willingness  to 
face  her  responsibilities  as  a  woman.  Dys- 
menorrhea in  her  case  is  only  one  of  many 
symptoms  of  a  severe  basic  anxiety  and 
guilt  feelings. 


TreaimeM 

When  we  see  the  adolescent  with  dys- 
menorrhea in  the  office  we  are  presented 
with  a  golden  opportunity  to  do  several 
things. 

1.  This  is  often  her  first  visit  to  the  doc- 
tor as  an  adult  with  adult  complaints.  Her 
relationship  with  her  doctor  for  the  rest  of 
her  life  will  be  greatly  influenced  by  her 
impressions  of  this  first  visit.  We  should 
see  to  it  that  they  are  good  ones. 

2.  \\'hat  she  most  needs  is  a  close  rela- 
tionship with  a  person  of  authority  who  is 
vitally  interested  in  her  problems.  This  pa- 
tient-doctor relationship  can  be  utilized  to 
hasten  emotional  gro\rth  in  the  direction  of 
maturity.  Unless  you  are  in  fact  vitally  in- 
terested in  the  adolescent  girl  and*  her 
problems,  let  me  caution  you  not  to  trj-  to 
act  as  if  you  were.  The  adolescent  has  a 
keen  abilitj-  to  detect  the  slightest  taint  of 
insincerity,  and  she  is  acutelv  allergic  to 
it. 

3.  A  complete  examination  is  a  must  with 
these  patients.  It  should  be  accompanied  by 
a  running  explanation  of  why  you  examine 
the  heart,  breasts,  and  so  forth.  Special 
emphasis  should  be  given  to  the  fact  that 
all  the  female  organs  can  be  adequately 
examined  per  rectum.  In  so  doing  you  have 
forever  removed  her  fear  of  a  complete 
examination.  More  important,  you  can  as- 
sure her  that  she  is  nonnally  developed, 
has  nothing  organically  wrong,  and  at  the 
appropriate  time  can  successfully  marry 
and  have  children.  In  so  doing  you  have 
removed  a  whole  batch  of  fears,  anxieties, 
and  misgivings.  For  from  her  viewpoint, 
monthly  dysmenorrhea  is  an  adequate  rea- 
son to  suspect  and  fear  that  she  is  not 
noi-mal  and  will  not  be  able  to  fulfill  her 
destiny  as  a  woman. 

These  girls  are  smart  and  they  know  you 
can't  tell  whether  they  are  normal  unless 
you  have  examined  them.  Yet  we  all  see 
innumerable  patients  who  have  been  treated 
for  adolescent  dysmenorrhea  by  one  or 
more  doctors  who  have  never  examined 
them.  I  have  had  several  patients  ask  to 
go  to  their  mother's  doctors  so  she  would 
be  examined.  I  believe  that  most  mothers, 
most  doctors  other  than  obstetricians  and 
gynecologists,  and  even  some  of  the  latter 
are  really  embarrassed  to  examine  an 
adolescent  completely.  Certainly  with  any 
finesse  on  the  part  of  the  examining  doctor. 
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neither  the  patient  nor  the  doctor  should  be 
embarrassed. 

A  complete  history  and  physical  examin- 
ation, if  properly  done  with  sincere  interest 
and  a  genuine  understanding  of  teen-agers, 
establishes  the  basis  of  a  firm  doctor-pa- 
tients relationship.  It  affords  me  great 
pleasure  and  a  feeling  of  accomplishment 
to  see  the  unabashed,  sincere  responsive- 
ness of  a  teen-ager  who  15  minutes  before 
was  shy,  hesitant  and  beset  with  misgiv- 
ings as  to  what  she  had  got  herself  into  by 
going  to  the  doctor. 

Having  established  this  kind  of  rapport, 
we  are  then  in  a  position  to  discuss  the 
problem  of  dysmenorrhea  with  this  teen- 
ager. Treatment  is  not  based  on  an  appeal 
to  reason,  however.  Rather  we  are  trying, 
with  our  working  knowledge  of  psychiatry 
and  our  knowledge  of  teen-agers  and  their 
problems,  to  place  in  her  hands  the  tools 
and  the  knowledge  which  will  enable  her 
to  resolve  her  present  and  future  problems. 
Thus  we  can  hasten  emotional  growth 
towards  maturity. 

I  like  to  tackle  these  cases  on  the  one 
afternoon  a  week  when  I  have  the  least 
other  work  to  do.  It  is  possible  to  give  the 
average  patient  the  impression  that  you 
are  unhurried  in  the  midst  of  a  heavy 
morning's  work,  but  you  can't  fool  the 
teen-ager.  Unless  you  really  have  the  time 
and  sincerely  wish  to  give  it  to  her,  just 
don't  make  contact  with  her  or  her  pro- 
blems. 

If  in  the  course  of  several  visits  you  have 
been  able  to  control  her  discomfort  with 
your  favorite  analgesic  or  combinations 
thereof,  or  if  you  have  deemed  it  wise  to 
produce  an  anovulatory  painless  period, 
you  will  have  further  enhanced  your  effect- 
iveness in  the  doctor-patient  relationship. 
All  the  while  you  are  being  a  sympathetic, 
informed,  sounding  board  for  her  pro- 
blems, and  you  are  helping  her  mold  the 
tools  to  handle  these  problems.  All  this  re- 
quires time,  time  for  each  visit  and  time  in 


months  for  her  to  get  over  the  teen-age 
hump  toward  maturity.  If,  however,  we 
save  even  a  few  of  these  girls  from  being 
the  frustrated,  anxious,  frigid,  ineffectual, 
neurotics,  dysmenorrheic,  30-year-olds  that 
we  all  see  in  the  office  every  week,  the 
time  has  been  well  spent. 

Discussion 

Dr.  Eleanor  Rodwell  (Durham):  Dr.  Sluder  has 
called  our  attention  to  a  problem  in  dealing  with 
which  we  can  go  far  toward  preventing  behavioral 
problems,  or  can  fail  miserably.  He  calls  the  pro- 
blem undramatic,  but  what  is  quite  so  dramatic 
as  an  adolescent  being  brought  to  the  doctor  by 
her  mother,  or  a  young  adult  seeking  to  obtain 
relief  from  pain,  knowing  that  this  involves  the 
much  discussed  and  embarrassing  pelvic  examina- 
tion. Dysmenorrhea  is  a  manisfestation  of  a  dis- 
turbance that  involves  all  aspects  of  the  menstrual 
cycle  as  well  as  general  disturbances  in  the  indi- 
vidual's personality.  The  emotional  or  psycho- 
genic factors  may  influence  the  physiology  enough 
to  bring  about  significant  changes;  conversely, 
the  physiologic  disturbances  may  influence  the 
emotional    status.    Both   bear   investigation. 

Dysmenorrhea  reaches  its  peak  between  the 
ages  of  18  to  20  years.  As  30  to  50  per  cent  of 
this  age  group  are  involved  and  only  10  per  cent 
are  incapacitated,  we  are  forced  into  counseling 
more  often  than  treating.  I  should  like  to  add, 
counsel  the  mother  whenever  possible,  as  she 
carries  the  responsibility  for  the  so-called  mildly 
incapacitating  dysmenorrhea  of  the  adolescent  and 
young  adult;  the  adviser  predicting  "cramps"  and 
"trouble  when  you  are  older,"  if  you  wash  your 
hair  or  go  swimming  when  you  have  "the  curse" 
may  plant  the  seed  for  the  very  troubles  she  warns 
against.  There  may  be  younger  daughters  in  the 
family  whom  we  can  help  by  counseling  the 
mother  in   the   presence   of  this   daughter. 
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Functional  Uterine  Bleeding 

Hubert  McNeill  Pote-at.  Jr..  M.D. 
Smithfield 


The  problem  of  functional  uterine  bleed- 
ing or  absurdities  in  the  curse  of  Eve  is  one 
of  major  import  to  all  of  us  who  engage  in 
the  general  practice  of  surgery.  Our  col- 
leagues in  the  cesarean  section,  hysterec- 
tomy, and  vaginal  repair  union  take  a 
rather  dim  view  of  our  efforts  in  this  re- 
gard. Most  of  us  had  no  contact  in  our  re- 
sident training  with  g\"necolog>-  as  such : 
perhaps  we  saw  an  occasional  hysterecto- 
my, but  the  investigation  of  abnormalities 
of  the  menstrual  cycle  and  the  study  of 
sterility  was  relegated  to  the  residents  on 
the  obstetrics  and  gynecologj-  service. 

For  those  of  us  who  were  fortunate 
enough  to  have  had  competent  training  in 
pathologj-  as  a  part  of  our  residency,  the 
revelations  of  the  endometrium  are  of  con- 
siderable interest.  For  those  not  so 
equipped,  the  pathologic  reports  of  endo- 
metrical  hyperplasia.  anovulatoi->-  endome- 
trium, secretory  endometrium,  interval  en- 
dometrium may  be  poorly  understood  and 
even,   on  occasion,  misinterpreted. 

There  is  only  one  facet  in  the  question 
of  gynecologic  histology  and  pathology 
which  sets  it  apart  from  general  pathology : 
the  histologic  changes  produced  by  the 
hormones  involved  in  menstruation  and 
pregnancy.  Since  most  of  our  knowledge  of 
the  physiology  of  the  menstrual  cycle  per- 
tains to  endocrinology,  it  becomes  apparent 
that  a  basic  understanding  of  reproductive 
endocrinology  is  essential  for  the  correct  in- 
terpretation of  the  histologic  changes  in- 
volved in  the  cycle. 

Therefore,  in  this  paper,  I  shall  under- 
take a  threefold  expose:  first,  a  look  at  a 
so-called  norm.al  menstrual  cycle :  second, 
some  considerations  relative  to  functional 
irregularities,  and  last,  some  facts  about 
therapy. 

The  Menstrual  Cycle 
In  reviewing  the  menstrual  cycle,  it 
would  appear  logical  to  begin  at  the  end  of 
one  period  and  progress  through  the  next 
28  days,  dividing  that  time  into  three 
phases — postmenstrual,    interval,    and    pre- 
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menstrual.  At  the  completion  of  a  men- 
strual period  several  follicles  begin  devel- 
oping in  the  ovary,  and  the  follicular  ac- 
tivity results  in  the  production  of  estrogen, 
a  hormone  which  stimulates  endometrial 
growth  and  development.  For  some  reason, 
one  of  the  follicles  outstrips  its  fellows  and 
proceeds  to  full  maturity — that  is.  the  ma- 
turation and  extrusion  of  the  ovum.  The 
shell  in  the  ovary  then  ceases  to  be  a  fol- 
licle and  becomes  the  corpus  luteum.  Ac- 
tually, the  corpus  luteum  is  the  fulfillment 
of  the  life  cycle  of  the  follicle :  it  follows, 
therefore,  that  the  corpus  luteum  produces 
estrogen  as  well  as  its  primary  hormone, 
progesterone.  It  is  by  the  action  of  proges- 
terone that  the  proliferating  endometrium 
becomes  secretory:  further,  progesterone 
apparently  exerts  an  inhibiting  action  on 
the  ovary  to  prevent  further  ovulation. 

While  the  ovary  exerts  the  primary  con- 
trol over  the  endometrium,  it  has  long 
been  known  that  the  anterior  pituitary 
gland  dominates  the  functional  activity  of 
the  gonads.  The  pituitary  secrete  two  gona- 
dotropic principles  known  as  the  follicle 
stimulating  hormone  and  the  leutinizing 
hormone.  The  names  are  self-explanatory, 
and  neither  substance  has  been  chemically 
identified  or  isolated. 

In  summary,  then,  the  estrogenic  hor- 
mone produced  by  the  growing  follicle 
brings  about  a  steadily  advancing  prolifer- 
ation in  the  endometrium.  After  the  follicle 
ruptures  and  extrudes  its  ovum,  the  corpus 
luteum  is  formed,  and  through  its  secretion 
of  both  estrogen  and  progesterone  there  is 
further  development  of  the  endometrium, 
distinguished  especially  by  evidence  of  a  se- 
cretory response  evoked  b.v  the  proges- 
terone. The  corpus  luteum  begins  to  atro- 
phy and  regress  on  about  the  twenty- 
second  to  twenty-fourth  day  of  the  cycle, 
and  it  is  believed  that  the  resultant  with- 
drawal of  the  hormones  is  directly  respon- 
sible for  the  menstrual  flow. 

One  further  element  is  to  be  considered 
in  the  onset  of  the  menstrual  flow:  that 
having  to  do  with  the  vascular  apparatus 
of  the  endometrium   itself.   The  blood   sup- 
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ply  to  the  endometrium  is  derived  from  a 
complex  system  of  end  arteries  which  have 
little  or  no  collateral  components.  The  myo- 
metrial  arcuate  vessels  course  through  the 
more  superficial  reaches  of  the  myometrium 
and  give  off  the  myometrial  radial  arteries 
towards  the  deep  layers  of  the  endome- 
trium. These  latter  arteries  terminate  in  a 
group  of  vessels  supplying  the  basal  layer 
of  the  endometrium  and  in  another  set, 
termed  the  endometrial  coiled  arteries, 
which  supply  the  more  superficial  layers. 
The  basal  group  of  vessels  serve  merely  a 
nutritional  function,  but  the  coiled  group, 
coursing  as  they  do  through  the  functional 
layers,  play  a  prominent  part  in  the  phy- 
siologic and  histologic  activity  of  the  endo- 
metrium. The  withdrawal  of  estrogen  and 
progesterone  associated  with  the  regres- 
sion of  the  corpus  luteum  apparently 
causes  a  prolonged  period  of  intense  vaso- 
constriction of  the  coiled  arteries  resulting 
in  ischemia  of  the  involved  endometrium. 
The  walls  of  the  vessels  deteriorate  and 
often  rupture,  and  this  change  is  followed 
by  a  period  of  vasodilatation  and  stasis  re- 
sulting in  desquamation  of  the  degenerated 
mucosa.  Menstrual  bleeding  is,  then,  the 
result  of  thousands  of  minute  menstrua- 
tions occuring  in  the  areas  supplied  by  the 
individual  arterioles. 

So  much,  then,  for  the  anatomic  and 
physiologic  aspects  of  menstruation.  Let  us 
now  consider  the  histologic  changes  oc- 
curring in  the  endometrium  as  the  result 
of  ovarian  stimulation. 

The  endometrium  is  the  uterine  mucous 
membrane  above  the  internal  os  of  the  cer- 
vix. It  is  a  specialized  type  of  connective 
tissue  characterized  by  a  remarkable  la- 
bility, a  special  sensitiveness  to  ovarian 
stimulation,  and  an  amazing  regenerative 
capacity.  In  the  postmenstrual  phase,  which 
corresponds  roughly  to  the  week  following 
the  cessation  of  the  menstrual  flow,  the  en- 
dometrium is  grossly  quite  thin  (1-2  mm.), 
its  epithelium  is  low  and  cuboidal,  the 
glands  are  straight,  and  the  stroma  is 
dense,  compact  and  almost  avascular. 

In  the  interval  phase,  which  corresponds 
roughly  to  the  week  prior  to  and  the  week 
following  ovulation,  the  growth  activity  re- 
sulting from  estrogen  stimulation  becomes 
more  pronounced :  grossly,  the  endometri- 
um becomes  much  thicker,  the  epithelial 
cells  taller  and  more  columnar,  the  glands 


wider  and  more  convoluted,  and  the  stroma 
more  abundant  and  hyperemic.  Following 
ovulation  and  the  liberation  of  proges- 
terone, the  endometrium  begins  to  assume 
the  true  secretory  appearance,  with  further 
convolution  and  widening  of  the  glands,  the 
appearance  of  vacuoles  at  the  base  of  the 
glandular  epithelial  cells,  and  increasing 
vascularity  of  the  stroma. 

In  the  premenstrual  phase  the  dual 
activity  of  estrogen  and  progesterone  be- 
comes well  marked  in  the  three  layers.  The 
mucosa  is  grossly  7-8  mm.  thick,  pale,  and 
edematous  in  appearance.  The  surface 
epithelium  remains  tall  and  columnar,  but 
that  of  the  glands  demonstrates  the  full 
secretory  eflfect ;  the  glands  themselves  be- 
come tortuous  and  have  a  so-called  saw- 
toothed  appearance.  The  glandular  epithe- 
lium begins  to  melt  toward  the  lumen,  the 
nucleus  retracts  to  the  base  of  the  cells, 
and  the  stroma,  which  is  abundant  near 
the  surface,  become  thin  and  frayed- 
out  in  the  middle  area.  Cytoplasm  in  the 
stromal  cells,  hardly  visible  in  the  first 
three  weeks,  becomes  evident  and  gives  a 
decidual  cast  to  the  sections.  The  basal  and 
spiral  arterioles  become  prominent  for  the 
first  time  in  this  phase.  The  basal  layer  of 
the  endometrium,  that  portion  immediately 
adjacent  to  the  myometrium,  shows  none 
of  the  secretory  activity.  These  glands  are 
apparently  immature  and  insensitive  to 
progesterone  eflfect,  but  are  stimulated  by 
the  estrogenic  growth  hormone. 

The  deterioration  which  began  in  the 
premenstrual  phase  progresses  to  a  point 
immediately  before  the  onset  of  the  men- 
strual flow,  at  which  time  the  corpus 
luteum  regresses,  with  the  concomitant 
loss  of  hormone  stimulation.  The  histologic 
response  in  the  endometrium  is  character- 
ized by  the  granular  appearance  of  the  sur- 
face epithelium  and  the  stromal  elements. 
There  is  a  massive  infiltration  by  inflam- 
matory cells:  polymorphomuclear  leuko- 
cytes and  lymphocytes.  The  vessels  in  the 
endometrium  respond  by  pronounced  vaso- 
spasm, followed  shortly  by  vasodilation  and 
disintegration  of  the  walls,  resulting  in 
small  hematomas  which  actually  lift  off  the 
superficial  layers  of  the  endometrium.  This 
sloughing  progresses  rather  rapidly,  so 
that  by  the  second  day  of  menstruation 
most  of  the  surface  has  been  lost.  The  ba- 
sal,   nonsecretory    portion   of    the    endome- 
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trium  does  not  participate  in  this  desqua- 
mation :  as  a  matter  of  fact,  it  is  not  un- 
usual to  see  regeneration  beginning  in  this 
basal  area  even  before  desquamation  is 
completed  on  the  surface.  Regeneration  is 
so  rapid  that  if  a  uterus  is  examined  im- 
mediately after  the  cessation  of  menstrua- 
tion, the  surface  will  have  already  become 
epithelialized. 

Endometrial  Dysftinction 

The  fundamental  problem  in  all  func- 
tional aberrations  of  the  endometrium  ap- 
pears to  be  the  failure  of  the  maturation 
and  extrusion  of  the  ovum,  with  the  con- 
comitant absence  of  progesterone.  Bleed- 
ing does  not  take  place  from  an  endome- 
trium that  is  receiving  a  steady  supporting 
supply  of  estrogen,  but  does  occur  when  the 
hormone  is  suddenly  withdrawn.  In  these 
instances  the  follicles  advance  to  maturity 
or  perhaps  beyond.  Then,  instead  of  rup- 
turing they  undergo  degeneration,  with 
cessation  or  sharp  diminution  in  estrogen 
production.  It  is  the  abrupt  deprivation  of 
the  hormone  which  apparently  brings  about 
the  bleeding.  The  histologic  picture  thus 
produced  varies  markedly  from  that  of  a 
simple  proliferative  endometrium  to  that 
of  a  so-called  Swiss-cheese  hyperplasia.  It 
is  interesting  to  note  further  that  the 
amount  of  bleeding  does  not  bear  a  direct 
relationship  to  the  degree  of  hyperplasia 
present.  Some  women  with  a  simple  pro- 
liferative endometrium,  for  example,  have 
massive  hemorrhage,  while  occasionally  one 
with  a  markedly  hyperplastic  endometrium 
has  only  a  very  moderate  flow.  The  point 
is  raised  to  indicate  that  the  volume  of 
bleeding  bears  no  significant  relationship 
to  the  degree  of  hyperplasia.  The  most  con- 
stant histologic  feature  of  this  variety  of 
endometrium  is  the  total  absence  of  any 
secretory  activity  in  the  epithelium :  this 
phenomenon  is  immediately  appreciated 
when  one  considers  that  the  corpus  luteum 
was  never  formed ;  hence,  no  progesterone. 

The  degree  of  hyperplastic  response 
varies  markedly  in  any  group  studied.  All 
are  characterized  by  a  proliferative  re- 
sponse, with  no  demonstrable  progesterone 
effect.  The  first  shows  an  endometrium 
similar  to  that  seen  immediately  following 
the  cessation  of  a  normal  menstrual  period : 
its  distinguishing  characteristic  is  its  ab- 
normal chronology ;  the  glands  are  perhaps 
a  little  more  dense  and  the  nuclei  perhaps 
a  little  more  deeply  stained.  It  is  apparent 


that  there  are  varj-ing  degrees  of  hyper- 
plasia terminating  in  the  so-called  Swiss 
cheese  tj'pe,  in  which  grossly  the  endome- 
trium is  enormously  overgrown  and  poly- 
poid, and  which  yields  voluminous  amounts 
of  material  on  curettage.  It  is  in  this  type 
of  case  that  the  surgeon  inexperienced  in 
pathology  may  assume  malignancy  and 
proceed  with  an  unnecessary  hysterectomy 
rather  than  wait  for  the  pathologic  studies. 
The  microscopic  findings  as  seen  here  re- 
veal an  increase  in  all  tissue  elements, 
epithelial  and  stromal;  the  surface  cells  are 
much  taller,  the  nuclei  more  deeply  stained, 
and  occasional  mitoses  are  apparent.  The 
stroma  is  more  compact  and  voluminous, 
and  there  are  no  inflammatory  cells.  The 
gland  pattern  shows  the  most  striking  dis- 
parity: normally  there  is  rather  marked 
uniformity  in  size  and  configuration,  but 
here  some  glands  are  small  and  others  are 
large  and  cystic,  giving  the  appearance  of 
a  slice  of  Swiss  cheese. 

The  differential  diagnosis  between  hy- 
perplasia and  adenocarcinoma  is  obviously 
a  difficult  one.  and  competent  pathologists 
may  diff'er  sharply  in  a  given  case.  How- 
ever, the  histologic  characteristics  of  can- 
cer, such  as  irregular  and  bizarre  convolu- 
tions of  the  glands,  variation  in  the  staining 
qualities  of  the  nuclei,  and  large  numbers 
of  mitoses,  together  with  violation  of  the 
basement  membrane,  give  the  picture  of  a 
lawless  and  disorderly  departure  from  the 
normal.  It  is  the  atypical  gland  pattern 
which  primarily  sets  malignancy  apart 
from  benignancy. 

One  further  point  relative  to  hyperplasia 
in  the  postmenopausal  individual :  It  is  be- 
lieved that  the  terminal  cycles  are  all  of 
the  anovulatory  type:  that  is,  the  follicle 
does  not  mature  into  a  corpus  luteum  and 
therefore  the  estrogenic  effect  is  the  only 
one  involved.  For  that  reason  the  prolifer- 
ative and  even  hyperplastic  state  persists 
for  a  number  of  years.  In  such  a  retro- 
gressive state,  even  though  the  Swiss 
cheese  pattern  persists,  the  stroma  is  like- 
ly to  be  fibrotic,  the  gland  epithelium  low 
and  inactive,  and  mitoses  absent.  These 
findings,  then,  would  set  postmenopausal 
hyperplasia  apart  from  a  metaplastic  le- 
sion, and  need  not  necessarily  be  regarded 
as  pre-malignant. 

Treatment 

We  have  reviewed  the  physiology  and 
histologj-  of  the  menstrual  cycle,  and  have 
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considered  the  vagaries  of  the  endometrium 
in  response  to  the  impairment  or  failure  of 
ovulation.  This  is  reflected  pathologically 
by  a  proliferative  or  hyperplastic  endome- 
trium, which  is  merely  a  varying  degree 
of  response  to  estrogen,  unsupported  by 
progesterone. 

The  diff'erential  diagnosis  between  func- 
tional disease  and  organic  disease  can  be 
made  in  one  and  only  one  way:  curettage 
with  thorough  probing  of  the  uterine  cav- 
ity. Cytologic  evaluation  of  shed  endome- 
trium is  valueless,  and  a  dilatation  and 
curettage  is  indicated  in  all  cases  of  ab- 
normal vaginal  bleeding.  Only  in  this  man- 
ner may  the  differential  diagnosis  between 
malignancy  and  benignancy  be  made  in  any 
age  group.  Curettage  is  unquestionably  the 
most  valuable  therapeutic  agent  available 
for  controlling  and  regulating  irregular 
bleeding. 

There  is  more  mayhem,  hypocrisy,  and 
unadulterated  quackery  in  the  name  of 
hormonal  therapy  than  any  other  modality 
of  our  generation.  On  any  given  day  liter- 
ally hundreds  of  women  are  on  their  way 
in  or  out  of  doctors'  offices  to  get  their 
daily,  triweekly,  weekly,  or  bimonthly 
"shots"  of  some  type  of  hormone  or  other. 
I  submit  that  a  big  slug  of  bourbon  whiskey 
would  be  of  vastly  more  benefit  to  99  per 
cent  of  them. 

Most  alleged  hormonal  therapy  is  pre- 
scribed on  the  basis  of  history  alone — 
frequently,  I  am  ashamed  to  say,  without 
even  a  cursory  pelvic  examination,  let 
alone  a  diagnostic  dilatation  and  curret- 
tage.  Many  of  these  women  present  them- 
selves as  sterility  problems ;  others  with  a 
complaint  of  metrorrhagia  or  menorrhagia. 
The  first  thing  many  of  our  distinguished 
colleagues,  in  their  dignified,  sophomoric, 
and  sonorous  tones,  propound  is  to  the  ef- 
fect: "We  shall  have  to  begin  a  series  of 
shots."  They  then  proceed  to  look  in  the 
top  drawer  of  the  desk  and  find  the  little 
slip  that  the  last  detail  man  left  telling  of 
the  wonders  of  a  new  hormone  preparation 
which  has  received  exhaustive  study  and 
fantastic  clinical  evaluation  at  the  Podunk 
Medical  Center  and  Sanatarium. 

The  management  of  abnormal  uterine 
bleeding  that  cannot  be  explained  on  the 
basis  of  inflammation,  neoplasm,  or  preg- 
nancy can  be  one  of  the  most  frustrating 
problems  facing  an  honest  doctor.  Our  in- 
ability to  rely  on  any  specific  test  or  hor- 


mone assay,  coupled  with  the  prohibitive 
cost  of  the  latter,  makes  definitive  diag- 
nosis extremely  difficult.  Of  all  the  meth- 
ods at  our  disposal,  diagnostic  curettage  is 
the  least  expensive  and,  in  the  long  run,  the 
most  reliable. 

Hormone  therapy  should  be  utilized  pri- 
marily in  the  young  woman  desirous  of 
further  pregnancies  who  continues  to  bleed 
after  curettage.  Estrogen  alone,  taken 
orally,  can  produce  fairly  normal  bleeding 
phases,  and,  as  the  least  expensive  drug, 
seems  to  warrant  first  choice.  Progesterone 
by  itself  or  used  "cyclically"  has  received 
much  publicity,  but  actually  no  endocrino- 
logic  approach  will  in  itself  initiate  ovula- 
tion. Fortunately,  there  seems  to  be  a  ten- 
dency toward  self-regulation,  and  if  tem- 
porary hemostasis  is  provided,  the  woman 
may  at  some  time  begin  to  ovulate,  correct 
her  dysfunction,  and  be  eternally  grateful 
to  her  physician.  Hormones  should  be  given 
orally — there  is  no  excuse  for  "shots"  ex- 
cept that  they  are  more  lucrative — and 
therapy  should  be  interrupted  sporadically 
for  evaluation. 

Thyroid  deficiency  has  been  extensively 
studied  in  evaluating  functional  bleeding, 
and  is  worthy  of  mention.  The  clinical  ap- 
praisal of  the  patient,  together  with  the  de- 
termination of  the  protein  bound  iodine, 
offers  the  most  accurate  methods  of  assay- 
ing thyroid  function. 

As  a  final  adjunct,  after  failure  of  all 
other  means,  we  come  to  the  most  over- 
worked modality  of  all:  hysterectomy. 
There  seems  to  be  little  justification  for 
prolonged  hormone  therapy  or  repeated 
curettage  in  the  patient  who  has  some 
children.  Hysterectomy,  either  by  the  va- 
ginal or  abdominal  route,  is  far  preferable 
to  intrauterine  radium  or  external  irradia- 
tion. 

Some  patients  subsequently  have  carcin- 
oma in  a  uterus  in  which  radiation  has 
been  used  for  a  functional  disorder,  and  the 
operation  itself  is  neither  difficult  nor  haz- 
ardous in  competent  hands.  The  age  of  the 
patient  doesn't  matter  a  great  deal :  I 
realize  that  purists,  the  inspector  for  the 
Joint  Acceditation  Board,  and  some  tissue 
committees  will  look  askance  at  this  atti- 
tude, but  until  such  time  as  we  are  able  to 
fathom  the  great  depths  of  pituitary  en- 
docrinology such  a  philosophy  is  entirely 
tenable. 
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The  Effect  of  Isopropamide  Iodide  (Darbid),  Alone 
and  in  Combination  with  Prochlorperazine  (Compazine), 
on  the  Serum  Protein-Bound  Iodine 
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It  is  recognized  that  the  administration 
of  iodine-containing  drugs  can  produce  al- 
terations in  the  various  tests  of  thyroid 
function.  Little  study,  however,  has  been 
given  to  the  possibility  that  certain  anti- 
cholinergic agents  containing  iodide  might 
alter  normal  human  iodine  metabolism  and 
affect  the  clinical  tests  of  thyroid  function. 
The  following  study  was  undertaken  in  an 
effort  to  determine  the  effects  of  Darbid 
(3-carbamoyl-3,  3-diphenylpropyl  di-isopro- 
ply  methyl  ammonium  iodide),  alone  and 
in  combination  with  Compazine  (prochlor- 
perazine), on  the  protein-bound  iodine  of 
euthyroid  ulcer  patients.  Each  5  mg.  tablet 
of  Darbid  contains  1.75  mg.  of  iodide. 

Clinical  Studij 

Protein-bound  iodine  determinations 
were  made  on  9  patients  with  peptic  ulcers, 
before  they  had  received  any  anticholiner- 
gic preparation.  All  determinations  with 
one  exception  were  within  the  normal  range 
(4  to  8  meg.  per  100  cc).  Three  of  these 
patients  were  then  treated  with  Darbid* 
for  periods  ranging  from  11  to  33  days. 
Six  patients  were  given  Combid  tablets, 
containing  10  mg.  of  Compazine  and 
5  mg.  of  Darbid,  for  periods  ranging 
from  19  to  44  days.  The  dosages  given 
are  shown  in  table  1.  The  protein-bound 
iodine  determination  was  repeated  on  each 
patient  at  the  end  of  the  period  of  therapy. 
and  in  no  case  had  any  significant  change 
occurred  (table  1). 

Two  additional  patients  who  did  not 
have  protein-bound  iodine  determinations 
at  the  beginning  of  therapy,  but  who  were 
clinically  euthyroid,  are  included  in  this 
series.  One  (case  4)  received  10  mg.  of 
Darbid  daily  for  18  months;  the  other 
(case  11)  was  given  4  Combid  tablets 
daily  for  20  days.  At  the  end  of  the  period 


Table    1 

Protein-Bound    Iodine    Levels 

Before   and    .\fter   Therapy 


Initial  PBI' 

Follow-up  PBI 

(meg.  per 

Days  on 

(meg.  per 

Patient  Dosage 

100  cc.) 

Therapy 

100  cc.) 

Darbid  Tablets 

(5  mg.  each) 

1           1  t.i.d. 

5.60 

33 

5.83 

2           2  b.i.d 

5.37 

U 

7.23 

3           2  b.i.d. 

4.43 

18 

5.83 

4           2  b.i.d 

540 

6.07 

Combid  Tablets" 

» 

5           1  b.i.d. 

4.90 

19 

6.30 

6           1   b.i.d. 

7.00 

21 

6.53 

7           1  b.i.d. 

5.17 

35 

5.37 

8           1  b.i.d. 

9.33 

44 

8.40 

9           1  t.i.d. 

5.60 

23 

5.83 

10           1  q.i.d. 

3.97 

20 

5.83 

11           1  q.i.d. 

20 

6.53 

Prom  the  Department  of  Medicine.  Bowman  Gray  School 
of  Medicine  of  Wake  Forest  CoUeee.  Winston-SaJem.  North 
Carolina. 

•Furnished  through  the  courtesy  of  Smith.  Kline  and 
French     Laboratories.     Philadelphia.      Pennsylvania. 


*  The    normal    range    for    protein-bound    iodine    in 
this  laboratory  is  4  to  8  microgm.  per   100   ml. 
**Each  tablet  contains  10  mg.  of  Compazine  and  5 
mg.   of  Darbid. 

of  therapy  these  two  patients  had  normal 
levels  of  protein-bound  iodine. 
Comment 

It  would  appear  from  this  study  that  the 
long-term  administration  of  Darbid  in 
dosages  up  to  20  mg.  daily  has  no  demon- 
strable effect  on  the  serum  protein-bound 
iodine,  even  though  this  amount  of  Darbid 
contains  7  mg.  of  ionizable  iodide.  As  might 
have  been  anticipated,  the  addition  of  Com- 
pazine to  the  therapeutic  regimen  did  not 
affect  the  protein-bound   iodine. 

Previous  studies  by  Slater  and  Xumer- 
off'''  giving  2  to  4  tablets  of  another  anti- 
cholinergic preparation  which  contains  7 
mg.  of  iodide  per  tablet  for  5  to  14  days 
also  failed  to  show  significant  changes  in 
the  serum  protein-bound  iodine,  although 
the  24-hour  uptake  of  radioactive  iodine  by 
the  thyroid  gland  fell  to  abnormally  low 
levels  after  therapy. 

One  would  anticipate  that  the  adminis- 
tration of  20  mg.  of  Darbid  per  day  over 
a  period  of  weeks  would  increase  the  iodine 
stores  of  the  normal  thyroid,  and  eventually 
saturate  the  gland.  The  dose  of  iodide  con- 
tained in  this  preparation,  however,  does 
not  appear  to  disturb  normal  homeostasis, 
and  the  output  of  thyroid  hormone  is  main- 
tained at  euthyroid  levels. 
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Summary 
The  long-term  administration  of  Darbid 
in  dosages  up  to  20  mg.  daily,  alone  or  in 
combination  with  Compazine,  20  to  40  mg., 
was  not  associated  with  any  significant 
change  in  their  serum  protein-bound  iodine 
levels  of  11  euthyroid  patients  being 
treated  for  peptic  ulcer. 

Reference 

1.  Slater.  Stanley,  and  Numeroff,  Marvin:  Eifect  of  Mepro- 
bamatetridi-hexethyl  Iodide  on  the  Uptalie  of  Radioactive 
Iodine  and  on  the  the  Serum  Protein-Bound  Iodine.  New 
England    J.    Med.    269:974-976     (Nov.l     1968. 


The  Medical  Spectator 

Adventures  in  Military  Medicine 
II.  WAC's  Strike,  Fort  Devens,  1945 
When  something  as  unusual  as  a  Negro 
WAC  strike  takes  place  in  wartime,  the 
mind  is  staggered,  and  when  such  a  colossal 
breach  of  protocol  succeeds,  one  can  only 
wait  for  time  to  bring  understanding.  Even 
15  years  after  the  deed,  the  events  seem  as 
unreal  as  sudden  wealth. 

The  beginnings  were  quiet  enough,  if 
ward  boy  information  means  anything. 
With  the  evacuation  of  casualties  to  this 
country  after  the  Battle  of  the  Bulge,  Army 
hospitals  found  themselves  short  of  nurses, 
so  short  in  fact  that  few  complained  much 
about  12  hour  shifts.  The  surgical  and 
operative  orthopedic  wards  were  particu- 
larly busy,  and  on  one  of  the  surgical  wards 
an  intelligent  young  Negro  WAC  who  had 
a  year  or  so  in  nursing  school  was  per- 
mitted to  nurse  and  do  paper  work  under 
supervision  instead  of  simply  being  maid 
and  charwoman.  At  the  time  integration 
was  a  thought,  not  a  military  fact,  and  the 
idea  of  a  Negro  WAC  doing  these  duties 
was  said  to  have  irritated  the  hospital 
commandant,  who  was  quoted  as  saying 
that  no  Negro  would  leave  her  place  in  his 
hospital.  So  she,  the  nurses,  and  ward  phy- 
sicians involved  were  allowed  to  resume 
their  old  ways. 

The  latent  stimulus  perhaps  lay  in  the 
WAC's  themselves;  this  episode  provided 
the  proper  emotional  climate  for  the  reac- 
tion to  come.  For  the  girls  in  their  naivete 
had  taken  the  recruiters'  sales  talk  liter- 
ally and  had  expected  to  do  some  of  the 
things  promised  them  instead  of  the  menial 
tasks  they  were  assigned.  Resentment 
aroused  in  innocence  is  not  easily  handled 
despite  the  Articles  of  War,  particularly  if 
religion  or  race  is  involved. 


Still  we  were  all  stunned  on  a  early  sum- 
mer morning  in  1945  when  only  two  Negro 
WAC's  showed  up  for  duty  on  the  wards, 
wards.  One  who  worked  on  our  unit  we 
sent  back  to  her  barracks  so  that  her  col- 
leagues wouldn't  do  anything  drastic  to 
her;  the  other,  apparently  a  chronic  dis- 
senter, was  beaten  badly  for  her  attitude 
and  had  to  be  hospitalized  as  a  patient. 

The  natural  reaction  of  a  colonel  to  such 
a  stimulus  is  to  bumble,  bluster  and  moral- 
ize. So  the  WAC  Detachment  was  directed 
to  fall  out  for  his  harangue.  Naturally  the 
girls  answered  the  call  to  attention  by 
shuffling  their  feet  and  looking  sullen.  The 
more  the  Colonel  sputtered,  the  more  dust 
rose  from  the  drill  field,  until  everybody 
was  one  in  a  khaki  cloud.  Threat  followed 
imprecation  and  oath  begat  oath,  until  the 
Colonel  was  hoarse  and  his  audience  more 
convinced  than  ever  of  the  Tightness  of 
their  cause. 

The  strike  lasted  a  few  days  until  two  of 
the  girls  were  selected  after  careful  inves- 
tigation as  the  instigators  of  the  whole 
plot,  tried,  and  shipped  oflf  to  the  WAC 
stockade  at  Des  Moines.  The  Courts  Mar- 
tial had  its  share  of  reporters  in  attendance 
but  little  that  was  constructive  was  found 
in  the  papers.  PM  saw  the  issue  in  black 
and  white  and  delivered  its  verdict  in  its 
first  story,  while  the  New  York  Times 
story  was  as  chaste  as  a  statue.  A  two-line 
item  buried  deep  among  the  grocery  bar- 
gains  sufficed  for  the   Charlotte   Observer. 

After  the  departure  of  the  villains,  the 
Colonel  again  addressed  the  troops,  forgiv- 
ing them  because  they  had  been  misled  in 
their  ignorance  by  two  trouble  makers.  As 
far  as  he  was  concerned  the  episode  was 
over  and  things  were  back  as  they  had  been 
and  ever  should  be. 

The  first  sign  that  he  was  mistaken 
was  the  sudden  reassignment  of  our  WAC's 
to  the  labs,  operating  rooms,  central  supply 
workrooms  and  physiotherapy.  The  next 
was  the  reappearance  of  the  prisoners  in 
the  hospital  and  their  assignment  to  bet- 
ter jobs.  The  training  program  promised 
by  the  recruiters  had  in  fact  been  set  up. 
The  girls  took  their  victory  gracefully,  but 
when  the  Colonel  was  retired  a  few  weeks 
later  and  a  new  commandant  named,  it  was 
with  difficulty  that  the  WAC  Detachment 
commander  was  able  to  keep  her  girls  from 
taking  a  day  off  to  celebrate. 
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THE  TRAGICOMEDY  OF  EARL  LONG 

For  some  time  the  conduct  of  Governor 
Earl  Long  of  Louisiana  has  been  front- 
page news.  His  antics  would  be  amusing  if 
it  were  not  such  a  serious  matter  for  the 
governor  of  a  great  state  to  behave  like  a 
spoiled  brat.  One  needs  no  special  psychia- 
tric or  even  medical  training  to  recognize 
that  Governor  Long  is  a  sick  man,  and  no 
more  capable  of  exercising  good  judgment 
than  is  a  4  year  old  youngster.  Under  the 
present  law,  however,  he  still  has  the  au- 
thority to  make  crucial  decisions  about  him- 
self and  the  state. 

It  is  not  the  purpose  of  this  editorial  to 
diagnose  at  long  range  the  exact  nature  of 
Governor  Long's  psychosis — whether  schi- 
zophrenia with  paranoid  delusions,  the 
manic  phase  of  a  manic-depressive  disease. 


or  senile  dementia.  Rather,  it  is  to  point 
out  some  lessons  to  be  learned  from  this 
tragicomedy. 

The  first  lesson  is  the  importance  of  a 
state's  being  prepared  to  deal  with  such  a 
problem,  should  it  arise.  North  Carolina's 
only  legal  means  of  removing  from  office 
a  governor  who  might  become  obviously 
mentally  incompetent  is  impeachment.  Only 
the  legislature  can  impeach  him,  and  only 
the  governor  can  call  the  legislature  into 
special  session.  Since  the  legislature  meets 
only  about  five  months  every  two  years, 
the  state  might  be  subject  to  the  whims  of 
a  mentally  diseased  governor  for  19  months. 
North  Carolina  is  not  the  only  state  in 
the  same  predicament.  A  survey  of  24  states 
by  the  tlnited  Press-International  found 
only  two  of  them — Alabama  and  Oregon — 
with  definite  provisions  for  determining 
their  governor's  sanity  if  it  should  be 
questioned.  The  federal  government  is  like- 
wise unprepared  for  such  an  emergency. 
Older  citizens  recall  that  Woodrow  Wilson 
was  entirely  unconscious  for  a  long  time 
after  a  paralytic  stroke,  and  at  a  critical 
time  in  the  nation's  history. 

A  second  lesson  to  be  learned  from  the 
Long  case  is  that  no  layman — not  even  a 
governor — should  have  the  right  to  dis- 
charge the  head  of  the  State  Hospital.  It  is 
unfortunate,  as  evidenced  by  Georgia's  re- 
cent investigation  of  the  State  Hospital  at 
Milledgeville — that  in  too  many  states 
politics  plays  a  great  part  in  the  care  of 
the  mentally  sick.  A  good  case  against  lay 
control  of  medical  practice  might  be  based 
on  Louisiana's  experience. 

A  third  lesson  is  the  danger  of  a  pa- 
tient's trying  to  diagnose  his  own  case. 
Certainly  few  would  agree  with  Governor 
Long's  diagnosis  of  himself  as  "the  best 
damn  governor  Louisiana  ever  had."  It  is 
common  knowledge  that  a  patient  with 
mental  depression,  although  he  loses  con- 
fidence in  his  judgment,  is  not  nearly  so  apt 
to  make  wrong  decisions  as  is  a  manic  pa- 
tient, who  has  unfounded  confidence  in  his 
judgment — but  has  no  judgment. 

An  admittedly  debatable  question  is 
whether  it  might  not  be  a  good  idea  to  re- 
quire all  candidates  for  important  political 
offices  to  undergo  a  physical  and  mental 
examination   by   unbiased   medical   men. 

A  final  lesson  for  the  medical  profession 
is  the  very  real  threat  to  medical  prestige 
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arising  from  the  conflicting  testimony 
given  by  psychiatrists.  It  is  hard  to  under- 
stand how  the  doctors  appointed  by  Long 
to  replace  the  ousted  head  of  the  State  Hos- 
pital could  have  justified  their  action  in  de- 
claring him  sane.  Surely  they  must  have 
realized  that  they  were  selling  their  medic- 
al birthright  for  a  very  sorry  mess  of  po- 
litical pottage. 

This  brings  up  the  question  of  psychia- 
trists' being  pitted  against  one  another  in 
many  courtroom  cases.  It  would  seem  much 
more  logical  for  the  lawyers  on  both  sides 
to  agree  to  abide  by  the  decision  of  a  psy- 
chiatrist, or  a  panel  of  psychiatrists,  se- 
lected by  mutual  agreement  of  the  oppos- 
ing legal  warriors.  The  psychiatrist  could 
then  give  his  honest  opinion  without  a 
shadow  of  suspicion  that  he  was  influenced 
by  any  financial  considerations.  The  open 
conflict  of  opinion  between  psychiatrists  in 
the  courtroom  hurts  the  good  name  of 
medicine  more  than  is  generally  realized. 
*     *     * 

THE   BALANCED   MIND  IN  MEDICINE 

One  of  the  best  presidential  addresses 
ever  given  before  the  North  Carolina  State 
Medical  Society  was  that  of  the  late  Dr. 
William  MacNider,  in  1926:  "The  Balanced 
Mind  in  Medicine.""'  Dr.  MacNider  paid 
tribute  to  the  great  advances  made  in 
medicine  by  research,  but  stressed  the  im- 
portance of  the  medical  mind  keeping  a 
balance  between  the  extreme  represented 
by  the  general  practitioner  on  the  one  hand 
and  the  highly  trained  specialist  on  the 
other.  Although  Dr.  MacNider's  research 
on  the  kidney  had  won  him  international 
recognition,  he  was  a  staunch  advocate  of 
the  clinician,  especially  the  family  physi- 
cian. Although  delivered  more  than  three 
decades  ago,  Dr.  MacNider's  address  is 
well  worth  reading  today. 

In  a  guest  editorial  in  the  Virginia  Med- 
ical Monthly  for  June — "Is  the  Tail  Wag- 
ging the  Dog?" — Dr.  Carrington  Williams 
expresses  the  same  concern  for  the  need  of 
proper  balance  between  research  on  the 
one  hand  and  clinical  teaching  and  the  care 
of  the  patient  on  the  other.  His  editorial  is 
timely  enough  to  warrant  being  quoted  in 
part: 

The  tremendous  emphasis  placed  on  research 
in  every  branch  of  endeavor  is  no  where  more 
enthusiastically  advocated  than  in  our  medical 
schools.    It    should    be    understood    at    once    that 


research  in  medicine  has  brought  most  of  the 
amazing  progress  which  has  been  made  in  the 
past  50  years.  This  half  century  has  probably 
seen  developments  more  important  than  the 
total  of  the  several  preceding  centuries.  The 
same  applies   to  industry. 

It  is,  therefore,  quite  natural  and  human  to 
feel  that  research  can  accomplish  anything 
when  enough  money  is  provided  ...  It  is  not 
surprising,  therefore,  that  research  has  risen 
to  such  heights  as  to  obscure  the  clinical  teach- 
ing in  some  of  our  schools      .  . 

When  a  new  professor  is  considered  for  a 
Clin'cial  Department  in  our  medical  schools  his 
research  accomplishments  are  thought  more  im- 
portant  than   his  clinical   ability   and    experience. 

The  duplication  of  effort  is  out  of  all  reason. 
The  federal  agencies  make  grants  for  the  same 
studies  in  many  parts  of  the  country,  the  or- 
ganizations interested  in  special  diseases  collect 
large  amounts  for  research  along  specialized 
lines  and  when  their  projects  are  accomplished 
some    spread    into    other    fields    already    covered. 

This  editorial  is  not  intended  to  minimize  the 
importance  of  research  or  to  underestimate  the 
results  obtained.  We  should,  however  keep  clin- 
ical teaching  and  care  of  patients  in  first  place 
in  our  medical  schools  and  not  go  overboard  for 
research. 


GEORGIA  INVESTIGATES    ITS 
STATE  HOSPITALS 

The  June  issue  of  the  Journal  of  the 
Medical  Association  of  Georgia  gives  a  full 
report  of  the  study  of  the  Hospital  for 
Mental  Patients  at  Milledgeville.  The  com- 
mittee was  appointed  by  the  president  of 
the  Medical  Association  of  Georgia  at  the 
request  of  Governor  Ernest  Vandiver.  The 
committee's  organizational  meeting  was 
held  on  March  13,  1959,  and  its  completed 
report  was  submitted,  with  recommenda- 
tions, on  April  23.  The  investigation  re- 
vealed that  a  drastic  overhauling  of  the 
Milledgeville  hospital  was  needed  and  per- 
tinent recommendations  for  improvement 
were  offered. 

This  report  should  be  of  particular  in- 
terest to  North  Carolinians,  since  similar 
surveys  have  been  made  in  this  state.  There 
is  the  important  difference  that  the  entire 
expense  of  the  Georgia  investigation  was 
borne   by   the   State   Society,    and   that   all 
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members  of  the  Georgia  board  were  doc- 
tors. Previous  surveys  had  been  made  in 
both  states — at  least  12  in  Georgia  since 
1913,  and  at  least  2  in  North  Carolina  be- 
fore the  Umstead  Committee's  report  in 
1945.  The  most  thorough  one  made  in 
North  Carolina  lasted  for  a  year — October, 
1935  to  October,  1936 — and  was  financed 
by  the  Rockefeller  Foundation.  The  late 
Dr.  Fred  M.  Hanes  was  chairman  of  this 
commission,  and  Dr.  Lloyd  J.  Thompson 
was  borrowed  from  Yale  to  direct  the  sur- 
vey. This  really  monumental  work  of  377 
pages  was  transmitted  to  Governor  Ehring- 
haus,  with  the  expectation  that  it  would  be 
submitted  to  the  General  Assembly  in  1937. 
One  sentence  in  Dr.  Hane's  letter  of  trans- 
mission, however,  proved  to  be  prophetic : 
"It  is  too  often  the  fate  of  official  reports 
to  find  themselves  quietly  interred  in  the 
oblivion  of  dusty  pigeonholes." 

Six  years  later  a  series  of  melodramatic 
articles  by  Rev.  Tom  Jimison,  a  patient  in 
the  State  Hospital  at  Morganton,  re- 
awakened public  interest,  and  Governor 
Broughton  appointed  a  Board  of  Inquiry, 
which  resulted  in  the  appointment  of  an 
over-all  Board  of  Controls,  and  some  im- 
provement in  the  State  Hospitals.  Unfor- 
tunately, the  1943  General  Assembly  ig- 
nored the  most  important  recommendations 
of  the  Broughton  board,  which  were  aimed 
at  keeping  the  conduct  of  the  state  system 
of  hospitals  as  free  as  possible  from  poli- 
tical control. 

In  1945  another  investigation  was  headed 
by  Mr.  John  Umstead.  The  legislatures  in 
1947  and  1949  made  generous  appropria- 
tions for  permanent  improvements  in  the 
State  Hospitals.  In  1947  Butner  was  pur- 
chased from  the  federal  government  for  a 
fraction  of  its  real  value.  Since  then  real 
progress  has  been  made  in  the  care  of  the 
unfortunate  victims  of  mental  illness. 

This  Journal  extends  to  the  doctors  of 
Georgia,  with  heartfelt  congratulations  on 
the  splendid  accomplishment  of  a  disagree- 
able, highly  important  duty,  the  heartfelt 
hope  that  this  thirteenth  survey  may  prove 
to  be  the  lucky  one,  and  that,  in  the  words 
of  Governor  Vandiver,  it  may  form  "a 
worthwhile  chart  for  future  progress  in 
the  mental  health  field." 


BLUE  SHIELD  AND  THE 
SERVICE  IDEAL 

Most  Blue  Shield  Plans  were  born  in  the 
years  1938-1943.  Now,  as  many  of  them 
reach  their  twentieth  birthdays,  it  is  ap- 
propriate to  recall  why  our  profession 
created  Blue  Shield,  and  to  find  out  where 
we  seem  to  be  going  with  it. 

Medicine  built  Blue  Shield  not  because 
the  profession  wanted  to  get  into  the  insur- 
ance business.  Certainly  not!  Medicine  is  in 
the  business  of  providing  medical  care,  and 
the  profession  had  learned,  20  years  ago, 
that  it  had  to  do  something  to  help  people 
pay  for  the  unpredictable  and  unbudgetable 
costs  of  medical  care. 

So  the  profession  created  Blue  Shield  for 
the  sole  purpose  of  helping  people  to  pre- 
pay for  the  medical  services  they  will 
eventually  need.  Through  Blue  Shield 
medicine  has  carried  its  mission  of  service 
into  the  field  of  medical  economics. 

Because  Blue  Shield  is  primarily  a  pub- 
lic service,  three  out  of  four  Blue  Shield 
Plans  provide  most  of  their  benefits  in 
terms  of  fully  paid  professional  services, 
through  the  voluntary  cooperation  of  their 
local  Participating  Physicians.  These  phy- 
sicians have  agreed  to  accept  the  Plan's 
payment  as  full  payment  for  covered 
services  whenever  the  income  of  the  pa- 
tient's family  is  within  an  agreed  "income 
limit." 

Even  in  the  relatively  few  Blue  Shield 
Plan  areas  where  the  physicians  have  made 
no  such  formal  agreements  with  their  lo- 
cal Plans,  the  Blue  Shield  pajinent  sche- 
dules have  usually  been  formulated  by  the 
local  physicians  through  their  professional 
societies,  and  many  if  not  most  of  the 
doctors  accept  the  Plan  payment  as  full 
payment  when  the  patient  is  in  the  moder- 
ate or  lower  income  brackets. 

Thus  the  service  tradition  of  medicine  is 
exemplified  in  Blue  Shield,  to  the  great 
credit  of  the  profession.  Patients  like  the 
"service  benefit"  idea  because  it  gives  them 
a  dependable  assurance  that  their  Blue 
Shield  subscription  payments  will  actually 
cover  the  full  costs  of  the  services  that  are 
"covered"  by  their  contracts. 

Blue  Shield  is  the  most  important  ele- 
ment in  prepaid  medical  care;  and  the 
service  idea  (based  one  the  service  tradi- 
tion of  medicine)  is  the  heart  of  Blue 
Shield. 
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President's  Message 

In  keeping  with  the  reorganization  and 
the  establishment  of  the  commissions  and 
committees  of  the  State  Medical  Society,  an 
effort  is  now  being  made  to  increase  the 
efficiency  of  all  concerned.  To  achieve  this 
aim  plans  have  been  formulated  for  a  gen- 
eral conclave  of  commissions  and  commit- 
tees on  the  week-end  of  September  25-27 
at  the  Carolina  Hotel,  Pinehurst,  North 
Carolina.  At  this  time  commissioners  will 
be  present  and  committees  have  been  asked 
to  meet  at  staggered  times  during  the  two 
days.  This  will  then  give  the  commissioners 
time  to  summarize  reports  for  the  Execu- 
tive Council  that  will  meet  on  Sunday, 
September  27. 

The  plans  for  this  conclave  have  been 
considered  for  some  time.  This  arrange- 
ment will  enable  committees  to  start  their 
activities  earlier  in  the  year  and  will  give 
the  Executive  Council  the  opportunity  to 
take  official  action  and  to  sanction  many  of 
the  projects  proposed  before  the  January 
meeting,  thus  making  it  possible  for  com- 
mittees to  have  three  to  four  extra  months 
to  carry  out  their  functions.  Notifications 
of  the  conclave  went  out  to  all  commis- 
sioners, committee  chairmen,  and  commit- 
tee members  in  the  early  part  of  August. 
You  are  urged  immediately  to  set  forth  on 
your  calendar  reservations  for  this  date, 
September  25-27,  so  that  we  may  have  as 
full  representation  from  each  committee  as 
possible. 

This  represents  the  first  major  attempt 
by  the  Society  to  coordinate  all  committee 
meetings  at  a  specific  time  and  place.  Your 
support  and  enthusiastic  cooperation  with 
this  project  will  be  greatly  appreciated  and 
should  greatly  increase  the  efficiency  of  the 
Headquarters  Office  and  the  effectiveness  of 
committee  activities,  as  it  will  permit 
broader  participation  and  coordinated  ef- 
fort in  all  phases  of  Medical  Society 
activities. 

We  are  looking  forward  to  seeing  many 
of  you  at  Pinehurst  on  the  weekend  of 
September  25-27,  and  hope  that  you  can  re- 
main long  enough  to  get  in  some  golf  and 
well  deserved  recreation  after  a  long  hot 
summer. 

John  C.  Reece,  M.D. 


CORRESPONDENCE 

Non-Service  Connected  Ailments 
OF  Veterans 

July  24,  1959 
To  the  Editor: 

The  Medical  and  Chirurgical  Faculty  of 
the  State  of  Maryland  (Maryland  State 
Medical  Association)  has,  for  many  years, 
expressed  concern  over  the  inroads  the 
Veterans  Administration  Hospitals  are 
making  into  the  realm  of  the  private  prac- 
tice of  medicine.  In  order  to  combat  the 
fantastic  growth  of  treatment  of  non- 
service  connected  ailments  of  veterans,  the 
faculty  has  passed  many  resolutions  con- 
demning this  practice  and  urging  that 
something  concrete  be  done  to  curtail  or 
stop  this  insidious  growth. 

The  Faculty's  House  of  Delegates  at  its 
1959  annual  meeting  passed  a  resolution 
that  all  component  medical  societies  of  the 
American  Medical  Association  be  contacted 
and  urged  to  support  the  Faculty's  stand 
in  this  respect. 

As  a  result  of  a  letter  sent  to  every 
A.M.A.  component  medical  society,  eleven 
answers  have  been  received,  all  in  the  af- 
firmative. 

It  is  anticipated  that  other  societies  will 
also  reply  in  the  affirmative  and  that  full 
support  to  this  projected  concerted  action 
will  be  forthcoming  from  them  as  well. 

I  sincerely  hope  that  you  will  see  fit  to 
publish  this  letter  and  alert  your  readers 
to  the  steps  that  are  being  contemplated 
along  these  lines,  not  the  least  of  which  is 
the  hope  that  an  appropriate  resolution 
will  be  introduced  in  the  A.M.A.'s  House  of 
Delegates  at  its  clinical  session  in  Dallas 
in   December. 

Sincerely, 

Amos  R.  Koontz,  M.D.,   Chairman 

Committee   on   Veterans'   Medical 

Care 


Obesity  shortens  life,  and  the  greater  the 
amount  of  overweight,  the  higher  is  the  mortality 
rate,  according  to  the  current  issue  of  Patterns 
of  Disease,  published  by  Parke,  Davis  &  Company 
for    the    medical    profession. 

Among  persons  in  the  45  to  50  year  age  group, 
10  excess  pounds  increase  the  chance  of  death  by 
8%  above  normal.  Thirty  excess  pounds  increase 
the  chance  of  death  by  28%,  and  50  excess  pounds, 
by  56%. 
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COMING  MEETINGS 

Ninth  District  Medical  Society — Hickory.  Sep- 
tember 24. 

Cape  Fear  Valley  Hospital  Symposium — Fay- 
ette\'ille,    September    24. 

Iniversity  of  North  Carolina  School  of  Medicine, 
postgraduate  cour.ses — Asheville  and  Morgranton, 
beginning  September  1-5;  .\nnual  .Medical  Sympo- 
sium— Chapel   Hill,   November  24-25. 

Winston-Salem  Heart  Symposium  —  Robert  E. 
Lee  Hotel.  October  9. 

Medical  Seminar  Cruise  sponsored  by  the  North 
Carolina  of  General  Practice  and  the  Bowman 
Gray  Medical  .-Mumni  Association — leaving  Wil- 
mington.   November   4.   returning    November    16. 

-Medical  Progress  Assembly — Birmingham,  .Ala- 
bama.   September   13-15. 

Piedmont  Postgraduate  Clinical  Assembly — 
Clemson.    South    Carolina.    September    16-17. 

North  .\merican  Federation,  International  Col- 
lege of  Surgeons,  Twenty-fourth  Congress^Chica- 
go,   September   13-17.  ''- 

-\merican  College  of  Surgeons,  Forty-fifth  .An- 
nual Clinical  Conference — .Atlantic  City,  Septem- 
ber 28-October   2. 

Mississippi  Valley  Medical  Society,  Twenty- 
fourth  -Annual  Meeting,  Chase  Hotel,  St.  Louis, 
September   29-October  1. 

-American  Medical  Writers'  .Association.  Six- 
teenth -Annual  Meeting — Chase  Hotel.  St.  Louis, 
October  2-3. 

.American  College  of  Obstetricians  and  Gynecol- 
ogists, District  IV  (including  North  Carolina. 
South  Carolina  and  Virginia) — .American  Hotel. 
Bal    Harbour.    Florida,   October   29-31. 

l".  S.  Public  Health  Service.  Conference  on  Clin- 
ical -Anticancer  Drug  Research- -Washington,  D.  C. 
November   11-12. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  July.   1959: 

Dr.  Charles  Donald  Lowery,  First  Street.  Low- 
ell; Dr.  Anne  Elizabeth  Sagberg,  75  Zillicoa  Street. 
-Asheville;  Dr.  Henry  Wesley  Johnson,  Bowman 
Gray  School  of  Medicine,  Winston-Salem;  Dr. 
Harold  Bascom  Bates,  1610  Vaughn  Road,  Bur- 
lington; Dr.  Robert  Eric  Nordling,  Post  Office  Box 
365,  Bryson  City. 


News  Notes  from  the  Duke  Unh'ersity 
School  of  Medicine 

Dr.  Ewald  W.  Busse,  director  of  the  Duke  Uni- 
versity Center  for  the  Study  of  Aging,  has  been 
appointed  to  a  key  position  in  the  organization  for 
the  1961  Whit*  House  Conference  on  Aging. 

Dr.    Busse   will   head   the   Committee  on    Medical 


Research  in  Gerontology.  His  group  will  review 
medical  research  in  gerontologj-,  describe  current 
research,  and  evaluate  needs  in  this  area.  This  data 
will  be  used  in  state  meetings  next  year  in  pre- 
paration for  the  Conference. 

•  •     * 

Duke  University  medical  scientists  are  beginning 
a  new  phase  of  brain  tumor  research  with  U.  S. 
Public  Health  Service  financial  support  scheduled 
to  total  S84.610  over  a  five-year  period. 

Dr.  Barnes  Woodhall.  professor  of  neurosurgery 
at  the  Duke  Medical  Center,  is  head  of  the  project. 
Research  funds  have  been  awarded  by  the  National 
Cancer  Institute  of  the  USPHS  National  Institutes 
of  Health. 

*  *     * 

A  pioneer  safeguard  introduced  at  Duke  Hospital 
more  than  20  years  ago  to  cut  down  operating 
room  infections  is  now  undergoing  intensive  re- 
evaluation. 

The  project  is  centered  on  a  study  of  the  role  of 
air-borne  bacteria  in  "unexplained"  infections  of 
surgical  wounds  and  the  effectiveness  of  ultraviolet 
radiation  in  controlling  this  route  of  bacterial 
spread- 
Financial  support  will  come  from  U-  S.  Public 
Health  Service  funds  expected  to  total  $88,378  over 
a  three-year  period. 

Dr.  Deryl  Hart,  Duke  surgery  department  chair- 
man, said  that  the  study  is  being  undertaken  be- 
cause of  the  prevalence  of  antibiotic-resistant 
Staphylococcus  aureus,  or  "hospital  staph."  over 
the  United  States  and  the  increasing  problem  of 
operative  wound  infections  with  these  and  other 
organisms. 

Dr.  Hart  noted  that  such  "unexplained  wound 
infections"  have  not  been  a  problem  in  Duke  Hospi- 
tal since  1936  when  the  hospital  was  the  first  in 
the  Nation  to  install  germ-killing  ultraviolet  lamps 
in  its  operating  rooms. 

«     •     « 

The  first  of  four  annual  conferences  on  geron- 
tology, the  study  of  aging,  will  be  held  at  Duke 
University  this  fall. 

Scheduled  for  November  19-21  under  sponsorship 
of  the  University's  Center  for  the  Study  of  Aging, 
the  conference  will  emphasize  basic  biologic  and 
medical  aspects  of  aging. 

The  over-all  series  of  four  conferences  will  give 
equal  attention  to  the  biological-medical  aspects  of 
aging  and  to  the  social  and  beha\ioral  aspects, 
with  two  alternate  year  meetings  on  each  theme. 
Major  papers  and  formal  discussions  of  the  con- 
ferences will  be  published- 

«     »     * 

A  Duke  University  Medical  Center  surgeon  has 
been  chosen  to  direct  the  Third  International  Con- 
gress of  Plastic  Surgeons,  scheduled  for  1963  in 
the  United  States. 

Dr.  Kenneth  L.  Pickrell,  professor  of  plastic  sur- 
gery at  Duke,  was  named  director  during  the  Second 
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International   Congress   last  week  in   London,   Eng- 
land. 

*     *     * 

A  Duke  University  plastic  surgeon  reported  re- 
cently on  research  that  has  kept  skin  alive  and 
capable  of  growth  for  more  than  four  years. 

Dr.  Nicholas  G.  Georgiade,  in  an  address  before 
the  International  Congress  of  Plastic  Surgeons  held 
in  London  last  month,  said  that  dog  skin  kept  in 
special  chemical  solutions  at  a  temperature  of 
minus  49  degrees  Fahrenheit  was  grafted  success- 
fully after  1,480  days  of  preservation. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  Kerr  L.  White,  associate  professor  of  medi- 
cine and  preventive  medicine,  has  been  awarded  a 
Commonwealth  Fund  Advanced  Fellowship  for  a 
year's  study  and  research  in  Great  Britain  and 
Europe. 

He  will  leave  this  month  for  London  where  he 
will  work  with  Dr.  J.  N,  Morris  at  the  Social  Medi- 
cine Research  Unit  of  the  Medical  Research  Council 
of  Great  Britain. 

Dr.  White  also  will  visit  medical  schools  and 
clinics  on  the  continent  of  Europe.  Later  in  the  year 
he  plans  to  spend  two  or  three  weeks  in  the  Soviet 
Union  visiting  several  medical  centers  and  cardio- 
vascular   (heart)    research  laboratories. 

*  *     * 

Dr.  Charles  L.  Johnston,  research  associate  in 
the  Department  of  Physiology,  for  Thrombosis  and 
Hemorrhagic  Diseases,  will  leave  this  month  for  a 
year's  study  and  research  in  Oslo,  Norway. 

He  will  be  working  with  Dr.  P.  A.  Owren  of  the 
Institute  an  international  authority  in  the  field  of 
blood  coagulation. 

*  *     * 

Two  faculty  members  of  the  University  of  North 
Carolina  School  of  Medicine  spoke  before  the  Ninth 
International  Congress  of  Pediatrics  in  Montreal, 
Canada,  on  July  19-25. 

Dr.  E.  C.  Curnen,  Jr.,  professor  and  head  of  the 
Department  of  Pediatrics,  was  chairman  of  a  panel 
on  "Viruses  of  Acute  Communicable  Diseases." 

Dr.  Judson  J.  Van  Wyke,  associate  professor  of 
pediatrics,  spoke  on  "Etiological  Factors  in  Simple 
Sporadic  Goiter." 

*  *     ♦ 

Miss  Margaret  Moore,  faculty  member  of  the 
University  of  North  Carolina  School  of  Medicine, 
has  received  the  Emily  Gates  Alumnae  Achieve- 
ment Award  from  the  Sigma  Sigma  Sigma  soror- 
ity. 

*  *     * 

Dr.  Karl  F.  Meyer,  Director  Emeritus  of  the 
Hooper  Foundation  of  the  University  of  California 
Medical  Center,  spoke  at  the  University  of  North 
Carolina  School  of  Medicine  on  Friday,  July  24. 

*  *     * 

The  University  of  North  Carolina  School  of 
Medicine,  in  cooperation  with  the  Buncombe  County 


Medical  Society  and  the  Burke  County  Medical  So- 
ciety, will  sponsor  postgraduate  courses  in  medicine 
in  Asheville  and  Morganton  beginning  September  15. 

The  lectures  will  be  given  in  Asheville  each  Tues- 
day for  a  six-week  period,  with  the  exception  of 
Tuesday,  October  13.  In  Morganton  the  lectures  will 
be  held  each  Wednesday  for  the  same  period  with 
the  exception  of  Wednesday,  October  14. 

Instructors  for  these  courses  include:  Dr.  Priscilla 
White,  Physician,  New  England  Deaconess  Hospi- 
tal, Boston  Lying-in  Hospital  and  Joslin  Clinic;  Dr. 
Louis  Welt,  Medicine,  University  of  North  Carolina 
School  of  Medicine;  Dr.  Robert  Strobos,  Neurology, 
Bowman  Gray  School  of  Medicine;  Dr.  Robert 
Brashear,  Jr.,  Surgery,  University  of  North  Caro- 
lina School  of  Medicine;  Dr.  Herbert  Harned,  Jr., 
Pediatrics,  University  of  North  Carolina  School  of 
Medicine;  Dr.  Oscar  Swineford,  Jr.,  Internal  Medi- 
cine, University  of  Virginia  School  of  Medicine; 
Dr.  Lester  Dragstedt,  Surgery,  University  of  Flor- 
ida School  of  Medicine. 

These  postgraduate  courses  are  approved  for 
credit  by  the  American  Academy  of  General  Practice 
for  the  number  of  hours  attended  by  the  individual 
physician. 

The  annual  University  of  North  Carolina  School 
of  Medicine  Symposium  will  be  held  on  Tuesday 
and  Wednesday,   November  24  and  25. 


Winston-Salem  Heart  Symposium 

The    tenth    annual    Winston-Salem    Heart    Sym- 
posium   will    be    presented    at    the    Robert    E.    Lee 
Hotel    on    October    9.    The    following    program    has 
been    arranged. 
8:30-  9:00  a.m.     Registration 

9:00-10:00  a.m.     Panel    Discussion:    "The    Impact 
of  Acute   Metabolic   Disorders    on 
the    Cardiovascular    System" 
Moderator:       Philip    Tumulty, 

M.D.,    Associate    Professor    of 
Medicine    Johns    Hopkins    Univer- 
sity   School    of    Medicine,    Balti- 
more 
Panel:  Irving   S.   Wright,   M.D., 

Professor    of    Clinical    Medicine, 
Cornell    University    School    of 
Medicine,  N.   Y. 

J.    Marion    Bryant,    M.D.,    Asso- 
ciate   Professor   of   Medicine, 
N.   Y.    University    School    of 
Medicine,    N.    Y. 
Oscar    Creech,    M.D.,    Head    of 
Department    of    Surgery,    Tulane 
University    School    of    Medicine, 
New    Orleans,    La. 
10:00-10:45  a.m.     "Practical    Clues  in   the   Interpre- 
tation  of   the    Electrocardiogram" 
Dr.    Bryant 
10:45-11:00  a.m.     Intermission 

11:00-12:00  a.m.     "Chronic     Anti-Coagulant    Ther- 
apy  in   Strokes   and    Heart 
Disease"    Dr.   Wright 
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12:00-  2:00  p.m.     Lunch 
2:00-  2:45  p.m.     "Long    Range    Management    of 

Rheumatic     Fever    and     Systemic 

Lupus"   Dr.   Tumulty 
2:45-  3:30  p.m.     "Repair    of    .\neurysms" — When 

and  How?"  Dr.   Creech 

Intermission 

Clinical    Pathological    Conference 

Social   Hour 

Banquet 

(after   dinner    speech    to    be 

decided) 


3:30- 

4:00 

p.m. 

4:00- 

5:00 

p.m. 

6:00- 

7:00 

p.m. 

7:00- 

8:00 

p.m. 

8:00- 

8:45 

p.m. 

Edgecombe-Nash   JIedical  Society 

The  Edgecombe-Nash  Medical  Society  met  in 
Rocky  Mount  on  July  8.  The  social  hour  began 
at  6:00  p.m.  Dr.  Margaret  Battle  was  in  charge 
of  the  program. 

Drs.  R.  A.  Hamrick  of  the  Atlantic  Coast  Line 
Hospital  and  H.  V.  Vick  of  Tarboro  were  wel- 
comed as  new  members  of  the   Society. 


MEDICAL  Progress  Assembly 

One  of  the  South's  largest  and  most  compre- 
hensive postgraduate  medical  assemblies  will  be 
conducted  in  Birmingham,  Alabama,  September 
13-15,   1959. 

Some  4,000  leading  Southern  physicians  have 
been  invited  to  the  second  annual  Medical  Progress 
Assembly  which  will  feature  a  speaking  faculty 
comprised  of  16  nationally  recognized  physicians 
in  various   specialties. 

The  Assembly  will  be  presented  by  the  Bir- 
mingham Academy  of  Medicine  and  will  be  held 
in  the  Dinkler-Tutwiler  Hotel. 


SOCIETY    FOR    ACADEMIC    ACHIE\'EMENT 
IN   SECONDARY    SCHOOLS 

The  Society  for  Academic  -Achievement  (SAA), 
the  high  school  counterpart  of  Phi  Beta  Kappa, 
founded  last  March  as  the  result  of  activities  of 
physicians  at  Quincy,  Illinois,  is  off  to  a  good 
start.  It  closed  its  charter  membership  July  1  with 
14  high  schools  participating  in  its  activities,  hav- 
ing granted  84  award  memberships  to  students 
and  with  well  over  100  contributing  members.  The 
Society's  booth  at  the  Atlantic  City  Convention  of 
the  American  Medical  Association  was  well  re- 
ceived and  visited  by  hundreds  of  physicians  and 
their  wives. 

Dr.  Harold  Swanberg,  SAA  Secretary,  with 
headquarters  at  Quincy,  Illinois,  states  that  follow- 
ing the  opening  of  high  schools  next  fall,  num- 
erous applications  should  be  received  from  pro- 
fessional service  club  organizations  all  over  the 
U.  S.  and  Canada  to  sponsor  the  society  in  their 
respective  communities.  The  aim  of  the  trustees 
and  the  Advisory  Committee,  all  of  whom  are 
serving  without  pay  and  nearly  half  of  whom  are 
members  of   the   A.M. .A..,  is   to   expand   the   organi- 


zation so  that  thousands   of  high  schools  will  par- 
ticipate  in   its   activities. 

The  Society  is  incorporated  not  for  profit  and 
its  principal  purpose  is  to  promote,  popularize 
and  reward  high  academic  scholarship  achieve- 
ment in  our  high  schools  and  to  guide  and  motivate 
talented  students  to  go  to  college.  The  Society  is 
desirous  of  increasing  the  number  of  contributing 
members  (fee  $10.00)  to  promote  its  activities  "to 
help  win  the  cold  war  of  the  classrooms,"  and  to 
avert   world   communism. 


AMERICAN    UROLOGICAL    ASSOCIATION 

The  American  Urological  Association  offers  an 
annual  award  of  $1000  (first  prize  of  $500,  second 
prize  $300  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  research  in 
urology.  Competition  is  limited  to  urologists  who 
have  been  graduated  not  more  than  6  years,  and  to 
hospital  interns  and  residents  doing  research  work 
in  urologj'. 

The  first  prize  essay  will  appear  on  the  program 
of  the  forth-coming  meeting  of  the  American  Urolo- 
gical Association,  to  be  held  at  the  Palmer  House, 
Chicago,  Illinois,  May  16-19,  1960. 

For  full  particulars  writ*  the  Executive  Secre- 
tary; William  P.  Didusch,  1120  North  Charles 
Street,  Baltimore,  Maryland.  Essays  must  be  in 
his  hands   before  December   1,    1959. 
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American   Heart  Association 

The  American  Heart  Association  will  begin 
direct  publication  of  its  two  scientific  journals, 
Circulation  and  Circulation  Research,  with  the 
January,  1960,  number.  Dr.  J.  Scott  Butterworth, 
Chairman  of  the  Association's  Publications  Com- 
mittee, has  announced. 

At  the  same  time  the  Association  announced 
that  Alan  Baird  Hastings,  formerly  of  Harvard 
University  Press,  has  been  named  Publishing  Di- 
rector for  both  journals.  They  are  presently  pub- 
lished by  Grune  and  Stratton,  Inc. 

Under  the  new  arrangement,  business  communi- 
cations for  Circulation  and  Circulation  Research 
may  be  addressed  to  the  Publishing  Director's  Of- 
fice at  the  American  Heart  Association,  44  East 
23rd  Street,  New  York  10,  N.  Y. 

As  in  the  past,  editorial  communications  for 
Circulation  will  be  received  by  Dr.  Blumgart,  330 
Brookline  Avenue,  Boston,  and,  for  Circulation  Re- 
search, by  Dr.  Schmidt,  Laboratory  of  Pharmacol- 
ogy, University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia. 


The  American  National  Red  Cross 

The  American  Red  Cross  has  announced  official 
adoption  of  the  "mouth-to-mouth"  technique  of 
artificial  respiration  for  adults  as  well  as  children. 
Teaching  of  the  method  in  Red  Cross  first  aid  and 
water  safety  courses  will  begin  immediately. 


The  technique  was  declared  the  most  practical  in 
a  unanimous  verdict  of  a  committee  of  the  National 
Academy  of  Sciences-National  Research  Council 
after  a  thorough  review  of  artificial  respiration 
data. 

Mouth-to-mouth  resuscitation  for  infants  and 
small  children  was  adopted  by  the  Red  Cross  two 
years  ago.  But  the  method  is  referred  to  in  the 
Bible,  to  Elisha's  exploit  of  reviving  the  Shunam- 
mite  woman's  child.  It  is  in  verses  34-35,  Chapter 
IV  of  Second  Kings: 

"And  he  went  up,  and  lay  upon  the  child,  and 
put  his  mouth  upon  his  mouth,  and  his  eyes  upon 
his  eyes,  and  his  hands  upon  his  hands:  and  he 
stretched  himself  upon  the  child;  and  the  flesh  of 
the  child  waxed  warm. 

"Then  he  returned,  and  walked  in  the  house  to 
and  fro;  and  went  up,  and  stretched  himself  upon 
him:  and  the  child  sneezed  seven  time,  and  the 
child  opened -his  eyes." 


AMERICAN    ACADEMY   OF   GENERAL   PRACTICE 

For  the  first  time  since  the  American  Academy 
of  General  Practice  was  founded  in  1947,  a  mem- 
ber has   been   named   dean   of  a   medical    school. 

The  new  dean,  who  will  head  the  University  of 
Missouri  School  of  Medicine  at  Columbia,  is  Dr. 
Vernon  E.  Wilson,  44,  currently  associate  dean  of 
the  Kansas  University  Medical   School. 
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AMERICAN  Association  of 
Doctor's  Nurses 

A  new  nonprofit  American  Association  of  Doctors' 
Nurses  has  been  incorporated  to  assume  the  mem- 
bership of  the  old  American  Registry  of  Doctors' 
Nurses.  The  new  organization  has  been  incorporated 
to  eliminate  all  legitimate  objections  from  other 
nursing  groups.  The  new  nonprofit  Association  nil! 
maintain  headquarters  in  the  American  Building. 
Washington,  D.  C.  The  purpose  of  the  Association 
is  to  promote  the  welfare  of  the  members,  to  elevate 
the  standards  and  ethics  of  their  profession,  and 
to  enroll  Doctors'  Nurses  in  order  that  they  may 
advance  their  status  as  proven  members  of  that 
profession. 


American  Hearing  Society 

Effects  of  rehabilitation  services  for  hearing  im- 
paired persons  are  dramatically  illustrated  in  "The 
Glass  Wall,"  a  new  film  produced  by  the  American 
Hearing  Society  through  a  §31,000  grant  from  the 
U.  S.  Office  of  Vocational   Rehabilitation. 

Prints  of  the  film  may  be  borrowed  free  of  charge 
from  the  Society's  headquarters  (919  18th  St.,  N. 
W.,  Washington  6,  D.  C.)  for  showing  at  meetings 
or  for  use  on  television. 


u.  s.  department  of 
Health,  Education  and  Welfare 

The  U.  S.  Public  Health  Service's  Cancer  Che- 
motherapy National  Service  Center  will  hold  a  two- 
day  conference  on  clinical  anticancer  drug  research 
in  Washington,  D.  C,  on  November  11-12,  1959. 

According  to  plans  still  being  formulated,  the 
meeting  will  be  held  at  the  Hotel  Statler  and  will 
be  open  to  the  press.  Approximately  1,000  physicians 
and  scientists  are  expected  to  attend. 

The  principal  subject  under  discussion  will  be 
the  clinical  research  being  carried  out  as  part  of 
the  program  of  the  Cancer  Chemotherapy  National 
Service  Center.  In  addition,  speakers  have  been 
invited  to  present  papers  on  other  phases  of  the 
chemotherapy  program. 

Dr.  B.  H.  Morrison,  III,  of  the  Service  Center 
staff,  National  Cancer  Institute,  Bethesda  14,  Marj-- 
land,  is  in  charge  of  arrangements  for  the  con- 
ference. 


North  Carolinian  Obtains  Grant 

Dr.  Thomas  F.  Stallings  of  Smithfield  has  been 
awarded  a  Wyeth  Laboratories  pediatric  residency 
fellowship,  according  to  an  announcement  by  Dr. 
Philip  S.  Barba,  past  president  of  the  American 
Academy  of  Pediatrics  and  chairman  of  the  se- 
lection committee. 

The  pediatric  program,  sponsored  by  the  Wyeth 
Fund  for  Postgraduate  Medical  Education,  pro- 
vides a  grant  of  S4,800  to  each  physician,  thus  en- 
abling him  to  spend  two  years  of  advanced  study 
in  the  care  and  treatment  of  children. 


.\rthritis    Study    Shows    Major    Aid    Obtained 
From    .\ralen,    Plaquenil 

Major  improvement,  or  complete  remission,  has 
been  obtained  in  the  impressively-high  proportion 
of  66  per  cent  of  rheumatoid  arthritis  pjtients 
treated  with  the  antimalarial  drugs  Aralen  and 
Plaquenil  for  periods  of  from  one  to  five  years,  a 
leading  Canadian  rheumatologist   has   reported. 

Their  possible  antirheumatic  benefit  was  first 
observed  in  1951  by  American  and  British  malaria 
.-pecialists  working  independently  of  each  other. 
It  was  these  observations  that  prompted  the  five- 
year  study  by  Dr.  Arthur  W.  Bagnall,  University 
of  British  Columbia,  who  reported  his  findings  at 
the  Ameiican  Medical  Association's  recent  Clinical 
Meeting   in    Minneapolis. 

Of  150  patients  treated  from  one  to  five  years 
with  Aralen,  Dr.  Bagnall  reports  40  per  cent  re- 
ceived major  improvement,  and  26  per  cent  ob- 
tained complete  remission.  An  additiional  17  per 
cent  had  minor  benefits;  only  16  per  cent  in  the 
entire  series  were  improved. 

Plaquenil  was  given  to  28  patients  who  could 
not  tolerate  Aralen.  Ten  obtained  major  benefit, 
and  seven   minor  improvement,  he   says.. 


Method   of  Making    Viruses    "Glow'    Under 

Microscope  Wins  Public  Health  Award 

For  Harvard's  Dr.   Coons 

The  development  of  a  new  method  which  en- 
ables medical  authorities  to  diagnose  more  quickly 
such  infectious  virus  diseases  as  influenza,  measles, 
mumps,  and  chicken  pox  has  won  for  its  originator 
one  of  the  nation's  top  honors  in  the  field  of  pub- 
lic   health. 

Dr.  Albeit  H.  Coons,  visiting  professor  of  bac- 
teriolog}-  and  immunology  at  the  Harvard  Medical 
School  and  Career  Investigator  of  the  American 
Heart  Association,  received  the  eighth  annual 
Kimble  Methodology  Research  .\ward  at  the  Con- 
ference of  State  and  Provincial  Public  Health 
Laboratory  Directors  in  St.  Louis. 

Dr.  Coons'  method  uses  a  fluorescent  dye  and 
ultra-violet  light  to  search  out  infectious  diseaae 
viruses. 

The  key  to  the  work  which  Dr.  Coons  and  his 
associates  began  in  1941  is  the  fact  the  antibodies 
formed  in  the  body  to  combat  disease  are  specific 
— for  example,  an  antibody  against  influenza  will 
react  only  with  an  influenza  rirus.  Such  antibodies 
may  be  tagged  with  a  fluorescent  dye  so  that  they 
will  glow  under  ultra-violet  light. 

To  find  a  cell  infected  with  a  virus  such  as  in- 
fluenza, serum  containing  tagged  influenza  anti- 
bodies is  put  on  a  slice  of  tissue..  The  antibodies 
will  adhere  only  to  the  influenza  virus.  'When  made 
to  glow  under  a  microscope,  the  presence  of  the 
specific  virus  is  not  only  detected  but  accurately 
located  within  the  cell. 

The  importance  of  Dr.  Coons'  method  is  the 
fact    that    the    building    blocks    of   all    living   thing  , 
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and  the  chemical  processes  they  are  able  to  carry 
out,  depend  on  complex  chemical  substances  which 
often  can  only  be  sorted  out  by  the  specificity  of 
antibodies.  A  labelled  antibody,  therefore,  can 
search  them  out  and  place  them  in  the  spotlight 
of  the   scientific   eye. 

The  Kimble  Award  is  sponsored  by  the  Kimble 
Glass  Company,  a  subsidiary  of  Owens-Illinois 
Glass  Company,  to  give  recognition  to  outstanding 
contributors  of  improved  procedures  in  the  field 
of  public    health. 


SK&F    Foundation  To    Match 
Gifts    To    Nation's    Hospital; 

A  "Matching  Gifts  for  Hospitals"  program,  be- 
lieved to  be  the  first  of  its  kind,  has  been  estab- 
lished by  the  Smith  Kline  &  French  Foundation,  it 
was  announced  recently. 

Under  the  program,  the  Foundation  will  match — 
up  to  $2,000 — the  contributions  to  accredited  hospi- 
tals by  employees  of  Smith  Kline  &  French  Labor- 
atories, Philadelphia  pharmaceutical  firm.  The  plan 
parallels  the  Foundation's  "Matching  Gifts  for 
Education"  program  which  was  established  in  1956 
and  which  has  brought  $98,760  to  accredited  col- 
leges, universities  and  independent  secondary  schools 
since  its  inception. 


Aralen  Reported  90% 
Effective  in  Arthritis 


The  antimalarial  drug  Aralen  (chloroquine)  pro- 
duced symptomatic  improvement  in  90  per  cent  of 
a  series  of  rheumatoid  arthritis  patients  who  were 
evaluated  either  by  the  American  Rheumatism 
Association  criteria  or  Laboratory  systemic  index, 
it  is  reported  in  Arthritis  &  Rheumatism  (1:297, 
1958.) 

Twenty-two  cases  were  tested  in  a  controlled, 
double-blind  study  by  Drs.  Alan  S.  Cohen  and  Evan 
Calkins  of  Harvard  Medical  School  and  Massachu- 
setts General  Hospital.  At  the  onset  of  the  trials, 
all  patients  had  had  the  disease  for  a  minimum  of 
18   months,   and   each   had   two   or   more   joints    in- 


volved. Subjects  previously  medicated  with  aspirin 
only,  except  for  one  phenacetin-treated  case,  were 
accepted. 

"Improvement  by  either  A.R.A.  or  Lansbury 
index  was  exhibited  by  90  per  cent  of  chloroquine- 
treated  and  six  per  cent  of  placebo-treated  patients. 

"These  results  are  particularly  significant  since 
the  patients  received  Aralen  for  only  2%  months. 
Had  the  study  been  extended  longer  the  percent- 
age of  patients  obtaining  complete  remission  would 
probably  have  been  much  higher,"  Drs.  Cohen  and 
Calkins  state. 

They  found  that  Aralen  (Winthrop)  =ub::tantially 
reduced  the  length  of  morning  stiffness,  signifi- 
cantly reduced  pain,  and  improved  grip  strength 
and  finger  ring  size.  Marked  improvemsnt  in  the 
magnitude  of  joint  warmth  is  called  highly  signifi- 
cant 

To  obtain  reliable  data,  the  investigators  first 
evaluated  all  patients  on  a  program  of  con5ervative 
therapy,  then  on  placebo  without  a.pirin.  In  the 
next  stage,  patients  by  random  selection  were  given 
Aralen  or  placebo,  as  well  as  the  amount  of  aspirin 
each  patient  felt  was  needed.  The  second  phase  of 
the  study  involved  switching  the  test  tablets  of 
Aralen  and  placebo,  without  the  patients'  knowl- 
ege. 


New    Breathing   Tube    Introduced 

A  simple  new  "breathing  tube"  for  artificial  res- 
piration has  been  announced  by  Johnson  &  Johnson. 
Called  Resusitube,  the  device  is  said  to  be  far  more 
effective  than  any  manual  methods  of  artificial 
respiration  now  in  use,  and  is  based  on  the  tech- 
nique of  mouth-to-mouth  breathing. 

The  Resusitube  makes  mouth-to-mouth  breathing 
easier,  more  effective  and  more  acceptable  by  elim- 
inating the  need  for  direct  oral  contact  with  the 
victim.  In  both  controlled  studies  and  actual  emerg- 
encies, it  has  proven  more  efficient  in  maintaining 
an  open  air  passageway  and  providing  pulmonary 
ventilation,  and  less  fatiguing  to  the  rescuer  than 
manual  methods. 


MATERNAL  DEATHS  REPORTED  IN  NORTH   CAROLINA 
SINCE   JANUARY  I,    1959 

Each  dot  represents  one  deattt 
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THINGS   WORTH    KEEPING 
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The  Power  of  Sexual  Surrender.  By  Marie 
N.  Robinson,  M.D.  263  pages,  $4.50.  New 
York:  Doubleday  and  Company,  Incorpor- 
ated. X959. 

The  need  for  literature  on  frigidity  which  can  be 
recommended  to  women  experiencing  the  frustra- 
tions of  this  condition  is  unquestionable.  Regret- 
ably,  despite  the  author's  having  written  it  for  thi.T 
purpose,  this  book  is  not,  in  this  reviewer's  opinion, 
suitable.  It  abounds  in  superlatives,  generalities, 
and  in  undocumented  specifics  about  highly  specu- 
lative questions. 

A  frigid  woman,  according  to  Dr.  Robinson,  is 
one  who  does  not  experience  vaginal  orgasm.  Dr. 
Robinson  states  that  a  woman  who  experiences 
only  clitoral  orgasm  is  "totally  unable  to  build  a 
relationship  with  any  man.  For  that  reason  she 
generally  becomes,  in  the  end,  sexually  promis- 
cuous." According  to  Dr.  Robinson,  a  full  vaginal 
orgasm  is  the  sign  that  a  woman  has  entered  into 
full  womanhood.  In  a  chapter  entitled  "The  Not 
Impossible  She,"  this  mature  woman  is  described. 
She  is  "very  much  at  home  in  the  world,  .  .  .  takes 
a  profound  delight  in  giving  to  those  she  loves  . .  . 
holds  on  to  her  joie  de  vivre  whatever  befalls, 
...  is  a  firm  believer  in  the  existence  of  a  Creator 
and  in  some  form  of  heaven,  believes  marriage  is 
a  sacrament,  binding  forever,  .  .  .  sexually  she 
almost  always  reaches  a  climax  during  the  act  of 
love,  .  .  .  and  the  orgasm  she  has  starts  deep  with- 
in her  vagina  and  extends  to  all  parts  of  her  body 
.  .  .  She  is  not  sexually  shy  at  all,  but  sexually 
she  takes  her  cue  from  her  husband,  because  she 
knows  that  it  is  the  man  who,  from  the  purely 
physical  viewpoint,  has  to  be  ready  before  sexual 
intercourse  can  take  place  .  .  .  She  likes  to  be 
clean  as  a  cat  and  neat  as  a  new  pin."  .  .  .  etc. 

Unfortunately,  Dr.  Robinson  does  not  document 
her  sources  for  so  cut  and  dried  a  viewpoint.  One 
wonders  whether  this  is  the  stereotype  of  woman 
into  which  this  analyst  seeks  to  transform  her 
patients. 

Nevertheless,  and  despite  the  faults  which  are 
perhaps  inherent  in  the  writing  of  a  book  on  this 
subject  at  this  stage  in  sexual  research,  the  author 
has  opened  up  for  the  general  public  a  subject  of 
great  concern.  As  a  pioneer  attempt  it  can  be  wel- 
comed. Its  popularity  is  not  in  doubt. 

There  is  one  chapter  in  the  book,  "Steps  to  Free- 
dom," which  could  usefully  be  pamphletized  (if  Dr. 
Robinson  would  consent)  and  made  available  by 
physicians  and  marriage  counselors  to  women  whom 
they  are  seeking  to  help  with  this  problem.  In  this 
chapter  the  reader  is  introduced  to  a  method  of 
achieving  self-insight  into  the  sources  of  frigidity 
and  told  of  steps  which  may  enable  her  to  recover. 
The  entire  book,  read  in  conjunction  with  Erich' 
Fromm's  The  Art  of  Loving    (which   Dr.   Robinson 


herself  suggests  as  supplementary  reading),  could 
be  helpful  to  the  already  knowledgeable  reader  who 
is  able  to  discriminate  between  insights  which 
abound  and   the  generalizations  which  confuse. 


The  Montli  in  WasMmgtoii 

President  Eisenhower's  power  to  veto 
has  been  a  powerful  weapon  in  his  fight 
against  big  spending  programs  of  the  Dem- 
ocrats. 

His  outstanding  use  of  the  power  so  far 
in  this  session  of  Congress  was  the  veto  of 
the  Democratic,  catch-all  51,375,000,000 
housing  bill.  Mr.  Eisenhower  said  the 
measure  was  extravagant  and  inflationary. 
He  warned  that  the  fight  against  inflation 
could  not  be  won  "if  we  add  one  spending 
program  to  another  without  thought  of  how 
they  are  going  to  be  paid  for  and  invite 
deficits  in  times  of  general  prosperity." 

The  housing  bill  included  three  provi- 
sions of  interest  to  the  medical  profession. 
One  provision,  endorsed  by  the  American 
Medical  Association,  would  have  authorized 
Federal  Housing  Administration  guaran- 
tees of  loans  for  construction  of  proprie- 
tary nursing  homes.  The  second  provision 
would  have  authorized  direct  federal  loans 
for  housing  for  interns  and  nurses.  The 
third  would  have  authorized  both  such 
loans  and  guarantees  for  housing  for  elder- 
ly persons. 

Mr.  Eisenhower  objected  to  direct  loans 
for  housing  for  the  aged.  But  he  directed 
his  main  attack  against  the  legislation's 
public  housing  and  urban  renewal  provi- 
sions. 

The  President  also  vetoed  a  wheat  price 
support  bill  which,  he  charged,  "would 
probably  increase  .  .  .  the  cost  of  the  pre- 
sent excessively  expensive  wheat  program." 

The  threat  of  a  veto  also  caused  the  Dem- 
ocrats to  retreat  and  cut  back  their  airport 
construction  legislation. 

These  actions  improved  prospects  for  a 
balanced,  or  near-balanced,  budget  in  the 
current  fiscal  year.  Another  factor  working 
for  a  balanced  budget  is  the  economic  up- 
surge which  means  more  federal  revenue 
than  originally  estimated. 

Congress  voted  more  for  medical  re- 
search than  the  President  wanted.  All  of  it 
may    not    be    spent,   however,    because    the 


From    the    Washington    Office    of    the    American    Medical    As- 
sociation. 
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President   has   the   authority   to   hold   back 
part  of  it. 

The  Senate  voted  $481  million  and  the 
House,  $344  million,  for  the  National  In- 
stitutes of  Health  —  as  against  $294  mil- 
lion requested  by  Mr.  Eisenhower.  It  was 
mandatory  that  a  House-Senate  Conference 
Committee,  in  working  out  a  compromise 
between  the  House  and  Senate  figures,  ap- 
prove a  larger  amount  than  the  President 
requested. 

The  House  Wa3's  and  Means  Committee 
held  hearings  on  the  controversial  Forand 
bill  which  would  finance  medical  and  hos- 
pital care  of  the  aged  through  the  social 
security  system.  Witnesses  for  the  medical 
profession  vigorously  opposed  the  legisla- 
tion. Dr.  Leonard  Larson,  chairman  of  the 
A.M. A.  board  of  trustees,  and  Dr.  Fred- 
erick C.  Swartz,  chairman  of  the  A.M.A. 
Committee  on  Aging,  presented  the 
A.M.A.'s  views. 

Representatives  of  various  state  medical 
societies  either  testified  or  presented  state- 
ments in  opposition  to  the  legislation, 
which  would  be  financed  through  higher 
social  security  taxes  and  which  would  cost 
about  $2  billion  a  year. 

On  another  legislative  front,  A.M.A. 
witnesses — Dr.  George  M.  Fister,  a  mem- 
ber of  the  board  of  trustees  and  chairman 
of  the  Council  on  Legislative  Activities. 
and  Dr.  Vincent  W.  Archer,  a  member  of 
the  A.M.A.  House  of  Delegates  and  the 
committee  on  Federal  Medical  Services- 
testified  before  the  Senate  Finance  Com- 
mittee in  support  of  a  House-approved  bill 
(Keogh-Simpson)  that  would  provide  tax 
deferrals  for  self-employed  persons  who  in- 
vest in  qualified  pension  or  retirement 
plans. 

Dr.  Fister  testified  that  high  taxes  and 
inflated  living  costs  make  it  "diflicult  for 
the  self-employed  person  to  set  aside  ade- 
quate funds  for  retirement  without  a  tax 
deferment  similar  to  that  available  for  cor- 
porate employees." 

Experts  from  17  nations  gave  favorable 
reports  on  use  of  live  polio  virus  vaccine  at 
a  week's  conference  sponsored  by  the 
World  Health  Organization  and  the  Pan 
American  Health  Organization. 

However,  the  61  experts  conceded  in  a 
statement  summarizing  the  conference  dis- 
cussions that  problems  remain  in  use  of  the 
vaccine,  which  is  given  orally.  Their  main 


concern    was    with    'the   very   difl=icult    pro- 
blems in  the  development  control  and  eval-      | 
uation   of  the   safety   and  effectiveness"   of      ' 
the  live  vaccine.  They  also  recognized  that      j 
"the  use  of  a  product  that  spreads  beyond      1 
those    originally    vaccinated     represents    a 
radical  departure  from  present  practices  in 
human  preventive  medicine." 

An  advisory  committee  of  the  U.  S.  Pub-  j 
lie  Health  Service  recommended  a  fourth  ' 
shot  of  Salk  polio  vaccine  as  routine  for 
children  and  adults  under  40  years  of  age. 
The  report  also  said  that  Salk  vaccine  shots 
could  be  beneficial  for  persons  over  40  but 
was  "less  urgent"  because  they  had  po'iio 
less  frequently  than  younger  people. 

Surgeon  General  Leroy  E.  Burney  of  the 
Public  Health  Service  also  issued  an  ur- 
gent warning  that  tragic  polio  outbreaks 
might  occur  this  year  if  communities  didn't 
push  polio  vaccination  campaigns. 


The  new  president-elect  of  the  American  Trudeau 
Society  is  Dr.  William  B.  Tucker,  director  of  tuber- 
culosis service  for  the  VA  in  Washington,  D.  C.  He 
will  take  office  in  1960. 
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CHARLOTTE,  N.  C.  The  recent  sudden  death  of 
young  general  practitioner  has  made  growing 
seven  year  old  practice  available.  Records,  equip- 
ment, same  office  space  immediately  available. 
Secretary  keeping  practice  intact  if  practice  re- 
started quickly.  Terms.  Inquire  John  Schuber, 
Wachovia    Bank    and    Trust    Co..    Charlotte,   N.    C. 

WANTED:  1:  Male  Psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000. 
Salary:  $16.200-S18,000  per  annum  and  commis- 
sion factor  up  to  $7,000.  2:  same  prerequisites 
in  location  smaller  area;  guaranteed  salary: 
S22.500-$25,000.  Write:  Box  790  care  of  this 
Journal. 

GENERAL  PRACTITIONER  for  agricultural  and 
industrial  supported  rural  community  of  eight 
thousand  in  Eastern  North  Carolina.  L.  A.  Gard- 
ner, Chrm.  Medical  Service  Committee,  Saratoga 
Lions  Club,  Saratoga,  N.  C. 


WANTED:  One  male  psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  outpatient  clinic  in  Charleston,  West 
Virginia.  Salary:  $20-25,000  per  annum.  Write 
Box  790  in  care  of  this  Journal. 
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The  Management  of  Peptic  Ulcer:  A  Reappraisal 

Charles  M.  Caravati 
Richmond,  Virginia 


The  aim  of  therapy  in  the  management 
of  peptic  ulcer  is  (1)  to  relieve  symp- 
toms, (2)  to  heal  the  ulcer,  and  (3)  to  pre- 
vent recurrences.  The  pain  and  discomfort 
associated  with  ulcer  can  be  relieved  by 
many  therapeutic  measures.  In  fact,  it  of- 
ten disappears  without  treatment.  Com- 
plete healing  may  also  occur  spontaneously. 
To  assume,  therefore,  that  a  given  thera- 
peutic agent  is  ideal  because  it  relieves 
pain  with  resulting  healing  is  not  valid. 
What  then  are  the  therapeutic  measures  in- 
dicated in  the  patient  with  an  active  pep- 
tic ulcer? 

Psychotherapy 

Most  uncomplicated  ulcers  heal  satisfac- 
torily within  six  to  eight  weeks  under  any 
of  the  conservative  programs  in  common 
use.  A  successful  program  should  include, 
as  the  first  and  most  essential  factor,  a 
smooth-working  and  frictionless  doctor- 
patient  relationship  directed  by  a  clini- 
cian who  is  interested  in  and  understands 
his  patient.  The  manner  in  which  the  phy- 
sician obtains  the  patient's  story,  directs 
the  management  of  his  illness,  and  pre- 
scribes treatment  is  probably  more  effective 
than  the  drugs  and  the  diet  employed.  Psy- 
chotherapy as  practiced  by  the  attending 
physician  seems  to  be  the  most  valuable 
tool  we  now  possess  in  the  management  of 
this  chronic,  recurring  disorder.  It  has  not 
been  proved  that  formalized  psychotherapy 
by  the  best  psychiatrists  is  any  more  ef- 
fective, and  actually  may  be  harmful  when 
practiced  indiscriminately.  Shay  and 
others  have  shown  that  a  patient  with  a 
peptic   lesion   may    demonstrate    a    definite 


Read  before  the  Second  General  Session,  Medical  Society  of 
the    State    of   North    Carolina.    Asheville,    May    6,    1969. 

From  the  Department  of  Medicine,  Medical  College  of 
Virginia,     Richmond. 


hypersecretion  when  confronted  with  his 
apparent,  but  dormant  conflicts  during  an 
examination  by  a  psychoanalyst. 

A  consistent  effort  on  the  part  of  the  pa- 
tient to  be  moderate  in  work,  in  play,  in  ex- 
ercise, and  in  eating  may  be  rewarding.  In 
addition,  he  should  have  a  practical  under- 
standing of  his  disease.  He  should  adopt  a 
rational  attitude  towards  it  and  attempt  to 
fashion  his  routine  living  habits  in  a  way 
that  will  enable  him  to  live  tranquilly  with 
it. 

Diet 

The  diet  should  be  adequate  and  varied. 
Irritating  foods,  such  as  condiments  and 
marked  roughage,  probably  should  be  taken 
sparingly,  certainlj'  in  the  very  active  stage 
of  the  disease.  Frequent  feedings  of  milk 
or  other  bland  substances  appear  to  be 
definitely  helpful.  Since  many  patients  im- 
prove on  a  general,  unrestricted  diet,  it  is 
difficult  to  assess  accurately  the  value  of 
the  limitations  usually  imposed.  Most  pa- 
tients, however  expect  a  formal  diet  sheet, 
and  as  such,  it  may  have  some  value.  This 
diet  is  more  effective  if  specific  and  per- 
sonalized. 

Drugs 
Antacids 

Tums,  Rollaids,  Willard's  tablets,  Biso- 
dol,  and  dozens  of  other  antacids,  both 
proprietary  and  ethical,  have  for  years 
proved  effective  for  the  relief  of  ulcer  dis- 
comfort. Each  of  us  probably  prescribes  a 
different  acid  neutralizer,  and  this  is  as  it 
should  be  if  we  know  what  we  expect.  So- 
dium bicarbonate  is  one  of  the  most  effec- 
tive and  may  be  given  safely  if  we  realize 
that  it  can  produce  renal  changes  and  a 
dangerous  alkalosis  if  administered  in  full 
dosage  over  a  long  period.  Other  alkalies 
containing  ions  other  than  sodium,  such  as 
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calcium  carbonate,  may  also  produce  alka- 
losis. It  is  folly  to  conclude  that  any  one 
antacid  compound  is  superior  to  any  other 
for  the  control  of  ulcer  distress.  We  should 
use  the  drug-  with  which  we  are  most  famil- 
iar, in  adequate  dosage,  and  then  prescribe 
another  if  the  clinical  course  suggests  it. 

A  ntichoKnergics 

Today  dozens  of  effective  anticholinergic 
drugs  are  on  the  market.  It  is  impossible 
for  any  one  physician  to  be  intimately  fa- 
miliar with  the  advantages  and  disadvan- 
tages of  all  these  agents.  It  seems  practical, 
therefore,  to  utilize  those  drugs  with  which 
we  are  familiar  and  with  which  we  have 
had  experience.  It  is  interesting  that  as 
each  new  preparation  is  introduced  on  the 
market,  unusual  and  specific  claims  are 
made  for  it  by  some  investigators.  Then  as 
time  elapses,  the  enthusiasm  of  the  origin- 
al workers  diminishes  and  they  are  soon 
engaged  in  studying  a  newer  drug.  Prescribe 
one  of  these  agents  in  adequate  doses,  us- 
ually sufficient  to  cause  dryness  of  the 
mouth,  and  an  effective  response  can  be 
expected.  Atropine  and  its  derivatives  are 
probably  as  effective  as  any  of  the  more 
recent  and  glamorous  compounds.  Belladon- 
na has  been  shown  to  inhibit  both  gastric 
motility  and  secretion  when  given  in  full 
dosage.  It  is  an  old  remedy,  it  is  cheap,  and 
it  is  effective,  and  it  should  not  be  dis- 
carded because  newer  and  less  understood 
chemicals  are  available. 

Sedatives 

Many  new  sedatives  and  tranquilizers 
have  been  advocated,  usually  in  combina- 
tion with  anticholinergics.  It  is  doubtful 
whether  any  of  these  is  superior  to  the 
older  and  better  understood  drugs  such  as 
phenobarbital  and  chloral  hydrate.  The 
latter  are  inexpensive,  they  produce  com- 
paratively little  side  effect,  and  they  are 
helpful  at  least  in  allaying  anxiety  and  giv- 
ing comfort  to  the  patient.  There  appears 
to  be  a  definite  benefit  in  the  use  of  seda- 
tives in  combination  with  anticholinergics. 
It  is  doubtful  whether  any  of  the  newer 
products  are  superior  to  atropine  and  phen- 
obarbital. 

Unproved  Remedies — Old  and  New 

In  1910  Einhorn  used  duodenal  tube 
feeding  with  apparent  success.  In  1924 
Bockus  reported  cures  in  70  per  cent  of 
cases   treated    with    duodenal    alimentation. 


In  1933  Winkelstein,  using  the  alkalized 
milk  drip,  observed  striking  relief,  as  well 
as  freedom  of  recurrences,  for  from  3  to  22 
months.  In  the  opinion  of  a  number  of 
competent  observers,  continual  intragastric 
drip  of  milk  with  an  added  alkali  may  oc- 
casionally effect  a  favorable  response  after 
all  other  conservative  measures  have  failed. 
Its  use  in  the  routine  care  of  ulcer  patients 
is  not  indicated,  and  further,  it  is  truly  a 
noxious  procedure.  The  nasal  tube  often 
causes  much  local  distress;  the  technical 
difficulties  in  maintaining  a  continual  drip 
are  many,  and  in  general  its  use  is  not 
recommended  except  in  unusual  cases. 

Gastric  mucin  prepared  from  hogs'  sto- 
machs was  introduced  by  Fogelson  in  1931, 
and  was  thought  to  be  beneficial  by  pre- 
venting erosions  of  the  mucosa.  Because  of 
its  taste  and  its  expense,  however,  and  es- 
pecially because  it  was  later  found  to  be  a 
secretagogue  and  probably  no  more  useful 
than  the  commonly  used  alkalies,  clinicians 
stopped  prescribing  it.  Vegetable  mucin,  de- 
rived from  okra,  has  had  its  advocates,  and 
is  now  being  revived.  With  past  experience, 
one  cannot  become  enthusiastic  about  its 
worth. 

Robaden,  an  extract  of  gastric  and  in- 
testinal mucosa,  has  been  found  by  English 
investigators  to  protect  rats  against  ulcers, 
but  rather  extensive  clinical  trials  have 
failed  to  establish  its  efficacy  in  controlling 
the  peptic  lesion  in  human  beings. 

The  juice  from  the  lowly  cabbage,  which 
is  supposed  to  contain  vitamin  U,  has  been 
shown  to  prevent  the  development  of  his- 
tamin-induced  ulcers  in  guinea  pigs.  This 
anti-peptic  acid  diet  factor  is  present  in 
many  foods,  but  it  is  chiefly  found  in  fresh 
cabbage.  One  liter  a  day  is  the  recom- 
mended dose  for  the  healing  of  peptic  ulcer. 
White,  Cheney,  and  others  have  reported 
dramatic  responses  in  many  ulcer  patients, 
but  their  enthusiasm  has  not  stood  the  test 
of  time  and  other  observers,  such  as  Dall 
and  Richards,  using  control  studies,  have 
been  unable  to  confirm  the  claims  made  by 
these  authors. 

Diamox  and  other  carbonic  anhydrase  in- 
hibitors have  been  found  to  inhibit  the  se- 
cretion of  hydrochloric  acid  without  af- 
fecting the  secretory  volume.  These  drugs 
have  been  suggested  as  possibly  helpful 
agents,  but  to  date  little  is  known  about 
their  true  influence  on  peptic  ulcers. 
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Irradiation 

X-ray  therapy  and  cobalt  60  teletherapy 
over  the  stomach  for  the  reduction  of  gas- 
tric acid  and  consequent  healing  of  benign 
ulcers  may  be  beneficial  in  a  small  per- 
centage of  cases.  It  should  be  emphasized, 
however,  that  their  effects  are  unpredict- 
able, seldom  long  lasting,  and  may  be  truly 
noxious.  Irradiation,  therefore,  should  be 
reserved  for  certain  stomal  ulcers  or  for 
lesions  refractory  to  medical  management, 
particularly  in  patients  who  are  poor  sur- 
gical risks. 
Hormones 

In  1924  Szenes  showed  that  pregnancy 
has  a  beneficial  effect  and  the  menopause 
an  aggravating  effect  on  peptic  ulcer. 
Since  then  many  other  investigators  have 
confirmed  these  observations,  and  hence  a 
relationship  between  sex  hormones  and  ulcer 
formation  was  suggested.  Accordingly, 
both  estrogens  and  androgens  have  been 
used  clinically  by  several  groups  of  com- 
petent workers,  but  with  disappointing  re- 
sults. It  has  been  shown  that  the  ulcers 
commonly  found  in  both  Mann-Williamson 
and  Cinchophen  treated  dogs  can  be  pre- 
vented by  the  use  of  certain  chorionic  gon- 
adatropins.  A  chorionic  gonadatropin  of 
pregnant  mares'  urine,  uroanthelone,  (the 
follicle-stimulating  hormone)  was  devel- 
oped and  marketed  under  the  name  of  Ku- 
trol,  and  has  been  used  extensively.  It  was 
administered  orally  to  50  patients  by  Sand- 
weiss  and  his  group,  with  encouraging  re- 
sults. Others  reported  similar  responses, 
and  it  was  thought  that  these  hormones 
might  be  truly  beneficial.  As  with  estro- 
gens and  androgens,  however,  these  sub- 
stances soon  proved  to  be  of  doubtful  value, 
and  unfortunately  have  now  fallen  into  dis- 
repute and  are  seldom  prescribed  by  sound 
clinicians. 

Enterogastrone  (hormone  from  intestin- 
al mucosa)  has  a  definite  gastric  secretory 
depressant  activity  when  administered  in- 
travenously to  dogs.  Given  orally  in  man, 
it  has  not  been  found  effective  in  inhibit- 
ing gastric  secretion,  and  to  this  date  has 
not  been  given  intravenously. 

Urogastrone  (a  hormone-like  substance 
from  urine)  has  been  given  subcutaneously 
and  intramuscularly  in  large  doses  to  ulcer 
patients  by  Sandweiss  and  by  Gray  and 
others,  who  concluded  that  in  man  the  re- 
sults are  unpredictable  and  its  further  use 
is  not  justified. 


It  is  fair  to  conclude  that  at  this  time, 
there  is  no  hormone  therapy  indicated  in 
the  management  of  peptic  ulcer. 

Surgery 

When  should  surgery  be  recommended  in 
the  management  of  the  ulcer  patient?  No 
rigid  criteria  should  be  followed.  Exper- 
ience, judgment,  and  close  observation  of 
the  patient  while  under  medical  treatment 
will  best  enable  the  clinician  to  make  this 
decision.  In  general,  if  we  exclude  all  gas- 
tric ulcers  as  well  as  perforations,  pyloric 
obstruction  and  hemorrhage  occurring  in 
peptic  ulcer  patients,  then  an  active  ulcer, 
most  often  a  posterior  penetrating  one, 
which  fails  to  heal  under  an  aggressive 
medical  regimen  or  which  continues  to  re- 
cur under  medical  treatment,  should  be 
treated  surgically  if  the  patient  is  a  good 
risk.  If  the  patient  manifests  truly  somatic 
pain,  especially  when  it  is  referred  to  the 
back,  and  if  x-ray  demonstrates  a  definite 
crater  which  has  not  disappeared  under 
medical  management  and,  in  addition,  shows 
gastric  stasis,  particularly  when  anti- 
cholinergics have  been  discontinued,  then 
serious  consideration  should  be  given  to 
surgical  correction. 

The  referring  physician  should  appre- 
ciate fully  the  benefits  expected  and  the 
possible  untoward  complications  and  se- 
quellae  of  the  surgical  procedure  that  is 
contemplated.  The  patient  also  should  be 
aware  of  some  of  the  possible  undesirable 
side  effects  and  hazards,  as  well  as  the  ex- 
pected degree  of  relief  and  chances  for  cure 
that  follow  gastric  surgery. 

Only  after  following  many  postoperative 
patients  over  a  long  period  can  we  appre- 
ciate fully  the  effects  of  surgery  on  patients 
with  peptic  ulcer.  It  is  not  possible  to  pre- 
dict which  patient  will  respond  favorably. 
However,  proper  surgery,  even  with  its  im- 
perfections, probably  will  reduce  ulcer  re- 
currences more  than  any  other  form  of 
therapy. 

Restriction  of  Tobacco,  Alcohol  and  Coffee 

Many  authors  emphasize  that  healing  is 
delayed  and  complications  more  common  if 
the  patient  continues  to  smoke.  Jones  in 
England,  Jordan  in  Boston,  and  other  au- 
thorities from  many  nations,  addressing 
the  Congress  of  Gastroenterology  this  year, 
reported  more  frequent  recurrences  in  pa- 
tients who  continue  to  smoke.  Their  prac- 
tice,  therefore,   is  to  advise  their   patients 
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to  discontinue  the  habit.  Jones  stated  that 
he,  however,  continue.s  to  be  classified  as  a 
smolder,  as  he  smoltes  one  cigar  each  year. 

Most  experts  appear  to  be  convinced  that 
tobacco  should  be  avoided  by  ulcer  patients. 
Personally,  we  are  not  as  sure  that  the 
course  of  the  disease  is  sufficiently  altered 
to  forbid  our  patients  to  smoke.  The  few 
truly  cooperative  ulcer  victims  who,  with 
unparalleled  self-control,  succeed  in  re- 
fraining from  "puffing  the  weed"  usually 
succumb  and  return  to  the  'filthy  habit," 
rationalizing  their  vice  by  saying  they 
would  rather  live  with  their  wives  and 
children  tranquilly,  with  rings  of  smoke 
about  them,  than  to  be  miserable,  tense,  un- 
happy, and  irritable  while  following  the 
path  of  righteousness  without  a  smoke.  In 
studying  the  effect  of  nicotine  and  or  tars, 
experimental  evidence  both  pro  and  con  is 
confusing.  Recently,  Cooper  and  others  have 
studied  the  intragastric  temperature  as 
well  as  the  pressure  waves  with  an  in- 
dwelling gastric  balloon  before  and  after 
smoking.  No  appreciable  change  in  the 
number  or  duration  of  the  waves  or  in  the 
intragastric  temperature  occurred  after 
smoking  for  :^0  minutes.  Although  it  is  well 
documented  that  nicotine  is  a  secretagogue, 
there  is  too  little  data  recorded  to  conclude 
that  it  is  an  etiologic  agent  in  the  produc- 
tion of  ulcer. 

Alcoholic  beverages  probably  do  not  exert 
any  dramatic  beneficial  effect  on  the  heal- 
ing of  an  ulcer,  even  though  it  is  possible 
that  they  may  be  the  source  of  much  con- 
solation and  relaxation  to  the  person  who 
owns  this  ulcer.  In  view  of  its  pharmacolo- 
gic action,  it  is  reasonable  to  conclude  that 
alcohol  may  be  harmful  during  the  active 
stage  of  peptic  ulcer  or  until  healing  is 
complete.  However,  the  evidence  is  less 
convincing  that  in  moderation  the  ingestion 
of  alcohol  will  cause  recurrences  or  will  in 
fact  trigger  a  reactivation.  Analagously, 
peptic  ulcer  may  be  more  common  in  pa- 
tients with  cirrhosis  or  with  cor  pulmonale, 
but  this  does  not  imply  that  alcohol  in  the 
one  case  or  chronic  asthma  in  the  other 
are  true  etiologic  factors. 

Even  less  is  known  about  the  effect  of 
coffee  or  caffeine  on  the  healing  or  activa- 
tion of  a  peptic  lesion.  Like  smoking  and  al- 
cohol, its  true  role  is  difficult  to  assess. 
Kirsner  has  demonstrated  that  caffeine  not 
only  increases  gastric  secretion  and  causes 


irritation,  thereby  lowering  the  resistance 
of  the  gastric  mucosa,  but  he  concludes  that 
it  does  not  cause  ulcers. 

Until  more  is  known,  it  would  appear 
feasible  at  least  to  recommend  moderation 
in  the  use  of  tobacco  and  beverages  contain- 
ing alcohol  or  caffeine.  It  is  well  to  remem- 
ber, however,  that  patients  who  smoke  or 
drink  to  excess  are  often  tense  and  emo- 
tionally labile,  and  it  may  be  that  their  un- 
stable psyche  and  personality  may  be  more 
potent  factors  in  the  production  of  ulcer 
than  the  excess  they  practice.  i 

Sidnmanj 
The  most  seriou.';  fallacy  in  the  manage- 
ment of  patients  with  peptic  ulcer  is  to  em- 
ploy a  fixed  and  rigid  pattern  of  therapy. 
When  we  realize  how  little  we  know  of  the 
etiology,  and  appreciate  how  variable  are 
the  manifestations  in  each  patient,  we  can  j 
understand  how  important  is  an  approach  ! 
designed  to  fit  the  pattern  of  the  individual 
patient  with  an  ulcer. 

No  presently  known  therapeutic  regimen 
will  effectively  prevent  recurrences.  Relief 
and  healing  of  the  peptic  lesions  may  occur 
spontaneously,  but  a  program  which  in- 
cludes an  adequate  diet,  intermediate  feed- 
ings, proper  antacids  and  anticholinergics, 
and  a  desirable  doctor-patient  relationship 
will  result  in  a  satisfactory  response  in 
most  patients. 

The  use  of  intragastric  drips,  hormones, 
cabbage  .iuice,  amino-acids,  histidine,  exul. 
tissue  extracts,  etc.,  have  little  or  no  value 
in  the  management  of  the  ulcer  patient. 

While  results  of  recognized  surgical  pro- 
cedures cannot  be  predicted,  surgery  should 
not  be  denied  good  risk  patients  with  truly 
intractable  ulcers.  It  is  in  this  group  of  in- 
dividuals that  the  best  results  are  exper- 
ienced. 

Tobacco,  alcohol,  and  caffeine  are  proba- 
bly not  ulcerogenic,  and  may  have  no  ap- 
preciable effect  on  the  healing  of  an  ulcer. 
However,  there  is  some  clinical  evidence  to 
suggest  that  continued  smoking  will  re- 
sult in  an  increase  in  the  recurrence  rate 
of  benign  peptic  ulcer. 

And,  finally,  if  one  considers  his  own 
experience  and  objectively  reviews  all  the 
available  literature,  he  will  become  quite 
skeptical  and  probably  conclude  that  none 
of  the  recommended  therapeutic  procedures 
are  of  more  value  than  placebos  prescribed 
by  an  understanding  physician. 
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The  Cardiac  Manifestations  of  Virus  Disease 


THOMAS  C.  Gibson,  M.B.,  M.R.C.P.* 
Chapel  Hill 


Involvement  of  the  heart  in  the  course  of 
a  disease  of  viral  etiology  has,  until  recent- 
ly, been  considered  a  clinical  and  patholog- 
ic curiosity.  There  is  increasing  evidence, 
however,  that  cardiac  manifestations  are 
not  so  uncommon  in  these  diseases,  but  are 
often  overlooked  because  they  are  not 
specifically  sought.  With  the  widespread 
use  of  the  electrocardiogram  in  diagnosis, 
we  now  have  a  method  which  can  give  us 
a  clue  in  many  instances.  Because  the  so- 
called  index  of  suspicion  is  low,  it  is  con- 
sidered pertinent  to  review  briefly  certain 
features  of  virus  diseases  as  they  affect 
the  heart. 

Pathology 

By  far  the  most  commonly  recognized 
lesion  in  the  cardiovascular  system  is  myo- 
carditis. This  consists  of  interstitial  in- 
flammation manifested  by  the  presence  of 
mononuclear  cells,  and  damage  to  myo- 
cardial fibers  with  degeneration  and  necro- 
sis. These  changes  are  nonspecific,  and  do 
not  necessarily  imply  that  the  myocarditis 
is  of  viral  origin.  However,  as  Saphir  has 
pointed  out'^',  the  more  diligently  a  pathol- 
ogist searches  for  evidence  of  myocarditis 
in  a  patient  who  died  of  a  virus  disease, 
the  more  often  he  finds  such  evidence.  Per- 
icarditis is  unusual,  and  has  been  frequent- 
ly attributed  to  secondary  infection  by 
bacterial  pathogens.  Endocarditis  affecting 
valves  is  extremely  rare,  but  has  been 
found  in  poliomyelitis  when  it  is  of  a  ver- 
rucous variety.  Some  authors  have  stated 
that  increased  capillary  permeability  is  a 
basic  feature  of  viral  infections,  giving  rise 
to  transudation  with  damage  to  adjacent 
parenchymal  tissue,  and  sometimes  hemo- 
dynamic deficiencies'-'. 

Diagnosis 
Clinical  features 

Signs  and  symptoms  do  not  differ  from 
other  forms  of  myocarditis.  Palpitation, 
fatigue,    and   dyspnea   may   occur.    Precor- 
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dial  pain  is  said  to  be  common.  On  physical 
examination  there  may  be  a  tachycardia 
disproportionate  to  the  level  of  fever  pre- 
sent, the  blood  pressure  may  be  low,  and 
the  heart  may  be  slightly  enlarged.  Auscul- 
tation is  usually  noncontributory,  although 
some  significance  has  been  given  to  a  soft 
or  muffled  first  heart  sound,  attributable 
to  impairment  of  atrioventricular  conduc- 
tion. Tic-tac  or  fetal  rhythm  and  triple  or 
gallop  rhythm  have  been  described.  Systolic 
murmurs,  if  present,  are  of  a  functional 
variety,  and  should  not  be  taken  as  evidence 
of  valvular  involvement.  If  an  arrhythmia 
is  present,  this  may  modify  the  physical 
signs.  Although  physical  examination  of 
the  cardiovascular  system  is  seldom  help- 
ful, a  diligent  search  for  cardiac  signs  in 
all  diseases  of  viral  etiology  should  be  un- 
dertaken. 

The  electrocardiogram 

The    electrocardiogram    is    of    great    im- 
portance  in   the   diagnosis    of   myocarditis. 
The    presence    of   first-degree    heart    block 
may  be  due  to  interference  with  conduction 
of  activity  from  the  sinus  node  to  the  ven- 
tricles,  related   to  a   pathologic   process   in 
the  myocardium.  It  may  also  be  due,  how- 
ever, to  increased  vagal  tone,  and  as  such 
can  be  differentiated  by  blocking  the  para- 
sympathetic system   with  atropine.   This  is 
analogous  to  the  situation   in   acute   rheu- 
matic carditis.  Prolongation  of  the  Q-T  in- 
terval, in  that  it  reflects  the  total  duration 
of  ventricular  activity,  has  long  been  con- 
sidered to  be  evidence  of  a  myocardial  dis- 
turbance. Elevation  of  2  mm.  or  more  of  the 
RS-T  segment  may  be  related  to  a  subepi- 
cardial lesion.  Depression  of  1  mm.  or  more 
of  the  RS-T  segment  may  be  due  to  a  sub- 
endocardial   lesion,    and    is    usually  consid- 
ered to  be  more  significant  than  RS-T  ele- 
vation.   These   RS-T   segment   findings   are 
more  important  if  they  occur  in  the  lateral 
precordial   leads,   because   of  the   compara- 
tively greater  variability  of  the  medial  pre- 
cordial   leads.    Flattening    of    the    T    wave 
with  an  R/T  ratio  of  10:1  or  more  is  fur- 
ther evidence   of   myocarditis,    as   is   a   di- 
phasic or  inverted  T  wave.  Many  forms  of 
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atria]    and    ventricular    arrh\i:hmias    have 
also  been  described. 

It  must  be  pointed  out  that  no  single 
electrocardiographic  sign  of  myocarditis  is 
specific,  for  there  are  many  other  causes 
of  such  changes.  One  of  the  most  significant 
is  the  presence  of  pyrexia,  which  has  been 
shown  to  cause  reversible  electrocardio- 
graphic changes  affecting  the  S-T  and  T 
components.  Variations  in  body  position. 
the  recent  ingestion  of  food,"  abnormal 
electrolyte  situations,  and  certain  drugs 
may  all  give  rise  to  S-T  segement  and  T 
wave  changes.  There  is  even  a  sizable  diurn- 
al variation  in  the  height  of  T  waves  in 
normal  people.  It  is  therefore  necessarj-  to 
be  critical  is  assessing  the  significance  of 
such  changes. 

Other  investigations 

The  chest  roentgenogram  may  be  of  value 
when  nonspecific  enlargement  of  the  car- 
diac shadow  is  noted.  In  any  study  where 
the  incidence  of  cardiovascular  change  in  a 
virus  disease  is  being  studied,  it  is  of  im- 
portance to  confirm  the  etiology  of  the  con- 
dition. These  special  virologic  investiga- 
tions, however,  are  beyond  the  scope  of  this 
paper. 

Specific  Conditions 
Coxsackie  B 

It  has  long  been  kno\i-n  that  neonates 
have  been  susceptible  to  epidemics  of  an 
obscure  infection  which  involves  the  heart 
primarily,  resulting  in  severe  myocarditis 
and  often  in  death.  In  1955''''  4  fatal  cases 
of  this  variety  occurred  in  neonates  during 
an  epidemic  of  "summer-grippe"  among 
adults  in  Amsterdam.  At  postmortem  there 
was  a  diffuse  interstitial  myocarditis  and, 
for  the  first  time,  Coxsackie  virus.  Group 
B,  Type  4,  was  isolated  from  the  myocar- 
dium. Since  these  obsen'ations  were  pub- 
lished, there  have  been  many  reports  of 
such  cases,  implicating  both  Type  3  and 
Type  4  Coxsackie  viruses.  Clinical  and 
electrocardiographic  signs  of  myocarditis 
have  been  common.  There  have  usually  been 
Coxsackie  virus  infections  in  epidemic  form 
in  the  community,  and  often  the  mothers 
of  these  infants  have  been  affected.  Spor- 
adic cases  have  also  been  reported.  This 
disease  has  recently  been  well  reviewed'*', 
and  the  importance  of  careful  study  of  un- 
expected deaths  in  infancy  has  been  en- 
phasized. 


Poliomyelitis 

Although  it  has  long  been  recognized  that 
pathologic  changes  could  be  found  in  the 
myocardium  in  certain  cases  of  poliomye- 
litis, it  is  only  in  the  past  two  decades  that 
the  extent  of  these  manifestations  has  been 
appreciated.  The  incidence  of  electrocardio- 
graphic changes  suggesting  myocarditis 
has  been  reported  in  several  studies,  and 
has  varied  from  12  to  77  per  cent.  How- 
ever, as  Weinstein''"  has  pointed  out  in  his 
excellent  review  of  the  cardiovascular  man- 
ifestations of  poliomyelitis,  the  significance 
of  some  of  these  abnormalities  must  be 
questioned  because  of  other  factors,  com- 
mon in  poliomyelitis,  which  may  affect  the 
electrocardiogram.  It  is  also  pertinent  to 
note  that  the  highest  incidence  of  electro- 
cardiographic findings  occurred  in  the  par- 
alytic rather  than  the  nonparalytic  cases, 
and  was  especially  high  in  the  severe  spin- 
al, bulbar,  and  bulbospinal  varieties.  It  is  in 
these  cases  that  certain  situations  arise 
which  are  known  to  affect  the  myocardium 
adversely.  First,  respiratory  embarrass- 
ment may  lead  to  hypoxia,  and  there  is 
evidence  that  hypoxia  potentiates  the  for- 
mation, and  increases  the  severity,  of  virus- 
induced  myocarditis "■■.  Second,  hypokalem- 
ia is  common  in  the  parah-tic  group,  and 
this,  per  se.  may  give  rise  to  myocardial 
lesions  indistinguishable  from  myocardi- 
tis'"', irrespective  of  the  metabolic  changes 
that  affect  the  electrocardiogram.  These 
factors  must  also  be  taken  into  account  in 
any  review  of  the  high  incidence  of  myo- 
carditis at  postmortem.  In  certain  "in- 
stances, a  virus  of  poliomyelitis  has  been 
recovered  from  the  myocardium'. 

A  further  interesting  feature  of  polio- 
myelitis as  it  affects  the  cardiovascular 
system  is  the  significant  incidence  of  hy- 
pertension, -especially  in  the  bulbar  type  of 
case.  It  is  not  clear  whether  this  is  initia- 
ted by  hypoxia  or  by  direct  damage  to  the 
hypothalamus,  by  the  virus  or  by  renal 
mechanisms.  Hypertension  may  be  suffi- 
ciently severe,  however,  to  warrant  the  use 
of  hypotensive  drugs.  Pulmonary  edema, 
followed  by  shock,  is  a  common  terminal 
event  in  poliomyelitis.  The  pathogenesis  of 
this  manifestation  is,  at  present,  ill  under- 
stood. 

Influenza 

It  is  not  commonly  realized  that  this  epi- 
demic form  of  virus  disease  has  a  signifi- 


September,  1959  CARDIAC  EFFECTS  OF  VIRAL  DISEASE— GIBSON 

Table   1 
FCG  FINDINGS  IN  87  CASES  OF  ASIAN  INFLUENZA 


331 


mortem  material,  although  inflammatory 
changes  have  been  found  in  the  myocar- 
dium. 


1.  RS-T  segment  elevation  y 

2.  RS-T  segment  depression  ^\    a. 

3.  T  wave  flattening  and  inversion  —^\    »,— 


4.  Atrial    orrhythmias 


Total: 


3 
12(147.) 


cant  incidence  of  cardiovascular  involve- 
ment, chiefly  affecting  the  myocardium. 
The  recent  epidemic  of  Asian  iniiuenza  was 
investigated  by  us'*"  in  a  group  of  adult 
male  students  attending  the  University  of 
North  Carolina.  A  similar  group  of  stu- 
dents, previously  studied  for  another  pur- 
pose, were  used  as  normal  controls.  Clinic- 
ally, no  indication  of  heart  disease  was 
found  during  the  course  of  the  illness,  but 
serial  electrocardiography  revealed  ab- 
normalities in  12  of  87  patients.  These  con- 
sisted of  S-T  and  T  wave  changes  and  aber- 
rant atrial  rhythms  (table  1).  In  this  study, 
we  were  careful  to  use  standard  methods 
of  recording  the  electrocardiogram,  and  to 
take  into  account  other  factors  which  might 
be  responsible  for  the  changes  found.  It 
was  therefore  postulated  that  these  changes 
were  due  to  involvement  of  the  myocar- 
dium, although  it  cannot  be  said  whether 
this  involvement  was  a  disorder  of  function 
or  a  pathologic  process.  Although  this 
group  was  in  one  sense  selected,  it  was  felt 
to  be  more  representative  of  the  general 
incidence  of  cardiac  involvement  in  Asian 
influenza.  Other  groups  studied  have  usual- 
ly consisted  of  patients  hospitalized  be- 
cause of  the  severity  of  their  illness,  where- 
as our  study  utilized  successive  admissions 
to  a  student  infirmary.  Studies  in  other  in- 
fluenza epidemics  have  also  shown  the 
frequency  of  electrocardiographic  changes. 
The  coexistence  of  secondary  infection, 
however,  has  not  always  been  taken  into 
account,  and  it  is  well  known  -that  respira- 
tory infections  are  common  in  influenza. 
This    also    complicates    the   study    of    post- 


Mumps 

Prior  to  1941  several  authors  had  de- 
scribed cardiovascular  changes  in  isolated 
cases  of  mumps.  Since  then,  serial  electro- 
cardiographic studies  have  shown  an  inci- 
dence of  abnormality  in  up  to  15  per  cent 
of  cases.  The  most  significant  findings  were 
those  of  Bengtsson  and  Orndahl"",  who 
found  a  4.4  per  cent  incidence  in  564  pa- 
tients. In  this  series  the  electrocardiographic 
changes  consisted  of  S-T  segment  changes, 
T  wave  flattening  or  inversion,  atrioven- 
tricular block,  and  ventricular  ectopic  beats 
with  varying  foci.  These  changes  were  com- 
moner in  adults  than  in  children,  and  five 
to  six  times  commoner  in  girls  than  in  boys. 
They  were  found  mostly  in  patients  with 
meningoencephalitis,  which  almost  always 
was  mild,  as  a  complicating  factor.  Mumps 
is  rarely  fatal,  and  very  few  instances  of 
myocarditis  have  been  reported  at  necropsy. 

Measles 

The  presence  of  myocarditis  in  measles 
was  often  suspected  on  clinical  grounds 
prior  to  the  general  use  of  the  electrocar- 
diogram, and  has  been  confirmed  post 
mortem  in  isolated  cases.  Using  stringent 
electrocardiographic  criteria,  Goldfield,  and 
others""'  found  an  incidence  of  abnormal- 
ities in  19  per  cent  of  106  patients.  The 
changes  observed  were  transient,  and  there 
was  no  clinical  evidence  of  cardiac  involve- 
ment. It  is  of  interest  that  the  incidence  of 
abnormal  electrocardiograms  was  higher  in 
their  uncomplicated  cases,  since  it  has  often 
been  stated  that  the  coexistence  of  second- 
ary infection  is  responsible  for  the  car- 
diovascular involvement  in  measles. 

German  measles 

This  disea.se  affects  the  cardiovascular 
system  very  rarely,  but  occasional  cases  of 
heart  block  have  been  described.  However, 
the  high  incidence  of  congenital  defects, 
especially  cardiovascular,  in  infants  born 
of  mothers  who  had  German  measles  dur- 
ing the  first  trimester  of  pregnancy  is  well 
known. 

Chicken  pox 

Electrocardiographic  altera.tions  in  cases 
of  chicken  pox  have  usually  been  attributed 
to  pulmonary  complications,  since  varicella 
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pneumonia  is  coexistent  in  nearly  all  cases 
where  these  changes  are  found.  Hackel"'', 
in  reviewing  the  postmortem  material  in  7 
patients  who  had  chicken  pox  at  the  time 
of  death,  detected  myocarditis  manifested 
by  focal  interstitial  inflammatory  lesions 
in  all  of  them. 

Smallpox 

There  has  been  little  opportunity  in  this 
country  to  study  the  cardiovascular  man- 
ifestations of  this  disease.  Postmortem 
evidence  of  myocarditis  has  been  found 
both  in  the  epidemic  form  and  following 
vaccination.  Postvaccinial  myocarditis  was 
noted  on  clinical  and  electrocardiographic 
grounds  in  2  nonfatal  cases. 

Infectious  hepatitis 

It  is  difficult  to  assess  the  high  incidence 
of  electrocardiographic  changes  in  this 
disease,  since  jaundice  is  known  to  be  as- 
sociated with  lowering  of  S-T  segments  and 
flattening  of  T  waves.  This  has  been 
thought  to  be  due  to  the  action  of  bile  salts 
on  the  myocardium,  since  these  substances 
resemble  digitalis  chemically.  In  addition, 
electrolj-te  disturbances  such  as  hypogly- 
cemia, hypokalemia,  and  hypovolemia  are 
often  present.  Saphir  and  others"-'  have 
clearly  demonstrated  evidence  of  myocar- 
ditis in  4  fatal  cases,  and  have  reviewed 
other  cases  of  similar  nature. 
Virus  pneumonia 

So-called  atypical  or  virus  pneumonia 
is  another  disease  in  which  the  cardiovas- 
cular system  may  be  involved.  Electrocar- 
diographic changes  have  been  reported  to 
occur  in  15  to  20  per  cent  of  cases.  These 
changes  have  been  transient  and  have  often 
suggested  a  diagnosis  of  pericarditis  rather 
than  myocarditis.  Gore  and  Saphir'"' 
found  32  instances  of  myocarditis  in  autop- 
sy material  from  322  patients  who  died  of 
virus  pneumonia. 
Miscellaneous 

Both  electrocardiographic  and  postmor- 
tem evidence  of  myocarditis  has  been  found 
in  various  other  virus  diseases  such  as 
psittacosis,  yellow  fever,  sandfly  fever, 
dengue,  and  encephalitis.  Recently  the  EMC 
virus,  which  was  thought  to  give  rise  to 
encephalomyocarditis  in  animals  only,  has 
been  implicated  in  human  infections  of  the 
same  nature. 

Comment 

It  is  clear  that  there  is  now  good  evi- 
dence to  support  the  concept  of  cardiovas- 


Table  2 


Incidence    of    Positive    Electrocardiograms    and 

Autopsy    Findings    in    Virus  Disease 

E.C.G.  Changes  Autopsy  Findings 

(Per  Cent)  (Per  Cent) 

1.  Coxsackie    B  100  100   (4     cases) 

2.  Polioinyelitis  12-77  17    (92  cases) 

3.  Influenza  14-75  Isolated  cases 
1.  Infectious  hepatitis  5-50  100  (4  cases  I 
5.  Measles  19-30  8  (100  cases) 
1.  Virus  pneumonia  15-20  10  (322  cases) 
1.  Mumps  4-15  12.5  (8  cases) 
3.  Chicken  pox  Isolated  cases  100  (7  cases) 
t.  Smallpox  Isolated  cases  11  (9  cases) 
).     Gei-man  measles  Isolated  cases  Not  known 


cular  involvement  in  virus  diseases,  for 
myocardial  pathology  is  far  from  uncom- 
mon, as  can  be  seen  from  table  2.  This 
should  cause  us  to  modify  our  thoughts  re- 
garding the  benignity  of  certain  epidemic 
virus  diseases.  Fortunately,  in  a  majority 
of  instances  these  myocardial  disturbances 
appear  to  be  reversible. 

Since  we  were  especially  concerned  with 
the  recent  epidemic  of  Asian  influenza,  it 
is  of  interest  to  apply  our  findings.  It  is 
believed  that  there  was  a  25  per  cent  attack 
rate  in  this  country "^'  during  the  recent 
epidemic.  If  our  figures  for  the  incidence 
of  electrocardiographic  abnormalities  are 
correct,  this  implies  that  slightly  more 
than  six  million  persons  had  some  form  of 
myocardial  involvement  during  the  course 
of  their  illness.  This  is  a  striking  figure. 
There  is  also  evidence  indicating  that  half 
of  the  total  excess  mortality  during  this 
epidemic  was  attributed  to  cardiovascular 
disease"'".  Since  most  deaths  occurred  in 
the  older  age  groups,  this  is  not  surprising, 
but  virus  myocarditis  may  have  tipped  the 
scales  in  what  was  otherwise  stable  chronic 
heart  disease.  It  is  a  well  established  clin- 
ical obser\-ation  that  cardiac  patients,  es- 
pecially those  with  mitral  valve  disease  of 
rheumatic  etiology,  do  badly  when  they 
have  such  a  complicating  disease  as  virus 
influenza. 

Certain  practical  conclusions  may  be 
drawn.  First,  it  is  as  well  to  be  aware  of, 
and  to  recognize,  the  possibility  of  cardiac 
complications  in  the  commoner  virus  dis- 
eases. So-called  post-influenzal  debility  may. 
for  example,  be  evidence  of  myocarditis. 
Second,  such  cases  may  require  modifica- 
tion of  therapeutic  management,  such  as 
a  more  prolonged  regimen  of  bed  rest.  Pro- 
phylactic vaccination,  if  available,  .should 
be  given  to  patients  with  chronic  heart 
disease  when  epidemic   virus   disease   is   in 
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the  community.  Third,  any  obscure  acute 
or  chronic  cryptogenic  myocarditis  may  be 
of  viral  etiology,  and  require  appropriate 
investigation. 

Summary 
The  occurrence  of  cardiac  manifestations 
in  virus  diseases  has  been  briefly  reviewed. 
A  myocarditis  is  the  usual  lesion  encoun- 
tered and  is  commoner  than  generally 
realized.  Signs  and  symptoms  of  myocar- 
ditis are  rare,  but  electrocardiographic 
changes  are  often  present.  The  incidence  of 
abnormal  electrocardiographic  and  post- 
mortem findings  for  certain  virus  diseases 
is  noted.  It  is  believed  that  greater  aware- 
ness of  the  possibility  of  cardiac  disorders 
is  necessary  both  for  diagnostic  and  thera- 
peutic reasons. 
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Experiences  With  Adrenocorticosteroid  Therapy 
In  Allergic  Children 


Hamilton  W.  McKay,  Jr.,  M.D.* 

and 

SUSAN  C.  Dees,  M.D. 

Durham 


In  recent  months  we  have  become  in- 
creasingly concerned  by  the  large  numbers 
of  referred  allergy  patients  who  have  at 
one  time  or  another  used  one  or  more  of 
the  various  adrenocorticosteroid  prepara- 
tions. Accordingly,  we  have  attempted  to 
learn  just  what  use  has  been  made  of  these 
drugs  in  a  private  pediatric  allergy  prac- 
tice. In  order  to  obtain  a  representative 
sample,  private  allergy  patients  seen  in  the 
first  five  and  one-half  working  days  of 
every  month  in  1958  were  chosen  for  study. 
There  were  210  patients  in  this  group,  104 
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of  whom  were  seen  for  their  initial  allergy 
consultation. 

Clinical  Conditions  Encountered 
Table  1  lists  the  multiple  diagnoses  that 
were  made  in  these  210  allergic  children. 
They  are  grouped  roughly  according  to  an- 
atomic regions.  Almost  every  allergic  con- 
dition known  to  exist  in  children  was  diag- 
nosed in  these  210  patients.  There  were  155 
asthmatic  patients,  183  children  with  aller- 
gic rhinitis,  and  44  with  atopic  dermatitis. 
Only  the  non-allergic  diseases  which  affect 
the  course  of  allergy  treatment  are  tabu- 
lated. Recurrent  respiratory  infections 
(39),  listed  under  allergic  rhinitis,  are  of 
equal  or  greater  importance  in  the  manage- 
ment of  asthma.  Seven  patients  were  found 
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Table   1 

-Multiple   Diagnoses  of  Allergic    and    Associated    Non-Allergic 

Conditions  in  210  Children* 


Asthma    155 

Atelectasis 

Aspirated  foreign   body 
Funnel    chest    deformity 
Allergic   rhinitis   183 

Recurrent  respiratory  infections 
Chronic  tonsilitis-adenoiditis 
Recurrent  otitis  media 
Hearing  deficit 
Atopic  dermatitis  44 
Ichthyosis 
Dyshidrosis 
Monilial   dermatitis 
Contact    dermatitis 
Urticaria 

Angioneurotic   edema 
Serum  sickness 
Erythema   multiforme 
Allergic   conjunctivitis 
Gastrointestinal  conditions 

Gastrointestinal   allergy 
Colic 

Geographic  tongue 
Neuropsychiatric    conditions 
Migraine 

Pseudotumor  cerebri 
Behavior  disorders 
Miscellaneous  conditions 
Growth  retardation 

Iatrogenic   (Corticoid   Rx) 
Etiology   unknown 

'Diagnoses    are   grouped    by    anatomical    systems,    and 
system. 


7 
1 

1 

39 

14 

7 

5 

12 
4 
4 
3 

12 
3 
2 
2 
9 

4 
2 
5 

1 
2 
7 


Positive    tuberculin 
Positive   histoplasmin 
Congenital  heart   disease 

Deviated   nasal  septum 
Chemical   rhinitis 
Allergic   sinusitis 
Antral  cysts 

Seborrheic  dermatitis 
-Arsenical    pigmentation 
Hyperkeratosis   palmaris 
Acne    \TjIgaris 
Drug   idiosyncrasy: 

Penicillin   5,    Aureomycin   2, 
Iodide  2,   Sulfonamides   1, 
Achromycin   1,  ACTH   1 

Henoch's  purpura   (food) 

Celiac-like   disease 

.Abdominal   pain,    (etiology  unknown) 

Malnutrition 

Tension  state 
Enuresis 


H5TK)gammaglobulinemia 

Anemia 


2  Arsenic  intoxication  i 

ire    not    necessarily    complications    of    the    major    aUergic    disease    affectinn    tliat 


to  have  atelectasis,  and  hypogammaglobu- 
linemia was  diagnosed  six  times.  Many 
additional  children  had  low  borderline 
gamma  globulins.  A  number  of  the  condi- 
tions listed  in  table  1  are  felt  to  be  direct- 
ly related  to  corticoid  therapy. 

In  table  2  we  have  divided  the  patients 
into  groups  to  show  the  number  of  patients 
receiving  adrenocorticosteroid  therapy  of 
any  kind,  the  type  of  therapy  employed, 
and  the  duration  of  therapy  in  those  chil- 
dren who  were  treated  systemically.  Pa- 
tients whose  histories  were  suggestive  of 
corticoid  therapy,  without  the  fact  being 
confirmed  by  another  physician  or  a 
phormacist,  were  e.xcluded  from  further  con- 
sideration. Seventy-two  (34.3  per  cent)  of 
these  210  allergic  children  were  treated  at 
some  time  during  the  course  of  their  illness 
with  one  or  more  forms  of  corticoid  thera- 
py. As  it  is  felt  that  topical  corticoid  pre- 
parations are  not  absorbed  in  quantities 
sufficient  to  produce  adrenal  suppression 
or  other  systemic  effects,  we  shall  only 
mention  the  20  patients  who  received  this 
therapy  alone.  Fifty-two  patients,  or 
24.8    per    cent    of    the    total,    were    treated 


with  systemic  corticosteroid  therapy,  and 
in  these  the  range  of  systemic  therapy  var- 
ied greatly.  One  patient  had  only  one  in- 
jection of  ACTH,  while  another  had  55 
months  of  almost  continuous  corticoid 
therapy  employing  several  drugs.  There- 
fore, the  systemically  treated  patients  were 
arbitrarily  divided  into  three  groups  to  in- 
dicate roughly  the  duration  of  their  ther- 
apy. Brief  therapy  indicates  one  to  three 
short  courses  of  adrenocorticosteroids  or 
ACTH.  Short-term  therapy  was  chosen  to 
designate  patients  who  were  given  more 
than  three  short  courses  of  systemic  corti- 
coid therapy  and  less  than  four  months  of 
treatment.  Long-term  therapy  indicates 
more  than  four  months  of  therapy.  The 
three  groups  are  compared  in  table  3. 

Group  1:  Brief  Treatment 

In  the  briefly  treated  group  there  were 
28  patients,  comprising  53.8  per  cent  of 
those  receiving  systemic  corticoids  and 
13.3  per  cent  of  the  total  number  of  pa- 
tients. Table  3  .shows  the  relatively  mild 
degree  of  allergic  symptoms  in  Group  1 
(briefly  treated  patients.)  Only  5  of  the  28 
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Table   2 

The    Use    of    Adrenocorticosteroids    in 
210    Allergic    Children 

No.  Per    Cent 

No  Known   Rx        132  62.8 

210 
Allergic 

Children  Known   Rx  72  34.3 

Suspected  Rx  6  2.9 

%  Pts.      % 
No.  Rx'd  Total* 
Topical   Rx   only        20     27.8       9.5 


Type  Rx 
72  Patients 


Systemic   Rx  only     42     68.3     20.0 

Topical  and 

Systemic    Rx  10     13.9       4.8 


Brief   Rx 
Duration  (1-3  episodes)        28     53.8     13.3 

Systemic  Rx 

Short-Term    Rx 
52  Patients  (<4    mos.)  16     30.8       7.7 

Long-Term    Rx 

(>4   mos.)  8     15.4       3.8 

♦210    Patients 

patients  were  said  to  have  had  acute  asth- 
ma, and  only  6  of  them  were  hospitalized 
while  receiving  systemic  corticoids.  Twen- 
ty children  had  corticoid  therapy  before  al- 
lergy treatment,  and  2  had  abandoned  an 
allergy  program  undertaken  elsewhere. 
Eight  patients  had  systemic  corticoid  ther- 
apy for  one  or  more  brief  periods  after 
starting  on  an  allergy  program,  though 
most  of  these,  for  one  reason  or  another, 
had  not  been  able  to  carry  out  fully  the  ad- 
vised program.  No  complications  were  ob- 
served in  this  group.  Undoubtedly  brief 
systemic  adrenocorticosteroid  therapy  was 
life-saving  in  some  of  these  28  children. 
The  majority,  however,  were  not  critically 
ill  when  they  were  given  these  drugs,  and 
ultimately  could  do  very  well  without 
corticoids. 

Group  2:  Short-Term  Treatment 

Sixteen  patients  (30.8  per  cent  of  the 
systemic  corticoid  group  and  7.7  per  cent 
of  the  entire  series  of  patients)  were 
treated  with  corticosteroids  more  than 
briefly,  yet  for  less  than  a  total  of  four 
months.  The  indications  for  the  initial  ther- 
apy were  roughly  the  same  as  in  the  brief- 
ly treated  group,  and  there  were  four  hos- 
pitalizations associated  with  the  use  of 
these  compounds.  Twelve  children  used  cor- 
ticosteroids systemically  before  standard 
allergy  treatment  was  tried,  and  5  of  these 
had  occasion  to  take  additional  corticoids 
after  being  placed  on  an  allergy  program. 


Table  3 

Comparison    of    Patients    Using    Brief,    Short-Term, 
and    Long-Term    Adrenocorticosteroid    Therapy 

Brief  Short-Term   Long-Term 

Number  of  Patients         28  16  8 

Indication  for  Therapy 

Acute  asthma  5  1  — 

Chronic    asthma  16  10  7 

Severe  croup  1  —  — 

Atopic  dermatitis  2  12 

Contact    dermatitis         1  —  — 

Dyshidrosis  1  —  — 

Erythema 

multiforme  —  2  — 

Urticaria  1  — 

Angioneurotic 

edema  —  1  — 

Major  surgery 

(lung)  —  1  — 

Allergic  rhinitis  1  —  — 

Associated 

Hospitalizations  6  4  20 

Time  relation  of  corticoid 
Therapy  to  allergy  therapy 

Before  allergy 

therapy  18  7  — 

After  allergy 

therapy  6  4  5 

Before  and  after 

therapy  2  5  1 

After  allergy  therapy 

Discontinued  2  —  2 

Initial  Corticoid  Therapy  by 

Referring  physician    28  13  6 

Author  _  3  2 

Patients  with 

Complications  —  17 

Number  of 

Complications  —  1  33 

Four  patients  received  systemic  therapy 
for  the  first  time  after  their  initial  allergy 
consultation. 

We  prescribed  steroid  therapy  for  2  chil- 
dren at  the  time  of  their  initial  allergy  test- 
ing. One  of  these  was  a  severe  asthmatic 
who  was  started  on  a  desensitization  pro- 
gram at  the  height  of  the  ragweed  season, 
and  another  had  infantile  eczema  which  did 
not  respond  to  topical  corticoid  therapy  and 
the  usual  allergic  controls.  A  third  patient 
who  had  received  specific  allergy  treat- 
ment for  asthma,  was  given  a  course  of 
methyl-prednisolone  to  suppress  allergic 
symptoms  before  and  after  major  pulmon- 
ary surgery.  This  patient  was  the  only  one 
in  this  group  in  whom  side  effects  were 
noted.  She  manifested  mild  to  moderate 
mooning  of  the  face,  which  has  subse- 
quently disappeared. 

Group  3:  Long-Term  Treatment 

Of  the  8  patients  (15.4  per  cent  of  the 
systemic  corticoid  group  and  3.8  per  cent 
of  all  patients)  who  had  long-term  thera- 
py, 6  had  asthma,  1  had  eczema,  and  1  had 
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both  asthma  and  eczema.  Six  of  the  8  pa- 
tients were  hospitalized  a  total  of  20  times 
while  taking  corticoids.  In  all  cases  this 
measure  was  necessary  for  control  of  aller- 
gic symptoms  or  for  complications  arising 
from  steroid  therapy.  Five  patients  could 
not  be  managed  well  by  routine  anti-allergic 
measures  and  were  subsequently  given  sys- 
temic corticoids.  One  patient  had  been 
treated  briefly  before  his  allergy  consulta- 
tion, and  2  others  had  discontinued  allergy 
programs  that  had  been  advised  elsewhere. 
Though  we  initiated  corticoid  therapy  in 
only  2  of  the  8  children,  we  were  frequent- 
ly and  vitally  concerned  with  its  adminis- 
tration in  every  case  but  one  (patient  S.S.), 
because  of  the  difficulty  encountered  in  dis- 
continuing this  treatment.  In  each  of  these 
children,  corticosteroids  were  originally 
given  with  the  intention  of  temporarily 
controlling  a  chronic  condition.  However, 
the  withdrawal  of  these  drugs  has  regular- 
ly been  a  difficult  problem. 

Table  4  shows  the  relationship  of  the 
type  and  duration  of  adrenocorticosteroid 
therapy  to  the  complications  observed  in 
the  patients  on  long-term  therapy.  Each  of 
the  patients  was  treated  with  either  pred- 
nisone or  prednisolone  during  the  majority 
of  the  time  he  or  she  was  on  corticoid  ther- 
apy. Five  patients  also  were  treated  with 
other  corticoid  preparations  during  the 
course  of  their  illnesses.  The  maintenance 
doses  as  recorded  in  table  4  are  the  lowest 
doses  at  which  no  allergic  symptoms  oc- 
curred. However,  most  of  the  patients  re- 
quired higher  maintenance  doses  than  those 
indicated  in  the  table.  In  only  one  patient 
(S.F.)  on  long-term  corticoid  therapy  were 
no  complications  observed.  This  patient 
was  treated  with  very  low  doses  of  pred- 
nisolone for  a  total  of  about  five  months. 

Complications  Observed 

Cushinoid  changes  were  noted  in  6  of 
the  8  long-term  patients.  Each  t  in  the  ta- 
ble indicates  one  of  the  accepted  physical 
characteristics  of  the  Cushinoid  habitus. 
Moon  face,  obesity,  increased  downy  hair 
over  the  face,  back  and  extremities,  and 
striae  were  the  changes  observed  in  these 
children.  Acne,  plethora,  and  edema  were 
not  observed.  Arrest  of  growth  in  corticoid- 
treated  children  has  been  noted  in  the 
past'"  and  has  recently  been  reviewed  by 
Van  Metre<='.  Six  of  our  patients  were 
found  to  have  had  arrest  of  growth  result- 


ing from  prolonged  systemic  corticoid  ther- 
apy. Patient  S.  S.  had  no  retardation  of 
linear  growth,  though  she  exhibited  seven 
other  complications.  Two  patients  had  clin- 
ical evidence  of  adrenal  insufficiency,  with 
malaise,  weakness,  lethargy,  and  occasion- 
ally nausea  and  vomiting.  Two  others  gave 
histories  suggestive  of  this  condition.  Three 
of  our  patients  had  transient  elevations  of 
blood  pressure  in  ranges  greater  than  120 
systolic,  90  diastolic,  though  these  episodes 
were  not  prolonged,  and  none  of  the  pa- 
tients had  any  evidence  of  renal  disease. 
The  elevated  blood  pressure  levels  were  not 
obtained  in  periods  of  excitement  and  were 
checked  by  more  than  one  observer. 

Gastrointestinal  disorders  were  observed 
as  frequently  as  any  other  type  of  compli- 
cation. Three  patients  had  recurrent  abdom- 
inal pain,  without  associated  signs  of  gas- 
troenteritis or  other  gastrointestinal  condi- 
tions. Two  of  these,  D.K.  and  J.McD.,  had 
normal  upper  gastrointestinal  roentgeno- 
grams. Nausea  and  vomiting  occured  in  2 
patients  at  times  when  they  exhibited  pseu- 
dotumor cerebri;  however,  patient  H.  W. 
had  many  episodes  of  nausea  and  vomiting 
while  on  steroid  therapy.  On  one  occasion 
he  was  thought  to  have  mild  adrenal  insuffi- 
ciency. Patient  S.S.  likewise  had  nausea  as- 
sociated with  suspected  adrenal  insufficien- 
cy, occuring  after  the  drug  was  abruptly 
withdrawn  after  nine  months  of  use. 

Pseudotumor  cerebri,  or  benign  intra- 
cranial hypertension,  developed  in  2  pa- 
tients, H.W.  and  J.McD.,  after  prolonged 
corticosteroid  therapy  and  at  a  time  when 
they  were  being  maintained  on  low  doses  of 
(H.W.)  or  when  being  withdrawn  (J.McD.) 
from  corticoid  therapy.  These  cases  are  re- 
ported in  detail'3'  elsewhere,  along  with  one 
other  similar  case.  We  are  of  the  opinion 
that  this  bizarre  neurologic  condition  was 
caused  by  some,  as  yet  unexplained,  hor- 
monal imbalance  resulting  from  the  pro- 
longed use  of  corticoids.  Patient  J.McD. 
began  to  have  electroencephalographic  ab- 
normalities during  the  course  of  this  partic- 
ular illness.  Patient  S.S.  had  severe  head- 
aches and  electroencephalographic  changes 
shortly  after  her  withdrawal  from  corticoid 
therapy.  No  other  signs  suggestive  of  pseu- 
dotumor were  observed  in  her  case. 

Only  one  patient  (D.K.)  had  what  might 
be  called  a  threatening  infection,  with 
months    of    recurring    furuncles,    while    on 
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Tabb  4 

Complications  Observed  in  Long-Term    Adrenocorticosteroid    Therapy 

8  Patients 


Patient 

S.F. 

J.P. 

R.P. 

M.B. 

D.K. 

H.W. 

S.S. 

J.McD. 

Duration  of 
Therapy  (mos.) 

5 

13 

55 

24 

24 

36 

9 

33 

Meti-Steroid 
Daily  Dose  (mg.) 
Top/Maintenance 
Cushinoid 
Growth   Arrest 

40/2 

7.5/5 
t 

15/2.5' 

tttt 
t 

20/2* 

ttt 
t 

15/7.5* 

ttr 
t 

20/2* 

ttt 

t 

15/2.5 

tttt 

10/5* 

tttt 
t** 

A  Irenal 

Insufficiency 
Hypertension 

Gastrointestinal 

— 



t 

Abdominal 
Pain 

t 

t 

t. 

Abdominal 
Pain 

7 

N&V 

7                     

t                    — 
Abdominal 
N           Pain 

N&V 

Central 

Nervous 

System 

— 

— 

— 

— 

— 

PTC 

H-A 
EEG 

PTC 
EEG 

Serious 
Infection 

— 



— 

— 

Boils 

— 

— 

— 

Fluid  and 
Electrolytes 









— 

— 

Ca. 

— 

Key:     t  =  complication     observed;     —  =  complication  not  observed; 

?  —  complication   suspected;    *  —  multiple   corticoids   employed; 

**  =  osteoporosis;  N  &  V  =  nausea  and  vomiting;  N  =  nausea; 

PTC   =   Pseudotumor  cerebri;   H-A    =   headache;  EEG   =   abnormal  EEG; 

Ca   =   depressed  serum  calcium;   P.   =   elevated   serum  phosphorus. 


corticoid  therapy.  That  serious  infections 
were  rarely  observed  is  probably  a  reflec- 
tion of  the  liberal  use  of  prophylactic  an- 
tibiotics. Patient  S.S.  was  the  only  patient 
who  exhibited  any  electrolyte  disturbances. 
After  nine  months  of  continuous  prednis- 
one therapy  her  serum  calcium  was  7.0  mg. 
per  100  cc.  and  her  serum  phosphorus  was 
5.4  mg.  per  100  cc.  There  was  no  roentgen- 
ographic  evidence  of  osteoporosis. 

Two  further  conditions  are  worthy  of 
note  in  the  discussion  of  complications 
arising  from  corticoid  therapy.  These  are 
allergic  reactions  and  addiction  to  the 
drugs  used.  Patient  H.W.  is  extremely  sen- 
sitive to  ACTH,  a  fact  that  was  demon- 
strated clinically  as  well  as  by  intradermal 
and  passive  transfer  tests.  ACTH  sensitiv- 
ity has  been  noted  by  other  authors  <■"  but 
to  our  knowledge  allergy  to  cortisone,  hy- 
drocortisone, and  their  derivatives  has  not 
been  observed. 

Certainly  many  of  us  have  witnessed 
adrenocorticosteroid  addiction.  These  drugs 
usually  produce  dramatic  relief  from  aller- 
gic symptoms  when  given  in  adequate 
doses.  When  a  previously  chronically  ill  pa- 
tient has  had  a  complete  corticoid-induced 


remission,  his  willingness  to  discontinue 
the  use  of  corticoids  usually  diminishes  as 
therapy  is  prolonged.  It  is  difficult  to  make 
patients  understand  that  a  given  corticoid 
may  not  be  safe  for  routine  use,  even 
though  it  affords  more  relief  than  a  given 
bronchodilator.  In  addition,  after  a  pa- 
tient has  enjoyed  a  corticoid  remission, 
mild  symptoms  may  prove  to  be  subjective- 
ly more  annoying  than  they  were  prior  to 
corticoid  therapy. 

Comment 

In  the  above  data,  several  points  deserve 
further  emphasis.  The  patients  included  in 
this  study  represent  roughly  one  fourth  of 
the  private  allergy  outpatient  visits  in  one 
year's  time.  The  patients  were  unselected, 
and  there  were  many  other  whose  histories 
offer  more  vivid  examples  of  the  pitfalls  of 
prolonged  corticoid  therapy.  Many  children 
who  were  referred  for  consultation  had,  in 
addition  to  their  primary  allergic  problem, 
other  conditions  which  had  to  be  treated 
concurrently  in  order  to  achieve  good  re- 
sults. We  were  surprised  to  learn  that  as 
many  as  one  fourth  of  our  patients  had  at 
one  time  or  another  received  systemic  ad- 
renocortiocsteriod    therapy,    and   that    11.5 
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per   cent   of   them    had   received    this    type 
treatment  more  than  briefly. 

The  majoritj'  of  our  patients  who  have 
been  treated  with  systemic  adrenocorticos- 
teriods  (63.5  per  cent)  had  this  form  of 
therapy  before  conventional  specific  treat- 
ment was  attempted,  and  some  of  them 
used  corticoids  in  preference  to  less  power- 
ful, but  safer,  symptomatic  therapy.  We 
would  like  to  stress  that  corticoid  therapy 
has  never  been  known  to  "cure"  a  chronic 
disease.  Nevertheless,  adrenocorticosteriods 
do  have  the  power  to  dramaticall.v  suppress 
the  symptoms  of  certain  acute  and  chronic 
conditions,  and  they  are  life-sustaining  in 
adrenal  failure.  The  use  of  corticoid  therapy 
in  diseases  in  which  there  is  no  lack  of  en- 
dogenous corticoid  production  is  sj-mptoma- 
tic  and  supplementary  rather  than  specific 
and  substitutive.  It  has  been  shown  clin- 
ically, experimentally,  and  pathologically 
that  continued  supplementation  of  normal 
endogenous  corticoid  production  suppresses 
the  adrenal-pituitary  axis  both  during 
treatment  and  for  varying  periods  after 
such  therapy'-''. 

It  is  believed  that  children  who  receive 
long-term  treatment  with  less  than  physio- 
logic doses  of  systemic  corticoids  are  pro- 
bably being  harmed  rather  than  helped"". 
When,  as  in  prolonged  systemic  corticoid 
therapy,  adrenal  function  is  suppressed, 
the  endogenous  production  of  corticoster- 
oids is  low.  If  less  than  physiologic  daily 
doses  are  given,  the  corticoids  produced  by 
the  adrenal  glands,  together  with  those 
given  in  tablet  form,  will  probably  equal 
the  amount  which  normal  adrenal  glands 
might  be  expected  to  produce.  Consequent- 
ly, one  should  expect  little,  if  any,  added 
suppression  of  allergic  sj'mptoms  by  this 
type  of  therapy.  In  addition,  that  patient 
has  been  deprived,  at  least  partially,  of  his 
ability  to  respond  to  stress  These  two  facts 
lead  us  to  conclude  that  systemic  corticos- 
teroid therapy  should  be  administered  in 
greater  than  physiologic  daily  doses  dur- 
ing such  times  that  it  may  be  indicated,  and 
that  periods  of  stress  should  be  covered  by 
appropriate  increases  in  the  daily  dose  of 
corticoids. 

Much  of  the  literature  concerning  adren- 
ocorticotropin  and  adrenocorticosteroids 
tends  to  emphasize  the  beneficial  features 
of  these  compounds'"',  and  it  is  often  im- 
plied that   corticosteroids  are  better  toler- 


ated by  children  than  by  adults'*'.  Our  ex- 
perience with  allergic  children,  of  whom 
these  children  are  but  a  small  representa- 
tive sample,  forces  us  to  a  different  point 
of  view.  Excluding  the  child  who  was 
treated  for  only  five  months  (S.F.),  all 
patients  on  long-term  corticoid  treatment 
experienced  undesirable  side  effects.  Other  • 
authors''"'  have  likewise  been  concerned 
with  this  problem.  Though  side  effects  are 
more  frequently  obser\'ed  after  prolonged 
therapy,  they  may  also  occur  when  high 
daily  doses  of  corticoids  are  used  for  short 
periods  of  time.  The  newer  analogues  of  cor- 
tisone and  hydrocortisone  have  been  shown 
to  have  fewer  apparent  side  effects,  and 
lower  daily  doses,  mUUgram  for  milligram, 
are  required'"'.  It  is  an  advantage  to  the 
patient  and  to  the  physician  not  to  have  to 
exercise  close  control  of  sodium,  potassium, 
and  water  balance  when  using  corticoids. 
However,  we  would  like  to  emphasize  that 
one  of  the  earliest  warning  signs  of  hyper- 
corticism,  edema,  has  been  eliminated  in 
these  drugs.  Furthennore,  the  dose  of  ad- 
renocorticosteroid  that  achieves  s\Tnptoma- 
tic  relief  is  the  same  dose  that  is  capable 
of  eliciting  unpleasant  side  effects. 

Our  experiences  with  these  and  other  al- 
lergic children  have  shown  that  protracted 
systemic  corticoid  therapy  is  seldom 
planned.  Most  often  corticoids  are  pre- 
scribed to  alleviate  s\Tnptoms  temporarily, 
and  it  is  never  known  in  advance  whether 
or  not  the  chronicity  of  the  therapy  will 
parallel  the  chronicity  of  the  disease.  Ac- 
eordingl.v,  we  use  the  following  criteria  for 
prescribing  adrenocorticosteroids  for  aller- 
gic children. 

Indications 

1.  Corticoids  are  indicated  in  acute  aller- 
gic emergencies  which  do  not  rapidly  re- 
spond to  routine  s.vmptomatic  measures,  or 
at  any  time  that  death  seems  imminent. 

2.  They  are  also  indicated  in  severe  al- 
lergic diseases  when  there  is  unavoidable, 
temporary  exposure  to  strong  allergens,  as 
sometimes  occurs  when  desensitization  is 
being  initiated. 

3.  Third,  corticoids  are  indicated  in  se- 
verely allergic  children  with  marked  dis- 
ability, who  have  not  responded  to  a  care- 
fully planned  and  executed  allergy  pro- 
gram. 
Contraindications 

1.  Systemic  corticoid  therapy  is  contrain- 
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dicated  in  the  presence  of  any  infection  for 
which  the  causative  organism  and  specific 
antibiotic  are  unknown,  except  when  per- 
manent disability  or  death  is  threatened. 

2.  Corticoid  therapy  is  also  contraindi- 
cated  in  children,  as  in  adults,  with  ar- 
rested or  latent  tuberculosis. 

3.  Exposure  to  Varicella,  without  the 
protection  of  previous  infection,  is  likewise 
a  contraindication  to  corticoid   therapy'"'. 

4.  Other  commonly  accepted  contraindi- 
cations are  peptic  ulcer,  chronic  nephritis, 
diabetes  mellitus,  psychiatric  disorders, 
and  osteoporosis. 

Precautions 

1.  All  patients  on  systemic  corticoid 
therapy  should  be  under  close  medical  su- 
pervision. 

2.  Periods  of  stress,  both  during  and  for 
six  months  after  therapy,  should  be  cov- 
ered by  additional,  temporary  increases  of 
daily  corticoids. 

3.  The  intensity  and  duration  of  therapy 
should  be  planned,  if  possible,  before  initi- 
ating therapy. 

4.  Withdrawal  from  therapy  should  be 
gradual. 

Sumynary   and   Conclusions 

A  representative  sample  from  a  referred 
private  pediatric  allergy  practice  was 
chosen  for  this  study.  The  210  patients  in- 
cluded are  those  who  were  seen  in  the  first 
week  of  every  month  of  1958.  The  records 
of  these  children  were  reviewed  for  the  in- 
cidence of  allergic  and  other  associated 
diseases,  and  they  were  analyzed  with  re- 
spect to  the  use  of  adrenocorticosteroid 
therapy.  When  it  was  observed  that  system- 
ic corticoid  therapy  had  been  prescribed 
for  24.8  per  cent  of  these  children,  the  cases 
were  arbitrarily  separated  into  three 
groups  indicating  brief,  short-term,  and 
long-term  treatment.  Special  attention  was 
given  to  the  complications  of  corticoid 
therapy  observed  in  the  long-term  group. 

On  the  basis  of  the  observations  re- 
ported, we  conclude  that  adrenocorticoster- 
oids  are  extensively  used  for  treating  aller- 
gic children  prior  to,  and  as  a  substitute 
for,  specific  allergy  treatment.  Though  pro- 
longed use  of  corticoids  implies  more  se- 
vere allergic  disease,  we  feel  that  the  fre- 
quency of  hospitalizations  and  the  number 
of  complications  observed  in  the  long-term 
group  are  particularly  significant.  They 
are   greater   than    normally   would    be    ex- 


pected from  the  severity  of  the  allergic 
conditions.  In  our  opinion  the  serious  side 
eff'ects  and  the  difficulties  of  withdrawal 
after  prolonged  use  so  far  outweigh  the 
temporary  benefits  that  they  detract  from 
the  general  usefulness  of  these  drugs  in  al- 
lergic children.  We  feel  that  the  continu- 
ous use  of  corticoids  for  more  than  short 
periods  of  time  is  hazardous.  They  should 
be  reserved  for  acute  emergencies  and 
special  circumstances. 
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Chronic  Thyroiditis 

Michael  F.  Keleher,  M.D. 
asheville 


A  review  of  the  literature  on  chronic  thy- 
roiditis discloses  two  particular  points  of 
interest:  (1)  the  differential  diagnosis  be- 
tween Hashimoto's  disease  and  Riedel's 
struma:  and  (2)  the  frequency  of  chronic 
thyroiditis.  Pathologicallv,  there  are  per- 
haps three  nonsuppurative,  nonspecific 
types  of  thyroiditis  :  ( 1 )  Hashimoto's  dis- 
ease; (2)  Riedel's  struma:  and  (3)  a  rather 
rare  type  of  chronic  thyroiditis,  variously 
termed  giant-cell  thyroiditis,  pseudotuber- 
culous thyroiditis,  subacute  granulomatus 
thyroiditis,  deQuervain's  thyroiditis,  and  so 
forth.  The  present  discussion  will  be  limited 
to  the  first  two  types,  with  particular  em- 
phasis on  Hashimoto's  disease. 

Histoi-icfil  Xote 

Hashimoto's  disease  was  first  described 
by  the  Japanese  surgeon  Hashimoto'"  in 
1912,  when  he  reported  4  cases  of  a  pecu- 
liar type  of  goiter  which  he  termed  struma 
lymphomafosa.  In  his  description,  Hashi- 
moto stressed  only  the  most  prominent  his- 
tologic characteristic,  namely,  the  h-mphoid 
infiltration.  He  therefore  described  only 
one  aspect  or  variant  of  the  disease.  Since 
1912  the  marked  bTnphoc>'tic  infiltration  of 
the  gland  has  attracted  such  attention  that, 
with  few  exceptions,  it  has  completely  over- 
shadowed and  clouded  the  investigation  of 
this  disease.  During  the  past  several  years, 
however,  attention  has  been  directed  to  the 
epithelium,  the  reticuloendothelial  cells,  the 
colloid,  and  the  vascular  and  neural  struc- 
tures of  the  tumor  tissue.  Recently,  partic- 
ular interest  has  been  focused  on  the  epi- 
thelial changes.  Considerable  difficulty  is 
frequently  encountered  in  differentiating 
between  chronic  specific  thyroiditis  such  as 
tuberculosis,    syphilis,    and    actinomycosis. 


This  differentiation  is  proved  by  the  ab- 
sence of  specific  causal  organisms  in  Hash- 
imoto's disease  and  by  the  presence  of  spe- 
cific physical  characteristics  of  the  gland 
in  these  other  specific  forms  of  thyroid  dis- 
ease. 

Riedel'^',  in  1896,  described  a  disease  of 
the  thyroid  gland  which  was  particularly 
characterized  by  replacement  of  the  par- 
enchyma of  the  gland  by  dense  sclerotic 
scar  tissue.  In  subsequent  articles  some 
authors  maintained  that  the  conditions  de- 
scribed by  Riedel  and  Hashimoto  were 
different  manifestations  of  essentially  the 
same  disease  process.  Other  investigators 
conversely  held  that  they  are  separate  and 
distinct  entities.  The  general  conclusion 
and  consensus  at  the  present  time  is  that 
the  two  conditions  are  separate  entities. 

Etiology 

The  etiologj-  of  both  diseases  is  unknown. 
There  is  considerable  evidence  to  suggest 
that  Hashimoto's  disease  represents  a 
metabolic  constitutional  or  retrogressive 
change  rather  than  a  true  inflammatory 
process.  On  the  other  hand  Riedel's  struma 
is  probably  a  true  inflammatory  process, 
with  terminal  scarring.  Riedel's  struma  is 
not  infrequently  related  to  an  infectious 
process  elsewhere  in  the  body,  usually  the 
upper  respiraton-  tract.  Some  authors  have 
suggested  that  Hashimoto's  disease  is  a 
"burned  out"  thyroid  and  that  all  changes 
may  have  been  originally  toxic.  However, 
no  convincing  evidence  has  been  found  to 
support  this  view.  Other  evidence  leading 
to  the  conclusion  that  Hashimoto's  is  not 
Riedel's  struma  is  based  on  differences  in 
age,  sex,  and  clinical  and  anatomic  find- 
ings. 
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There  is  no  definite  evidence  regarding  a 
specific  etiology  of  either  disease.  Gra- 
ham'^' holds  that  infectious  diseases  and 
focal  infections  are  important  as  predis- 
posing factors  in  Hashimoto's  disease.  Mc- 
Carrison'-",  working  with  rats,  concluded 
that  vitamin  A  deficiency  has  something  to 
do  with  the  pathogenesis. 

Hashimoto's  disease  is  extremely  rare  in 
men,  almost  all  the  cases  occuring  in  wo- 
men. There  is  undoubtedly  some  reason  not 
known  at  the  present  for  this  almost  ex- 
clusive sexual  predominance.  From  obser- 
vations based  on  biopsy  reports  of  cases 
covering  periods  as  long  as  13  years,  Mc- 
Clintock''^'  has  shown  fairly  convincingly 
that  the  tissue  found  in  Hashimoto's  dis- 
ease does  not  change  to  the  Riedel  type. 
Jaffee""  believes  that  any  infection  may 
lead  to  a  nonspecific  change  in  the  thyroid 
gland,  with  secondary  lymphocytic  infil- 
tration. 

In  Hashimoto's  disease  the  peak  of  the 
incidence  is  found  in  women  in  the  fourth 
and  fifth  decades,  leading  some  to  think  it 
might  be  due  to  a  metabolic  disorder  asso- 
ciated with  the  menopause.  Gribetz*"  has 
reported,  however,  6  cases  in  girls  between 
the  ages  of  91/2  and  13  years.  It  has  also 
been  reported  In  very  elderly  women.  Wick- 
man'8'  found  only  10  cases  in  all  the  world 
literature  of  definite  Hashimoto's  disease 
in  male  patients. 

Incidence 
Twenty  years  or  so  ago  the  disease  was 
thought  to  be  rather  rare.  Marshall'*'  re- 
ported only  78  cases  in  25,000  patients  from 
the  Lahey  Clinic,  an  incidence  of  0.31  per 
cent.  McSwain  and  Moore'"'  reported  an 
incidence  of  0.75  per  cent  from  the  New 
York  hospital.  Joll'"',  of  England,  reported 
an  incidence  of  0.9  per  cent  among  5,650 
patients. 

In  recent  literature  attention  has  been 
directed  to  the  relative  frequency  of  Hash- 
imoto's disease  in  routine  thyroid  surgical 
practice.  Blake  and  Sturgeon"-'  report  an 
incidence  of  3.3  per  cent;  Chesky  and  as- 
sociates"^' report  an  incidence  of  7.1  per 
cent  in  2,031  patients  from  Halstead,  Kan- 
sas. The  incidence  in  the  series  of  cases 
from  the  Surgical  Service  of  Memorial 
Mission  Hospital  to  be  reported  below  is 
approximately  10  per  cent.  Whether  the  geo- 
graphic distribution  is  due  to  coincidence 
or  to  some  etiologic  factor  is  difficult  to 


evaluate.  Davison  and  Letton"^  believe  that 
the  incidence  has  increased  somewhat  since 
World  War  II. 

Clinical  Features 

Clinically,  the  disease  is  characterized 
fairly  consistently  by  symptoms  of  pres- 
sure. This  is  a  fairly  general  rule,  and 
there  are  many  exceptions.  The  progres- 
sion of  the  disease  is  variable  and  uncer- 
tain, but  the  direction  is  toward  hypothy- 
roidism. The  basal  metabolic  rate  may  be 
normal,  but  usually  is  low.  There  is  fre- 
quently a  mild  associated  anemia.  The  leu- 
kocyte count  is  normal  or  slightly  low.  The 
course  of  the  disease  is  usually  afebrile. 

Hashimoto's  disease  is  characterized  by  a 
moderate  enlargement  of  the  thyroid  gland 
which  may  be  unilateral  but  later  involves, 
at  least  in  some  degree,  all  of  the  gland. 
The  basal  metabolic  rate  may  be  normal  or 
lower  than  normal,  the  lowest  rate  being 
found  in  cases  of  the  longest  duration. 
Therefore  Hashimoto's  disease  may  be  a 
form  of  hyperinvolution  of  the  gland.  At 
thyroidectomy  the  gland  is  not  particularly 
adherent  to  surrounding  tissues.  This  is  in 
direct  contrast  to  the  situation  in  Riedel's 
in  which  the  gland  is  stuck  very  tightly  to 
the  surrounding  tissues  of  the  neck.  On  cut 
surface  it  is  a  granular  pinkish-yellow  in 
color,  somewhat  resembling  pancreas. 
There  is  little  bleeding  during  dissection 
during  thyroidectomy. 

Differential  Diagnosis 

In  the  differential  diagnosis  of  Hashi- 
moto's disease,  it  is  most  important  to  dif- 
ferentiate between  chronic  thyroiditis  and 
malignancy.  The  differential  diagnosis  be- 
tween Hashimotto's  disease  and  Riedel's 
struma  is  sometimes  difficult  on  gross 
findings.  However,  in  Riedel's  struma 
the  incidence  is  about  equally  divided 
between  men  and  women  and  the  age 
group  is  usually  younger.  There  are 
usually  more  prominent  pressure  symp- 
toms in  Riedel's  struma  than  in  Hash- 
imoto's disease.  Riedel's  struma  usual- 
ly extends  beyond  the  capsule,  and  the 
technical  aspects  of  the  thyroidectomy  in 
Riedel's  struma  are  more  difficult  as  con- 
trasted to  a  thyroidectomy  for  Hashimoto's 
disease.  Again,  regarding  the  differential 
diagnosis  between  chronic  thyroiditis  and 
specific  thyroiditis,  there  is  an  absence  of 
the  specific  causal  organism  in  the  former. 
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Treatment 
The  treatment  of  chronic  thyroiditis  is 
usually  surgical.  Hashimoto's  disease  and 
Riedel's  struma  do  not  respond  to  antibio- 
tics. The  usual  antithyroid  drugs  such  as 
methyl-  and  propylthiouracil  have  little  ef- 
fect, although  Frasier  and  Harrison"'"  have 
given  as  much  as  COO  mg.  of  methylthiour- 
acil  per  day  to  patients  with  Hashimoto's 
disease.  Thyroid  extract,  in  doses  of  1  to 
3  grains  daily,  may  reduce  the  size  of  the 
goiter  and  cause  a  regression  of  pressure 
symptoms.  Crile'i"'  recommends  x-ray  ther- 
apy to  the  dosage  of  600  to  800  roentgens 
in  daily  doses.  ACTH  and  cortisone  have 
been  advocated  in  an  initial  dosage  of  ap- 
proximately 100  mg.  daily,  with  a  reduction 
of  50  mg.  daily  after  the  symptoms  have 
subsided.  Other  forms  of  treatment  have 
included  iodine,  ultraviolet  light,  penicil- 
lin, hot  applications,  and  watchful  waiting. 
Results  of  these  measures  are  variable,  and 
the  majority  are  of  no  value. 

Most  surgeons  recommend  a  surgical  ap- 
proach to  the  disease,  recommending  that 
only  enough  thyroid  gland  be  removed  to 
relieve  the  pressure  symptoms  and  estab- 
lish diagnosis.  A  diagnosis  of  malignancy 
should  not  be  made  without  microscopic 
confirmation  because  of  the  possibility  of 
confusing  malignancy  with  Hashimoto's  or 
Riedel's  struma.  One  should  never  do  a 
radical  or  a  total  thyroidectomy  without 
pathologic   verification   of  malignancy. 

The  end  result  of  Hashimoto's  disease  is 
hypothyroidism;  a  radical  removal  of  the 
gland  will  more  rapidly  produce  myxedema. 
X-ray  and  radium  have  been  used  by  some 
surgeons  with  good  results.  Crile  advocates 
diagnosis  by  puncture  biopsy  and  has  re- 
ported that  his  best  results  have  been  ob- 
tained by  conservative  measures.  The  re- 
sults of  surgery  generally  are  good,  but 
patients  usually  require  thyroid  medication 
postoperatively  for  an  indefinite  period  of 
time.  The  pretracheal  thyroid  should  be 
excised  by  isthmectomy  to  expose  the 
trachea.  Cortisone  may  decrease  the  size 
of  the  gland  in  one  or  two  months.  Thyroid 
extract  in  daily  doses  of  1  or  2  grains  will 
depress  the  pituitary  thyroid  stimulating 
hormone,  which  may  also  be  a  factor  in  the 
production  of  the  lymphocytic  infiltration 
in  Hashimoto's  disease. 

Hashimoto's  disease  is  a  benign  condi- 
tion producing  mild  pressure  symptoms  and 
hypothyroidism.  The  only  instance  in  which 


the  prognosis  must  be  guarded  is  the  surg- 
ical error  of  removing  too  much  gland,  thus 
producing  myxedema.  Also  the  recurrent 
laryngeal  nerve  is  in  greater  danger  of  in- 
jury than  in  the  usual  thyroidectomy.  The 
usual  percentage  of  correct  preoperative 
diagnosis  for  Hashimoto's  disease  rarely 
exceeds  25  per  cent. 

Review  of  Cases 
The  following  is  a  survey  of  chronic  thy- 
roiditis as  found  on  the  Surgical  Service  of 
Memorial  Mission  Hospital,  Asheville, 
North  Carolina,  during  the  three-year  per- 
iod of  August,  1954,  through  July,  1957. 
Considerable  difficulty  was  encountered  in 
interpreting  the  pathologic  reports,  since 
in  many  cases  there  was  no  definitive  re- 
port but  rather  a  combination  of  findings. 
Also  the  records  show  several  cases  of 
chronic  thyroiditis  diagnosed  on  the  basis 
of  autopsy  rather  than  surgical  findings. 
Twenty-seven  cases  of  chronic  thyroiditis 
were  reported  during  this  three-  year  per- 
iod, 2  in  men  and  25  in  women.  Eliminat- 
ing the  3  cases  reported  at  autopsy  leaves 
a  total  of  24  surgical  cases,  all  in  women. 
All  the  patients  were  white.  The  average 
age  was  47  years,  the  youngest  being  23 
and  the  oldest  72. 

Of  the  24  patients,  2  had  Riedel's  struma, 
21  Hashimoto's  disease,  and  1  Riedel's 
struma  with  features  of  Hashimoto's  dis- 
ease. All  the  patients  were  operated  on 
save  one,  the  diagnosis  in  this  case  being 
made  purely  on  clinical  grounds.  In  21  of 
the  24  cases  there  was  a  nodule  or  an  asym- 
metrical enlargement  of  palpable  thyroid 
gland.  In  3  cases  the  th>Toid  gland  was 
symmetrically  enlarged.  A  basal  metabolic 
rate  was  reported  in  only  7  eases,  and  this 
rate  varied  from  plus  35  to  minus  28  per 
cent,  obviously  of  no  statistical  help  in  this 
series.  The  blood  cholesterol  was  deter- 
mined in  6  cases,  varying  between  333  and 
104  mg.  per  100  cc,  again  of  no  statistical 
help.  All  the  patients  had  a  mild  anemia, 
with  a  hemoglobin  averaging  about  12  Gm. 
or  80  per  cent  of  normal  (lowest  8.54; 
highest,  13.75).  A  thyroid  adenoma  was 
present  in  7  cases  of  Hashimoto's  disease 
and  in  2  cases  of  Riedel's  struma.  In  1  case 
Hashimoto's  disease  was  associated  with 
both  adenomas  and  adenocarcinoma. 

Mild  to  moderate  pressure  symptoms 
were  present  in  10  of  the  21  cases  of  Hash- 
imoto's disease  and  in  all  3  cases  of  Riedel's 
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struma  reported.  Mild  to  moderate  toxic 
symptoms  were  present  in  only  3  cases  (all 
Hashimoto's  disease).  Thyroid  enlarge- 
ment was  present  in  all  but  1  of  the  21 
cases  reported.  A  preoperative  diagnosis 
of  Hashimoto's  disease  was  made  in  only 
1  case  and  considered  in  2  others.  Frozen 
section  was  done  in  5  cases,  with  the  report 
of  Hashimoto's  disease  in  1,  Hashimoto's 
disease  associated  with  cancer  in  1,  Riedel's 
struma  in  2,  and  combined  Riedel's  struma 
and  Hashimoto's  disease  in  1.  In  all  the 
other  cases  (except  the  3  in  which  Hashi- 
moto's was  considered  preoperatively)  the 
diagnosis  was  made  by  the  pathologist  and 
came  as  a  surprise  to  the  surgeon.  In  only 
1  case  of  the  27  reported  was  there  any 
history  suggestive  of  acute  thyroiditis,  this 
episode  occurring  6  years  previously. 

During  the  same  three-year  period  there 
were  224  thyroidectomies  (complete  or 
partial),  plus  18  excisions  of  nodules  and 
lesions  from  the  thyroid  gland,  a  total  of 
242  thyroid  operations.  Using  the  figure 
of  24  cases  of  surgical  chronic  thyroiditis 
during  the  period  in  which  242  thyroid 
operations  were  done  gives  an  incidence  of 
approximately  10  per  cent.  This  is  a  con- 
siderably larger  percentage  than  is  reported 
generally  in  the  literature.  No  explanation 
is  given  for  this  higher  incidence  of  chronic 
thyroiditis  in  the  Surgical  Service  of  Mem- 
orial Mission  Hospital. 

Summary 

The  clinical  features  and  surgical  con- 
siderations of  chronic  thyroiditis,  especial- 
ly Hashimoto's  disease,  have  been  reviewed. 
Twenty-four  cases  of  chronic  thyroiditis  in 
242  consecutive  thyroid  operations  (an  inci- 
dence of  10  per  cent)  on  the  Surgical 
Service  of  Memorial  Mission  Hospital, 
Asheville,  North  Carolina,  for  the  three 
year  period  1954  to  1957  have  been  reported. 
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In  the  past  several  years  interest  in  the 
problem  of  staphylococcal  infections  \\ith- 
in  the  hospital  environment  has  increased. 
Such  infections  within  nurseries  have  on 
occasion  been  devastating,  and  generally 
have  been  the  cause  of  much  concern.  Sim- 
ilar epidemics  due  to  coagulase  positive 
Staphylococciis  aureus  have  occurred  in 
surgical  and  medical  wards  in  hospital  af- 
ter hospital. 

These  events,  or  the  fear  of  them,  have 
led  to  programs  designed  for  the  eradica- 
tion or  the  prevention  of  staphylococcal 
epidemic  situations  within  hospitals.  Such 
programs  are  usually  constructed  by  se- 
lected members  of  the  hospital  staff,  usual- 
ly representing  each  of  the  major  special- 
ties, known  as  infection  committees. 

The  problems  confronting  such  commit- 
tees are  remarkably  similar  from  hospital 
to  hospital.  This  uniformity  has  made  it 
possible  for  such  groups  as  the  American 
Hospital  Association  to  formulate  general 
recommendations  to  be  used  as  guides  by 
the  committee.  Any  given  hospital,  how- 
ever, may  have  unique  situations  or  phy- 
sical differences,  and  variations  in  the 
methods  to  be  applied  must  be  anticipated. 
The  need  for  variation  can  be  appreciated 
only  by  a  study  of  literally  each  and  every 
procedure  used  within  the  hospital  envi- 
rons. 

It  is  the  purpose  of  this  paper  to  present 
some  of  the  major  aspects  of  daily  hospital 
functions  which  need  to  be  considered  in 
the  formulation  of  a  rational  program  for 
the  control  of  staphylococci.  No  one  person 
can  be  completely  familiar  with  the  min- 
ute details  of  all  the  many  areas  which 
make    up    a    functioning   hospital — the    de- 
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partments  of  medicine,  surgery,  nursing, 
housekeeping,  laundry,  and  maintenance,  to 
mention  only  a  few.  It  therefore  becomes 
the  dutj-  of  the  Infection  Committee  to 
study  in  detail  each  procedure  of  each  unit 
of  each  division,  and  to  consult  with  per- 
sonnel in  each  unit,  in  order  to  understand 
the  broad  scope  of  the  interactions  of  the 
various  unit?,  which,  though  apparently 
unimportant,  may  in  reality  prove  to  be  of 
prime  importance  in  the  spread  of  organ- 
isms. 

The  following  discussion  is  based  on  our 
experience  as  members  of  an  infection  com- 
mittee. Similar  sur^-eys  in  other  hospitals 
would  probably  find  that  in  most  respects 
adequate  techniques  are  being  used,  that 
in  other  respects  certain  techniques  are 
faulty  or  inadequate,  and  that  occasionally 
grossly  improper  techniques  are  being 
practiced. 

It  should  be  emphasized  that  many  of 
the  factors  to  be  considered  pertain  more 
to  the  prevention  of  the  spread  of  staphy- 
lococci by  indirect  means  than  to  the  con- 
trol of  an  epidemic  situation,  which  is 
often  associated  with  one  or  more  carriers. 
But  even  where  the  carrier  may  be  of  pri- 
mary importance,  indirect  factors  may 
play  a  secondary  and  more  insidious  role 
in  maintaining  an  endemic  situation.  At 
times  such  indirect  factors  may  have  a 
prime  role  in  the  creation  of  epidemics. 

Wards 

To  a  large  extent  esthetic  feelings  and 
general  habits  of  cleanliness  serve  to  keep 
patient  areas  sanitary.  Yet  minor  infrac- 
tions of  technique  may  be  commonplace. 
For  example,  in  changing  linen,  soiled  and 
potentially  infected  sheet*  and  blankets 
may  be  shaken  vigorously  instead  of  being 
folded  from  the  outside  in.  Blankets  used 
by  infected  patients  may  be  returned  to  a 
storage  closet  without  cleaning  and  ster- 
ilizing. Perhaps  more  often  than  is  realized 
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the  same  laundry  cart  that  is  used  for 
transporting-  contaminated  linen  from  ward 
to  laundry  is  subsequently  used  to  bring 
clean  linen  from  laundry  to  ward  without 
cleaning  between  loads.  Pillows  and  mat- 
tresses may  not  be  sterilized  between  pa- 
tients. The  variety  of  items  found  on  bed- 
side tables  becomes  commonplace  to  pa- 
tients and  hospital  personnel  alike.  Yet 
sputum  cups,  stool  containers,  urinals  and 
the  like,  may  be  left  in  close  proximity  to 
food  trays  and  other  utensils  which  on  oc- 
casion serve  as  fomites  for  the  transmis- 
sion of  organisms  to  various  parts  of  the 
hospital. 

Operating  Suite 

Because  every  operation  exposes  unpro- 
tected tissue  to  the  environment,  an  eval- 
uation of  even  the  most  minute  detail  of 
surgical  facilities  and  techniques  is  a  neces- 
sity. Common  sense  and  the  surgical  stand- 
ards maintained  by  most  hospitals  keep 
down  major  infractions  which  might  pre- 
dispose to  contamination  and  infection. 
Sometimes,  however,  minor,  but  no  less  im- 
portant, infractions  may  be  overlooked. 

Operating  room  clothing  may  be  worn 
from  operating  room  to  ward  and  back 
again  indiscriminately.  Shoes  may  be  worn 
from  wards  to  operating  room  without  the 
use  of  a  shoe  bath.  Changing  into  sterile 
gowns  and  gloves  before  each  new  pro- 
cedure is  universal  practice,  but  often  the 
need  for  frequent  changes  of  masks  during 
long  procedures  or  the  changing  of  gloves 
with  a  minor  tear  is  neglected. 

The  methods  by  which  supplies  are 
packed  and  sterilized  are  usually  checked 
frequently,  but  the  way  in  which  these 
sterile  supplies  are  opened  for  use  is  equal- 
ly important,  and  is  less  often  checked. 
Methods  of  scrubbing  hands  and  preparing 
patients  for  operation  may  vary  somewhat 
from  hospital  to  hospital,  but  all  should 
have  their  effectiveness  proved  by  bacter- 
iologic  surveys. 

Small  breaks  in  technique  may  go  unob- 
served for  long  periods  of  time  unless  spe- 
cific steps  are  taken  to  detect  and  correct 
them.  Some  system  of  reporting  such 
breaks  during  every  operation  may  reveal 
important  information  and  point  the  way 
for  improving   routine   methods. 

Methods  of  transporting  patients  to  the 
operating  suite  may  vary  likewise,  but  the 
advantage  of  a  fresh  hospital  gown  and  a 


clean  stretcher  over  a  potentially  contam- 
inated ward  bed  is  obvious.  Having  patients 
wear  masks  before  entry  into  the  suite  and 
until  the  time  for  anesthesia  also  has  ob- 
vious merit.  The  length  of  time  between 
shaving  of  the  operative  site  and  operation 
is  not  often  considered ;  shaving  imme- 
diately before  the  operation  rather  than  the 
day  before  favors  the  sterility  of  the  field. 

The  general  architectural  pattern  of  the 
suite  is  often  taken  for  granted  and  is  not 
investigated  for  potential  or  actual  situa- 
tions which  predispose  to  contamination. 
For  example,  ventilation  from  an  air-con- 
ditioning duct  may  pass  over  a  non-sterile 
and  possibly  contaminated  area  directly  to 
the  operating  table.  Air-filter  systems  may 
not  be  checked  periodically  to  insure  pro- 
per function.  Often  more  thorough  remov- 
al of  dust  in  a  room  can  be  obtained  by 
shifts  in  the  location  of  equipment  or  by 
replacing  obsolete  furniture  with  modern, 
easily  cleaned  equipment. 

Extensive  bacteriologic  surveys,  includ- 
ing air-sampling,  random  cultures  of  equip- 
ment, cultures  of  hands  and  operative  sites 
before  and  after  scrubbing,  and  skin  pre- 
paration, respectively,  may  often  reveal 
important  information  as  to  the  effective- 
ness of  the  general  functions  within  the 
operative  suite. 

Placing  known  infected  postoperative 
patients  in  the  general  recovery  room  is  a 
danger  that  may  be  overlooked.  The  use  of 
separate  rooms  and  facilities  offers  a  de- 
cided advantage.  An  evaluation  of  all  tech- 
niques used  in  the  recovery  room  is  quite 
important  in  the  over-all  program  to  pre- 
vent infections. 

Dressing  Changes 

The  changing  of  dressings  and  com- 
presses, the  removal  of  sutures,  and  sim- 
ilar procedures  exposes  an  injured  surface 
of  the  body  to  infection,  unless  proper  pre- 
cautions are  taken.  All  too  often  a  busy 
hospital  routine  encourages  the  use  of 
"short-cut"  methods,  especially  in  this 
group  of  procedures.  The  dangers  are  ob- 
vious. 

Protective  clothing,  such  as  caps,  gowns, 
and  masks,  may  be  forgotten  or  overlooked. 
Whether  dressings  are  changed  in  a  spe- 
cial dressing  or  treatment  room  or  at  the 
patient's  bedside,  the  need  for  clean  sur- 
roundings remains.  On  occasion  one  may 
see  a  dressing  being  changed  while  a  jan- 
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itor  is  busily  sweeping  the  floor,  or  an  aid 
changing  linen  on  another  bed,  shaking  the 
blankets  which  may  be  contaminated,  and 
causing  a  heavy  aerosol  of  organisms.  Tim- 
ing and  spacing  of  ward  activities  usually 
results  in  better  coordination  and  removes 
such  potential  dangers. 

The  use  of  two  dressing  carts,  one  for 
clean  and  one  for  soiled  dressings,  has 
many  advantages.  The  use  of  individually 
wrapped  gauze  bandages  instead  of  stor- 
age in  a  common  container  ma.y  reduce  the 
risk  of  spreading  an  infection. 

All  too  often  soiled,  and  possibly  con- 
taminated, dressings  are  tossed  casually 
into  a  waste  basket  or  basin,  or  even  left 
on  the  bed  or  table.  The  use  of  waxed  paper 
bags  in  which  soiled  dressings  may  be  im- 
mediately placed  for  disposal  provides  max- 
imum safety  for  the  patient  and  hospital 
personnel  alike. 

Isolation   Techniques 

The  isolation  of  infected  patients  is  an 
accepted  hospital  procedure.  For  this  pur- 
pose separate  rooms  or  all  or  part  of  a  ward 
may  be  used  as  isolation  units.  In  either 
event,  enforcement  of  isolation  techniques 
is  mandatory. 

Protective  clothing  for  personnel  work- 
ing in  isolation  units  is  taken  for  granted, 
but  all  too  often  is  not  used  properly.  In- 
.structions  for  the  janitorial  service  may  be 
overlooked  or  taken  for  granted.  Visitors, 
if  allowed,  usually  need  careful  instructions. 
Techniques  for  laundry  service  may  vary 
considerably,  but  effective  methods  of 
handling  contaminated  linen  should  be 
worked  out  with  laundry  personnel. 

The  importance  of  all  the  techniques  dis- 
cussed in  other  sections  of  this  paper  apply 
even  more  strongly  in  this  area.  Above  all, 
each  person  whose  duty  takes  him  into  the 
isolation  unit  should  understand  the  im- 
portance of  following  proper  techniques  as 
minutely  as  possible. 

Infection  Reporting  Systems 

In  order  to  maintain  any  degree  of  sur- 
veillance of  staphylococcal  infection,  some 
method  of  reporting  cases  from  the  wards 
to  a  central  unit,  usually  the  Infection  Com- 
mittee, is  mandatory.  A  variety  of  such 
systems  have  been  developed.  Perhaps  the 
most  common  is  that  of  having  the  resi- 
dent in  charge  of  a  ward   fill   out  a  form, 


daily  or  weekly,  giving  pertinent  data  re- 
lating to  each  case.  The  inherent  danger  of 
this  system  is  a  lagging  interest,  combined 
with  a  busy  schedule  and  a  heavy  work 
load. 

An  alternate  method  which  has  worked 
well  in  our  experience  is  to  appoint  one 
senior  physician  on  each  major  service  as 
reporting  officer.  He  is  notified  by  the  bac- 
teriology laboratory  of  every  isolation  of 
Staphylococcus  aureus,  coagulase  positive, 
and  its  antibiogram,  from  any  patient  on 
any  of  the  wards  or  specialties  on  his 
service.  He  then  is  in  a  position  to  corre- 
late the  isolation  of  the  organism  with  the 
patient's  status,  either  from  his  ward 
rounds  or  in  conferences  with  the  resi- 
dents on  the  ward,  and  to  detennine  its 
significance.  Any  hospital-acquired  infec- 
tions are  then  reported  to  the  Infection 
Committee. 

Bacteriology  Laboratory 
The  necessity  for  adequate  methods  of 
isolating  staphylococci  is  obvious,  but  a 
discussion  of  the  uses  and  merits  of  the 
various  media  is  beyond  the  scope  of  this 
paper.  It  is  a  wise  course  for  each  labora- 
tory to  reappraise  its  methods  periodically. 
Bacteriologic  surveys  of  key  areas  within 
the  hospital — for  example,  operating  suite, 
therapy  and  dressing  rooms  are  definitely 
indicated  during  the  initial  appraisal  of 
hospital  techniques,  and  are  valuable  if 
done  periodically.  The  information  obtained 
by  such  survey  may  be  invaluable  in  pin- 
pointing danger  areas. 

For  the  most  effective  use  of  the  labora- 
tory, some  arrangement  should  be  made  for 
phage-typing.  This  is  a  necessity  for  the 
identification  of  a  carrier,  or  for  the  local- 
ization of  cases  resulting  from  a  break  in 
technique  in  an  area.  Phage-typing  may  be 
done  in  the  hospital  laboratory,  or  by  ar- 
rangement in  another  laboratory. 

Miscellaveoiis 
Any  area  of  a  hospital  is  a  potential 
source  for  the  spread  of  infectious  organ- 
isms if  proper  precautions  are  not  taken. 
The  need  for  such  precautions  is  evident  in 
such  areas  as  central  supply  and  in  the 
kitchens,  but  may  tend  to  be  overlooked 
in  the  x-ray  department,  clinical  labora- 
tories, admitting  office,  outpatient  depart- 
ments, and  so  forth.  Each  of  these  areas 
should  be  examined  in  detail  and  proper 
precautions  instituted.  .; 
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The  problem  of  what  to  do  when  one  of 
the  hospital  personnel  contracts  an  infec- 
tion is  a  very  real  one.  If  the  infection  is 
severe  enough  to  require  hospitalization, 
the  problem  is  resolved  and  the  individual 
is  treated  on  the  wards  as  an  infected  pa- 
tient. If  the  infection  is  more  trivial — for 
example,  a  boil — the  problem  remains.  Pro- 
cedures will  vary  from  place  to  place,  but 
in  general  a  good  rule  is  to  remove  the  per- 
son from  contact  with  patients  or  patient 
supplies,  either  by  sick  leave  or  transfer 
to  a  less  critical  area  of  the  hospital,  until 
tne  infection  is  healed. 

Once  an  effective  infection-control  pro- 
gram has  been  established,  a  new  problem 
confronts  the  Infection  Committee:  a  lag- 
ging interest  on  the  part  of  personnel 
throughout  the  hospital,  who,  being  hu- 
man, begin  to  revert  to  the  old  ways  as  the 
number  of  infections  remain  low.  A  vig- 
orous and  continuous  educational  program 
is  often  the  best  treatment  for  this  condi- 
tion. 

Infections  contracted  from  hospital  per- 
sonel  carrying  staphylococci  (carriers) 
may  occur  as  sporadic  cases  or  epidemics 
of  varying  severity.  The  carrier  can  be 
identified  definitively  by  phage-typing  of 
staphylococci  isolated  from  the  patients 
and  as  a  result  of  bacteriologic  survey  of 
all  personnel  concerned.  Once  the  carrier 
has  been  found,  he  should  be  treated   and 


removed    from    patient    care    until    he    no 
longer  carries  the  organism. 

Summary  and  Conclusions 

The  need  for  more  effective  techniques  in 
all  areas  of  the  hospital  to  prevent  the 
spread  of  infectious  organisms,  in  particu- 
lar the  "hospital  staphylococcus,"  has  be- 
come increasingly  apparent.  Many  hos- 
pitals have  had  epidemics  of  varying  sever- 
ity, many  have  had  increases  in  wound  in- 
fections or  infections  in  debilitated 
patients  being  treated  in  the  hospital. 
Those  fortunate  enough  to  have  avoided 
such  occurrences  are  increasingly  adopting 
preventive  measures  to  maintain  this 
status. 

It  has  not  been  our  purpose  in  this  paper 
to  enumerate  all  the  potential  danger  areas 
or  to  present  a  blanket  set  of  recommen- 
dations to  be  followed.  We  believe  that  the 
innate  differences  between  hospitals  by 
virtue  of  their  architecture  or  the  policies 
followed  preclude  the  use  of  universal  re- 
commendations as  to  detailed  procedures, 
although  recommendations  as  to  concepts 
and  general  policies  are  valid.  We  have  at- 
tempted to  emphasize  the  need  for  a 
thorough  appraisal  of  the  whole  hospital, 
including  all  areas  and  units,  with  particu- 
lar reference  to  any  activity  which  may 
predispose  to  the  spread  of  infection.  In 
this  way  specific  steps  can  be  taken  for 
remedial  action. 


Compounds  containing  ingredients  with  widely  diverse  action  in 
which  it  is  impossible  to  employ  the  proper  therapeutic  dose  of  each 
should  not  usually  be  employed.  Furthei-more,  a  multiple-ingredient  com- 
bination should  never  be  used  unless  there  is  ample  evidence  that  it  is 
really  better  than  a  single  wisely  employed  agent.  Preparations  contain- 
ing vitamins  and  antibiotics,  antibiotics  in  combination,  antibiotics  and 
antihistamines,  antibiotics  and  analgesics,  antihistamines  and  vitamins, 
antihistamines  and  hormones,  iron  with  vitamin  Bi^  and  intrinsic  factor, 
iron  with  vitamin  B12,  intrinsic  factor  and  folic  acid,  iron  and  vitamins, 
unbalanced  vitamin  preparations  and  nitroglycerin  with  longer  acting 
agents  for  gastrointestinal  absorption  are  all  examples  of  therapeutically 
unsound  or  even  stupidly  contrived,  but  widely  used,  substances.  Friend, 
D.  G. :  Polypharmacy — Multiple-  ngredient  and  Shotgun  Prescriptions, 
New  England  J.  Med.  260:1017  (May  14)  1959. 
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Office  Management  of  Streptococcal  Disease 
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The  major  role  of  the  practicing  pedia- 
trician lies  in  correctly  resolving  the  every- 
day problems.  The  purpose  of  this  paper  is 
to  offer  an  improved  method  of  manag- 
ing the  illness  produced  by  beta  hemolytic 
streptococcus.  Nowhere  in  the  field  of  pe- 
diatrics does  one  have  such  a  challenging 
opportunity  for  coming  to  grips  with  a 
common  problem  that,  unless  handled  pro- 
perly, may  well  develop  into  a  major  crip- 
pling infirmity  with  a  potentially  high 
mortality. 

In  the  management  of  any  illness  the 
cornerstone  is  diagnosis.  For  the  most  part 
streptococcal  illness  must  be  diagnosed  in 
the  office;  therefore,  since  the  problem  is  a 
common  one,  the  diagnostic  tools  must  be 
simple  and  inexpensive.  History  and  phy- 
sical examination,  aided  by  knowledge  of 
the  total  white  blood  cell  count,  are  those 
customarily  used. 

Signs  a-nd  Symptams 

The  pattern  of  streptococcal  disease 
changes  with  the  age  of  the  patient.  Powers 
and  Boisvert'ii,  in  1944,  and  Rantz  and 
colleagues'-'  in  1953,  presented  excellent 
studies  on  the  natural  history  of  strepto- 
coccal disease.  These  studies  have  added 
greatly  to  our  ability  to  correctly  interpret 
the  clinical  symptoms  and  signs  of  strep- 
tococcosis. 

Streptococcal  disease  in  the  child  under 
4  years  of  age  begins  insidiously  with  little 
fever  or  pain.  The  early  complaint  is  sim- 
ply a  runny  nose  and  a  red  throat.  The 
child  does  not  complain  of  sore  throat ;  no 
exudate  is  present  on  the  tonsils,  and  there 
is  no  rash.  The  white  blood  cell  count  is 
elevated  in  only  about  50  per  cent  of  the 
cases  at  this  stage.  Helpful  clinical  find- 
ings at  this  point  would  be  impetigo  about 
the  nose,  or  an  enlarged  cervical  gland.  In 
from  3  to  14  days,  the  child  who  gets  into 
trouble  manifests  one  of  the  suppurative 
complications  of  streptococcal  infection, 
such  as  otitis  media,  cervical  adenitis,  or 
purulent  skin  infection.  Characteristically, 
the  child  under  4  responds  very  rapidly  to 

Read    before    the    Section    on     Pediatrics.    Medical     Society    of 
the    state   of    North    Carolina.    A.sheviIIe.    May    5.    1959. 


penicillin,  with  complete  resolution  of  pain 
and  temperature  within  48  hours.  The  non- 
suppurative complications  of  rheumatic 
fever  and  nephritis  are  seldom  seen. 

As  the  child  approaches  4  years  of  age, 
the  onset  of  the  disease  complex  becomes 
more  acute,  producing  high  fever  and  sore 
throat  early.  Tonsillar  exudate  is  likely  to 
develop  within  24  to  36  hours  following  the 
onset  of  fever.  A  scarlatiniform  rash  is 
present  in  about  10  per  cent  of  the  cases. 
Abdominal  pain  and  vomiting  are  common 
complaints.  Tender,  enlarged  cervical  nodes 
are  a  frequent  finding.  The  white  blood 
cell  count  is  usually  elevated  above  12,000, 
especially  if  the  disease  process  has  been 
going  on  over  12  hours.  The  response  to 
penicillin  in  the  older  child  is  less  dramatic. 
Fever  and  pain  may  persist  three  to  seven 
days  in  spite  of  therapy.  (I  believe  that 
only  rarely  does  a  bacterium  other  than 
beta  hemolytic  streptococcus  produce  exu- 
date in  the  tonsillar  area'^'.  Furthermore, 
I  know  of  no  studies  showing  that  strep- 
tococcus is  resistant  to  penicillin.  There- 
fore, if  a  case  of  exudative  tonsillitis  does 
not  respond  to  penicillin,  one  should  not 
change  to  another  antibiotic  but  consider 
infections,  mononucleosis,  or  more  rarely 
diphtheria,  herpes  simplex,  or  tularemia 
as  the  offending  etiologic  agent.)  Rheuma- 
tic fever  and  nephritis  begin  to  appear  as 
nonsuppurative  complications  of  strepto- 
coccosis at  the  age  of  4.  The  suppurative 
complications  so  commonly  present  in  in- 
fancy become  infrequent. 

As  the  child  approaches  puberty,  the 
disease  complex  changes  further  in  three 
important  aspects:  (1)  the  scarlatiniform 
rash  becomes  a  rare  finding;  (2)  the  clin- 
ical response  to  pencillin  is  more  prolonged, 
and  (3)  the  incidence  of  rheumatic  fever 
and  nephritis  sharply  decline. 

Drawbacks  of  Conventional  Methods 
of  Diagnosis 

By  the  use  of  the  history,  physical  exam- 
ination, and  total  white  blood  cell  count, 
a  large  number  of  cases  of  streptococcosis 
may  be  assessed  correctly.  Certain  very 
practical  and  theoretical  drawbacks  are  ap- 
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parent,  however,  if  only  these  tools  are 
used.  First,  the  insidious  onset  of  strepto- 
coccal disease  in  infancy  precludes  an  early 
definitive  diagnosis  that  may  well  prevent 
a  suppurative  complication.  Although  it  is 
quite  true  that  the  common  suppurative 
complications  do  not  usually  present  a  dif- 
ficult problem  in  management,  this  is  not 
always  the  case. 

From  a  practical  standpoint,  we  might 
consider  the  everyday  instance  of  a 
mother's  bringing  an  infant  to  her  pedia- 
trician with  a  fresh  cold  not  associated  with 
fever  or  pain.  Her  request  is  that  therapy 
be  prescribed  to  prevent  the  development 
of  complications  such  as  pneumonia  or 
otitis  media.  There  are  several  ways  in 
which  this  situation  is  commonly  met.  One 
is  by  prescribing  aspirin,  nose  drops,  or 
antihistamines.  The  second  is  by  the  use  of 
short  term  antibiotic  therapy,  such  as  one 
to  three  injections  of  procaine  penicillin 
for  three  days,  or  an  oral  mycin  or  sul- 
fonamide preparation. 

Neither  course  will  eradicate  the  organ- 
ism in  early  streptococcal  disease.  To  ac- 
complish this  purpose,  it  is  necessary  to 
prolong  therapy  for  10  days.  Therefore,  if 
we  intend  really  to  accomplish  a  great  deal 
in  this  age  group,  more  exacting  methods  of 
diagnosis  must  be  found. 

A  second  drawback  to  the  conventional 
methods  of  diagnosis  for  me  has  been  my 
inability  to  correlate  the  clinical  signs  with 
streptococcal  disease.  I  simply  cannot  look 
at  a  throat  and  be  sure  it  is  a  "strep 
throat."  Breese  and  others'*'  diagnosed 
streptococcal  throats  in  children  on  clinical 
grounds  alone  in  only  75  per  cent  of  pa- 
tients examined.  Also,  we  have  found  posi- 
tive cultures  present  in  the  throats  of  chil- 
dren with  sore  throat  and  no  fever,  fever 
without  exudative  tonsillitis,  enlarged  cer- 
vical glands  without  tonsillitis,  and  low 
grade  fever,  abdominal  pain,  erythema 
nodosum,  and  bizarre  scarlatiniform  rashes. 
In  these  instances,  it  has  been  most  com- 
forting to  find  strongly  positive  throat 
cultures  of  beta  hemolytic  streptococci  to 
explain  some  of  these  clinical  entities. 

Third,  certain  aspects  of  the  rheumatic 
fever  problem  have  not  been  fully  worked 
out.  For  instance:  40  per  cent  of  patients 
with  rheumatic  fever  do  not  give  a  history 
of  manifest   streptococcal    infection*^' ;   Le- 


vine  states  that  50  per  cent  of  patients 
with  mitral  stenosis  do  not  even  give  a 
clear  history  of  rheumatic  fever"".  Since 
epidemics  of  streptococcal  disease  have 
been  reported  time  and  time  again,  the  con- 
tagiousness of  this  infection  seems  definite. 
From  the  foregoing,  it  might  be  logical  to 
deduce  the  following :  there  must  be  a  great 
deal  of  dangerous  inapparent  streptococcal 
disease  in  our  population  if  we  accept  pre- 
ceding streptococcal  disease  as  the  major 
precipitating  cause  of  rheumatic  fever. 
Therefore,  since  streptococcal  disease  is 
contagious,  a  rich  source  of  these  unde- 
tected cases  might  lie  in  the  families  of  pa- 
tients with  known  streptococcal  illness. 
Furthermore,  if  we  find  the  beta  hemolytic 
streptococcus  as  the  predominant  organism 
in  the  throats  of  these  well  individuals,  one 
might  reduce  the  incidence  of  rheumatic 
fever  by  treating  them  as  though  they  had 
clear-cut  disease.  Although  much  of  this 
speculation  remains  to  be  proved,  we  have 
proceeded  in  my  office  to  treat  such  individ- 
uals. Probably  a  more  realistic  reason  for 
treating  these  individuals  is  to  prevent 
further  spread  of  streptococcal  illness  in 
the  family  or  to  other  persons. 

Throat  Cultures  As  an  Adjunct 
in  Diagnosis 

Four  years  ago,  in  an  effort  to  make  a 
more  exact  diagnosis  of  streptococcal  ill- 
ness, we  began  to  do  gross  throat  cultures 
in  the  office.  We  found  that  we  could  make 
these  cultures  for  less  than  10  cents  per  pa- 
tient, and  that  the  time  involved  in  taking, 
planting,  and  reading  the  culture  was  about 
five  minutes  per  patient. 
Technique 

The  culture  is  prepared  in  my  office  in 
the  following  manner.  About  once  a  year 
we  order  a  pound  of  heart  infusion  agar*. 
Into  a  small  glass  medicine  jar  we  have  the 
pharmacist  weight  out  20  Gm.  of  the  media. 
We  mark  the  jar  with  a  wax  pencil  to  get 
the  approximate  height  of  20  Gm.,  so  that 
after  the  first  weighing  we  merely  measure 
to  the  mark  to  make  subsequent  batches  of 
culture.  The  20  Gm.  of  agar  is  emptied  in- 
to a  metal  pitcher  containing  500  cc.  of 
distilled  water,  which  is  then  brought  to  a 
boil.  At  this  point  the  agar  easily  goes  into 
solution.  The  contents  are  then  transferred 
to  an  ordinary  500  cc.  infusion  bottle  (dis- 
carded by  hospital)   and  autoclaved  for  30 


•Ordered    from    Dif-Co..    Detroit,    Michigan. 
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minutes.  This  bottle  is  set  on  a  table  and 
allowed  to  cool,  so  it  can  be  picked  up 
comfortably.  Then  10  cc.  of  whole  blood* 
is  added.  The  solution  is  then  divided  into 
20  to  24  disposable  plastic  petri  dishes  and 
allowed  to  harden.  Following  this,  the 
plates  are  stored  in  the  refrigerator  until 
ready  for  use. 

Routinely  we  plant  four  cultures  to  each 
plate  by  dividing  the  back  of  the  petri 
dishes  into  four  sections  with  a  wax  pencil. 
Cultures  are  taken  by  my  nurse  or  me  by 
passing  a  cotton  swab  over  the  tonsillar 
area  and  then  rolling  it  onto  the  blood  agar 
plate.  This  is  then  streaked  with  a  plat- 
inum wire  loop  and  incubated  overnight. 
The  next  day  the  plates  are  held  up  to  the 
light  and  read  grossly.  We  consider  those 
plates  positive  that  have  a  predominant 
grovii:h  of  small  colonies  surrounded  by  a 
wide  circle  of  clear  hemolysis. 

I  should  like  to  emphasize  that  we  use 
these  cultures  only  as  an  adjunct  in  diag- 
nosing streptococcal  illness.  The  final  de- 
cision as  to  treatment  rests  with  the  his- 
tory and  physical  examination,  interpreted 
with  the  help  of  the  total  white  blood  cell 
count  and  the  throat  culture.  I  believe  that 
this  simple  office  procedure  provides  us 
with  a  tool  of  tremendous  value. 

Treatment 

The  treatment  of  streptococcal  infection 
is  based  primarily  on  the  work  of  Rammel- 
kamp'"',  who  showed  that  it  is  necessary  to 
maintain  a  therapeutic  level  of  penicillin 
in  the  blood  for  7  to  10  days.  It  should  be 
emphasized  that,  aside  from  preventing 
rheumatic  fever,  the  failure  to  maintain 
therapeutic  blood  levels  for  7-10  days  is  at- 
tended by  a  large  number  of  recurrences  of 
the  primary  streptococcal  disease.  From  a 
practical  standpoint  we  have  adopted  the 
following  plan. 

1.  In  a  doubtful  case  of  streptococcosis 
with  a  total  white  blood  cell  count  of  less 
than  12,000,  we  make  a  culture  from  the 
throat  and  ask  the  mother  to  call  us  the 
next  day.  If  the  culture  is  positive,  we 
bring  the  child  back  for  intramuscular  ben- 
zathine pencillin. 


2.  If  the  child  has  doubtful  streptococco- 
sis and  a  white  cell  count  of  12,000  or 
more,  we  make  a  culture  and  give  the  child 
enough  oral  penicillin*  to  last  24  hours. 
The  mother  calls  us  the  next  day.  If  the 
culture  is  positive,  we  bring  the  child  back 
for  intram.uscular  benzathine  penicillin. 

3.  If  the  child  has  definite  scarlet  fever 
or  purulent  pharyngitis  with  a  white  blood 
cell  count  greater  than  12,000,  we  make  a 
culture  for  our  own  edification  and  treat 
from  the  beginning  with  intramuscular 
benzathine  penicillin. 

In  every  instance  of  proved  streptococco- 
sis, we  advise  other  members  of  the  family 
to  come  in  for  throat  culture. 

To  insure  final  eradication  of  streptococ- 
ci from  the  throat,  we  have  the  patient  re- 
turn in  two  weeks  for  a  repeat  culture. 

Conclusion 

In  the  desire  to  cover  the  entire  field  of 
office  management  of  streptococcal  disease, 
certain  areas  of  emphasis  lack  elaboration. 
However,  my  purpose  this  afternoon  is  to 
take  a  common  office  problem  and  attempt 
to  show  the  variety  of  possibilities  it  pre- 
sents; to  show  how  one  might  simply  at- 
tempt to  make  an  exact  diagnosis.  Finally, 
this  all  adds  up  to  the  realization  that  for 
me,  hunting  down  and  treating  the  beta 
hemolytic  streptococcus  is  a  joy  second 
only  to  hunting  and  catching  the  striped 
bass  that  inhabit  the  magnificent  waters 
of  Pamlico  River. 
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*It  is  better  to  use  rabbit  or  sheep  blood,  but  in  most  in- 
stances we  are  forced  to  use  human  btood  from  the  blood 
bank. 


•We    provide    this    oral    penicillin    ourselves.    The    cost    to 
is   less   than    15    cents   for   a    24-hour  supply. 
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ETHICS   AND   PUBLIC   HEALTH 

The  famous  Riverside  Church  in  New 
York  sponsored  a  series  of  lectures  this 
year  on  the  theme  "New  Frontiers  in 
Technology:  Religious  and  Ethical  Issues." 
In  the  fourth  of  these  lectures,  "Ethics 
and  Public  Health,"  Dr.  John  C.  Snyder, 
Dean  of  the  Harvard  Faculty  of  Public 
Health,  contrasted  the  roles  of  the  practic- 
ing physician  and  of  the  public  health  of- 
ficer. The  private  practitioner's  primary 
responsibility  is  to  his  individual  patient 
or  the  individual  family.  "The  responsibil- 
ity of  the  public  health  profession  is  -  a 
group  of  people,  or  an  entire  community,  or 
a  nation,  or  an  international  group." 

Dr.  Synder  told  of  an  ethical  problem 
encountered  in  dealing  with  the  typhus 
epidemic  as  a  member  of  the  United  States 
Typhus     Commission     during     the     second 


World  War.  He  and  his  associates  had  a 
new  drug  which,  if  given  early,  controlled 
the  disease ;  a  safe  and  effective  vaccine ; 
and  the  insecticide  D.D.T.,  which  killed  the 
body  lice  transmitting  the  disease.  For  the 
first  time  in  human  history  victory  over 
the  centuries-old  scourge  of  mankind  was 
in  sight.  The  enthusiasm  of  the  members 
of  the  United  States  Commission  was 
dampened  by  conferences  with  a  group  of 
physicians  from  the  Middle  East,  assigned 
by  their  governments  to  collaborate  in  the 
studies.  The  Middle  East  physicians  ob- 
jected to  the  use  of  the  control  measures 
on  the  ground  that  "interference  with  the 
events  of  nature  would  result  in  a  more 
crowded  population,  more  widespread  hun- 
ger, more  intense  misery.  Death  from  hun- 
ger rather  than  typhus  was  the  prospect. 
Therefore,  they  said,  by  what  right  did  we 
presume  to  intervene  when,  in  their  view, 
the  consequences  to  the  'people  directly  in- 
volved were  worse  than  the  disease  we 
were  seeking  to  prevent?" 

Dr.  Snyder  admitted  that  in  many  coun- 
tries control  of  infectious  diseases  had  re- 
sulted in  an  explosive  increase  in  popula- 
tion, resulting  from  lower  death  rates  and 
stationary  birth  rates,  while  food  supplies 
and  other  resources  had  not  expanded  to 
keep  pace  with  the  population  increase.  He 
stated  that  already  more  than  half  the 
world's  population  is  underfed  today,  and 
that  if  the  present  rate  of  growth  con- 
tinued, the  world's  population  would  in- 
crease from  the  present  two  and  a  half  bil- 
lion to  at  least  ten  billion  by  2059. 

Dr.  Snyder  did  not  agree  with  the  Mid- 
dle East  philosophy — although  he  did  re- 
alize the  importance  of  intelligent  birth 
control.  His  conclusion  was  that  "the  right 
course  of  action  is  the  full  application  of 
new  knowledge  for  improving  man's 
health  even  though  the  consequences  may 
seem  to  include  the  exacerbation  of  hunger 
and  misery."  He  was  optimistic  enough  to 
believe  that  the  advancement  of  knowledge 
would  be  devoted  to  his  intellectual  and 
spiritual,  as  well  as  to  his  physical,  growth. 
He  considered  it  the  duty  of  the  public 
health  profession  to  continue  effective  edu- 
cation in  matters  of  health  at  the  same 
time  it  applies  measures  for  control  of  dis- 
ease. In  this  education  he  would  "specific- 
ally  include   the    information    required    for 
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regulation   of  reproduction   by   the   popula- 
tions involved." 

Dr.  Snyder  concludes  his  thought-pro- 
voking: address  by  quoting  a  statement 
made  by  A.  M.  Whitehead  forty  years  ago: 

In  the  conditions  of  modem  life  the  rule  is 
absolute,  the  race  which  does  not  value  trained 
intelligence  is  doomed.  Not  all  your  heroism,  not 
all  your  social  charm,  not  all  your  wit,  not  all 
your  victories  on  land  or  at  sea,  can  move  back 
the  finger  of  fate   .   .   . 

We  can  be  content  with  no  less  than  the  old 
summary  of  educational  ideal  which  has  been 
current  at  any  time  from  the  dawn  of  our  civ- 
ilization. The  essence  of  education  is  that  it  be 
religious. 

Pray,   what   is  religious   education  ? 

A  religious  education  is  an  education  which 
inculcates  duty  and  reverence.  Duty  arises  from 
our  potential  control  over  the  course  of  events. 
Where  attainable  knowledge  could  have  changed 
the  issue,   ignorance  has   been   guilty   of  vice. 


ity,  the  hospital,  the  university,  his  profes- 
sion, and  his  colleagues  in  their  respective 
professional  organizations.  E.xcellence  in 
all  things  might  be  said  to  have  been  the 
guide,  mentor,  and  judgment  of  his  life 
and  labors. 

"And  yet  this  pursuit  of  excellence  did 
not  make  him,  as  it  does  some  men,  hard 
or  cold  or  rigid.  In  him  it  was  mixed  and 
matched  by  the  capacitj'  for  warm  and  en- 
riching friendship,  a  gracious  kindness,  an 
innate  compassion  and  patience,  and  a 
virile  and  practical  faith  in  and  commit- 
ment to  his  Lord.  Many  honors  came  to  him 
as  the  fruit  of  his  own  excellence ;  yet  he 
wore  them  all  with  genuine  humility.  And 
his  whole  life  was  seasoned  with  a  delight- 
ful and  subtle  humor." 

This  JOURNAL,  on  behalf  of  the  doctors 
of  North  Carolina,  extends  heartfelt  sym- 
pathy to  his  bereaved  family — and  also 
pride  and  thanksgiving  for  the  rich  her- 
itage he  has  left  them. 


DR.  WILLIAM  COPPRIDGE 

North  Carolina  lost  one  of  her  finest 
citizens  and  the  medical  profession  one  of 
its  most  honored  members  when  Dr.  Wil- 
liam Coppridge  died  on  August  28. 

Dr.  Coppridge  will  long  be  remembered 
for  his  many  contributions  to  medicine  and 
to  society.  Perhaps  the  one  he  liked  best  to 
recall  is  his  vital  part  in  the  state's  Good 
Health  program.  This  culminated,  in  1947, 
while  he  was  president  of  the  State  So- 
ciety, in  the  expansion  of  the  two-year 
medical  school  of  his  Alma  Mater,  the  Uni- 
versity of  North  Carolina,  to  a  four-year 
school.  He  has  been  recognized  in  many 
other  medical  organizations,  the  last  and 
one  of  the  greatest  being  his  election  as 
president  of  the  American  Urological  As- 
sociation. 

Those  who  knew  Bill  Coppridge  will 
agree  with  his  pastor,  the  Rev.  Kelsey  Re- 
gen,  who  said  at  the  funeral  service,  as 
quoted  in  the  Durham  Herald,  that  his 
dominant  characteristic  was  "his  devotion 
to  and  zeal  for  excellence  of  character. 
Second — excellence  of  mind.  Next  excel- 
lence of  workmanship.  He  pursued  excel- 
lence with  a  passion.  He  demanded  it  in 
and  of  himself.  He  cherished  it  for  his 
family,  his  home,  his  church,  his  commun- 


MICHIGAN'S  MEDICAL  SCHOOL  DEAN 
A  NORTH   CAROLINIAN 

A  news  note  from  the  University  of 
North  Carolina  Medical  School  deserves 
special  mention.  On  July  1  Dr.  William  N. 
Hubbard  became  dean  of  the  University  of 
Michigan  Medical  School,  succeeding  Dr. 
Albert  C.  Furstenburg.  Dr.  Hubbard  was 
born  in  Fairmont,  North  Carolina,  and  en- 
rolled in  the  University's  two-year  medical 
school  in  1941.  He  transferred  to  the  New 
York  University  College  of  Medicine  for 
his  last  two  years,  and  later  became  its 
associate  dean. 

The  August  issue  of  the  Journal  of  the 
Michigan  State  Medical  Society  devoted 
half  a  page  to  Dr.  Hubbard's  selection  as 
dean,  after  "an  intensive  survey  of  poten- 
tial candidates."  That  journal  may  be  for- 
given the  boast  that  Michigan's  medical 
school  enrollment  is  the  largest  in  the  na- 
tion. 

North  Carolina  now  has  at  least  two  na- 
tive sons  who  are  deans  of  medical  schools 
in  other  states :  Dr.  Hubbard  and  Dr. 
George  Harrell,  dean  of  the  University  of 
Florida.  Another  North  Carolinian,  Dr. 
Robert  Nye,  is  associate  dean  of  Jefferson. 
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Committees  and  Organizations 

Committee  on  Scientific 

Works  and  Awards 

Report  to  the  One  Hundred  Fifth 

Anntuil  Session 

of 

The  Medical  Society  of  the  State 

of  North  Carolina 

Asheville 

May  5,  1959 

In  behalf  of  the  Committee  on  Scientific  Worl<s 
and  Awards  I  again  have  the  pleasure  and  priv- 
ilege of  awarding  certain  honors  to  Fellows  of  the 
State   Society  for  meritorious  work. 

Each  year  three  awards  are  made  in  various 
categories  for  the  outstanding  scientific  contribu- 
tions presented  at  the  previous  Annual  Meeting  of 
the   Society. 

Moore  County   Award 

The  oldest  of  these  awards  is  the  Medal  of  the 
Moore  County  Medical  Society,  which  was  estab- 
lished 31  years  ago.  It  is  awarded  for  the  best  all- 
round  scientific  essay  and  manuscript  presented  at 
the  previous  year's  Annual  Meeting  by  a  Fellow  of 
the  State  Society. 

The  Medal  of  the  Moore  County  Medical  Society 
this  year  is  awarded  to  the  author  of  an  essay 
which  was  regarded  by  the  Committee  as  the  out- 
standing essay  to  be  presented  during  the  session. 
It  was  presented  in  the  Section  on  Radiology  and 
was  entitled  "Duodenal  Ulcers  in  Children  with 
Notes   on   the    Psychiatric    Background." 

This  paper  deals  with  a  subject  which  heretofore 
has  been  regarded  as  a  rarity  among  children's 
diseases.  The  author  reveals  that,  on  the  con- 
trary, duodenal  ulcers  in  children  are  not  uncom- 
mon, that  they  can  be  diagnosed  beyond  doubt, 
and  that  they  can  be  treated  successfully  medic- 
ally. The  psychiatric  background  in  small  children 
is  early  revealed,  and  the  need  of  the  young  pa- 
tient and  his  parents  for  psychiatric  aid  is  indi- 
cated. It  is  a  very  well  written  manuscript,  and  it 
deserves  study  by  pediatricians,  general  practi- 
tioners,  psychiatrists,   and   radiologists. 

The  author  of  this  essay  is  Dr.  John  0.  Lafferty, 
of   Charlotte. 

Wake   County    Award 

The  second  of  these  awards  was  established 
eight  years  ago  by  the  Fellows  of  the  Wake  Coun- 
ty Medical  Society  in  the  memory  of  Dr.  George 
Marion  Cooper.  This  Medal  is  awarded  as  a  token 
of  appreciation  and  esteem  in  recognition  of  the 
eminence  of  an  essay  conti-ibuting  to  the  knowledge 
and  advancement  of  the  science  of  medicin-!  in  the 
fields  of  Preventive  Medicine,  Public  Hsalth,  or 
Maternal  and  Infant  Health  Care.  These  were  the 
fields  to  which  Dr.  George  Marion  Cooper  devoted 
his  life's  work. 

The  Medal  of  the  Wake   County  Medical   Society 


is  presented  this  year  for  an  essay  which  was  pre- 
sented at  last  year's  meeting  in  the  Section  on 
Pediatrics.  It  is  entitled  "The  Management  of  In- 
fants Suspected  of  ~  Having  Congenital  Heart 
Disease." 

This  paper  possesses  a  high  educational  value 
in  aiding  family  doctors  and  pediatricians  in  eval- 
uating the  various  symptoms  and  signs  of  the 
cardiac  abnormalities  in  their  young  patients.  It 
aids  them  in  determining  which  are  the  lesions 
which  have  little,  or  no  significance,  and  those 
which  will  require  immediate,  or  ultimate  surgical 
treatment   provided   by  the   cardiac   centers. 

The  authors  of  this  essay  are  Dr.  Madison  S. 
Spach  and  Dr.  Jerome  S.  Harris,  of  the  Duke 
University   School   of  Medicine,   in   Durham. 

Gaston   County    Award 

In  recognition  of  the  increasingly  important 
part  that  audiovisual  media  are  now  partakinp^  in 
the  presentation  of  scientific  material,  the  Feiiows 
of  the  Gaston  County  Medical  Society  four  years 
ago  instituted  an  Award  to  be  presented  annually 
for  the  best  presentation  of  a  scientific,  or  edu- 
cational subject  of  a  medical  nature  through  the 
media  of  visual  aides.  This  includes  motion  pic- 
tures, scientific  exhibits,  clinics,  and  liv;  tele- 
vision. 

Last  year  there  were  more  of  these  presenta- 
tions to  consider  than  in  previous  years,  and 
many  were  of  high  caliber.  The  Committee  chose 
as  the  outstanding  visual  presentation  a  scientific 
exhibit  entitled  "Newer  Diagnostic  Criteria  in 
Hyperparathyroidism."  This  portrayed  pictorially 
a  common  topic  in  an  interesting  and  arresting 
fashion. 

The  creators  of  this  exhibit  were  Dr.  T.  Frank- 
lin Williams,  Dr.  J.  L.  DeWalt,  Dr.  R.  W.  Winter, 
and  Dr.  Charles  H.  Burnett,  all  of  the  University 
of  North   Carolina   Medical   School   at  Chapel   Hill. 

Respectfully  Submitted, 

Committee  on  Scientific  Works  and  Awards 

Rowland  T.   Bellows,   M.D.,  Chairman 

William  0.  Beavers,  M.D. 

Bruce  B.  Blackmon,  M.D. 

David  Cayer,  M.D. 

Raphael  W.  Coonrad,  M.D. 

Douglas  McKay  Glasgow,  M.D. 

George  W.  James,  M.D. 

William  M.  Long,  M.D. 

Charles  M.  Norfleet,  Jr.,  M.D. 

E.  D.  Shackelford,  Jr.,  M.D. 

Emory  Hunt,  Consultant 


In  weight  reduction,  if  normal  weight  can  be 
maintained  for  six  months  to  a  year,  it  is  likely 
that  the  individual  will  keep  his  weight  down  for 
a  long  time,  it  is  reported  in  the  current  issue  of 
Patterns  of  Disease,  published  by  Parke,  Davis 
&  Company  for  the  medical  profession. 
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COMING  MEETINGS 

American  Cancer  Society,  North  Carolina  Divi- 
sion, Annual  Meeting — Sir  Walter  Hotel,  Raleigh, 
October   3-4 

Fifth  District  Medical  Society — Southern  Pines, 
October  7. 

Southeastern  Region  of  the  American  Associa- 
tion on  Mental  Deficiency  and  the  North  Carolina 
Association  for  Retarded  Children — Sir  Walter  Ho- 
tel,  Raleigh,    October   8-11. 

North  Carolina  State  Board  of  Medical  Ex- 
aminers (to  interview  candidates  for  license)  — 
Virginia   Dare   Hotel,    Elizabeth    City,    October   9. 

Forsyth  County  Heart  Symposium — Robert  E. 
Lee  Hotel,   Winston-Salem,    October   9. 

North  Carolina  Academy  of  General  Practice, 
Scientific  Session — Sedgefield  Manor,  Greensboro, 
October  15. 

North  Carolina  Orthopaedic  Association,  Annual 
Meeting— Chapel    Hill,    October    16-17. 

Seventh   District    Medical   Society — Troy,    Oct.    21. 

Raleigh  Academy  of  Medicine,  Eleventh  Annual 
Symposium — Hotel    Carolina,    Raleigh,    October    22. 

North  Carolina  Academy  of  General  Practice 
and  the  Bowman  Gray  School  of  .'Medicine,  Med- 
ical   Seminar    Cruise — Wilmington,    November    4-16. 

Academy  of  Psychosomatic  Medicine — Cleveland, 
Ohio,   October  15-17. 

American  College  of  Obstetricians  and  Gyne- 
cologists, District  IV  (including  North  Carolina, 
South  Carolina,  and  Virginia) — Americana  Hotel, 
Bal  Harbour,  Florida,  October  29-31. 

Tenth  Annual  County  Medical  Societies  Civil 
Defense  Conference — Chicago,  November   7-8. 

American  College  of  Allergists,  Graduate  In- 
structional Course  and  Annual  Congress — Ameri- 
cana Hotel,  Bal  Harbour,  Miami  Beach,  Florida. 
(For  information  write  John  D.  Gillaspie,  M.D., 
Treasurer,    2049    Broadway,    Boulder,    Colorado.) 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month   of  August,   1959: 

Dr.  Charles  Council  Dudley,  Jr.,  JonesviUe;  Dr. 
George  Edward  McKinnon,  1400  Scott  Avenue, 
Charlotte  3:  Dr.  George  Reginald  Tucker,  Jr.,  506 
S.  Chestnut  St.,  Henderson;  Dr.  William  Wake 
Shelton,  Jr.,  317  Orange  Street,  Henderson;  Dr. 
William  Ross  Best,  1310  N.  Church  Street,  Bur- 
lington; Dr.  Carey  James  Walton,  Jr.,  125  Maehill 
Drive,  Lenoir;  Dr.  Charles  Hubert  Adams,  Grover; 
Dr.  William  Allen  Riley,  617  Brent  Street, 
Winston-Salem;  Dr.  Edward  Verhinss  Spudis, 
Bowman  Gray  School  of  Medicine,  Winston-Salem; 
Dr.  Ernest  Harrison  Stines,  Midway  Medical 
Center,    Canton. 


.News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

Dr.  Norman  M.  Sulkin  has  been  appointed  to 
the  position  of  chaii-man  of  the  Department  of 
of  Anatomy.  Dr.  Sulkin  served  as  acting  director 
of  the  department  for  one  year  following  the  res- 
ignation of  Dr.  Warren  Andrew. 
*     *     * 

Dr.  Frank  R.  Lock,  professor  of  obstetrics  and 
gynecology,  has  been  awarded  a  National  Founda- 
tion grant  to  study  the  relationship  between  Ger- 
man measles  contracted  by  mothers  during  preg- 
nancy and   subsequent  defects   in  children  at  birth. 

The  March  of  Dimes  grant  of  $32,554  is  for  an 
18-month  period. 

The  occuiTence  in  North  Carolina  of  a  severe 
epidemic  of  German  measles  last  year  mil  pro\ide 
the  means  for  a  scientific  study  of  a  statistically 
significant  number  of  cases.  Dr.  Lock  and  his  as- 
sociates vdW  study  babies  bom  to  262  women  in- 
fected with  or  exposed  to  the  disease  during  preg- 
nancy. 

These  children  will  be  visited  by  a  trained  field 
investigator  once  this  year  and  once  next  year. 
The  facts  obtained  through  these  visits  will  then 
be  analyzed  and  tabulated  by  Dr.  Lock's  research 
team. 


News  Notes  from  the  University 
OF  North  Carolina  School  of  Medicine 

Four  faculty  members  of  the  University  of 
North  Carolina  School  of  Medicine  participated  in 
the  meeting  of  the  International  Committee  on 
Blood  Clotting  Factors  at  Montreux,  Smtzerland, 
in  August.  They  are  Dr.  Kenneth  Brinkhous,  pro- 
fessor and  head  of  the  Department  of  Pathology; 
Dr.  John  H.  Ferguson,  professor  and  head  of  the 
Department  of  Physiology;  Dr.  John  B.  Graham, 
professor  of  pathology  and  Dr.  Robert  H.  Wagner, 
assistant  professor  of  pathology  and  U.  S.  Public 
Health    Service    Senior    Research    Fellow. 

*  *     « 

The  National  Institutes  of  Health  of  the  U.  S. 
Public  Health  Ser\'ice  has  granted  ?745,271  to  the 
University  of  North  Carolina  School  of  Medicine 
for  medical   research   and    training. 

*  •     * 

A  unique  plan  in  the  training  of  hospital  per- 
sonnel, believed  to  be  the  first  of  its  type  in  the 
world,  will  get  under  way  at  N.  C.  Memorial  Hos- 
pital next  year. 

The  project  calls  for  Panamanian  hospital  per- 
sonnel to  come  to  the  hospital  to  study  modem 
hospital  administration  for  a  period  of  si.x  months. 

The  personnel  who  will  come  here  will  be  the 
staff  members  of  a  new  health  center  now  under 
construction  in  Panama  City. 
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The  University  of  North  Carolina  School  of 
Medicine  has  announced  details  of  the  first  post- 
graduate courses  in  medicine  for  the  coming 
academic   year. 

The  first  two  courses  will  be  offered  at  Ashe- 
ville  and  Morganton.  The  courses  will  consist  of  a 
series  of  weekly  lectures   that   will   last   six   weelis. 

The  lectures  will  be  given  in  Ashevllle  each 
Tuesday  beginning  Tuesday,  September  15  and 
will    continue    through    Tuesday,    October    27. 

The  Morganton  lectures  will  be  presented  each 
Wednesday  starting  September  16  and  will  con- 
t  nue  until  October  28,  There  will  be  no  lectures  at 
either  location  during  the  week  of  October  11  due 
to  a  conflict  with  the  Tenth  District  Medical  So- 
ciety Symposium. 

The  courses  are  sponsored  by  the  University 
School  of  Medicine  and  the  Extension  Division. 
The  Asheville  course  is  co-sponsored  by  the  Bun- 
combe County  Medical  Society  and  the  Morganton 
course  is  co-sponsored  by  the  Burke  County  Medic- 
al Society. 

The  lectures  for  the  courses  will  be  the  faculty 
members  of  the  School  of  Medicine  as  well  as 
visiting  lectures  from  Boston  Lying-in  Hospital 
and  Joslin  Clinic,  the  Bowman  Gray  School  of 
Medicine,  the  University  of  Virginia  School  of 
Medicine,  and  the  University  of  Florida  School  of 
Medicine. 

*  *     * 

Dr.  William  N.  Hubbard,  who  attended  the 
University  of  North  Carolina  School  of  Medicine 
in  1941-1943,  has  accepted  the  deanship  of  the 
University  of   Michigan    School   of    Medicine. 

Dr.  Hubbard,  a  former  resident  of  Asheville, 
came  to  Michigan  from  the  New  York  University 
of    Medicine,    where    he    was    serving    as    associate 

dean. 

*  *     * 

Dr.  Carl  W.  Gottschalk  of  the  University  of 
North  Carolina  School  of  Medicine  lectured  in 
Germany  recently  at  the  University  of  Gottingen. 

*  *     * 

North  Carolina  Memorial  Hospital  observed  the 
seventh  anniversary  of  its  opening  on  September  2. 

A  buffet  dinner  was  held  on  the  anniversary 
date  in  the  hospital  cafeteria  honoring  staif 
members  and  employees  who  have  attained  the 
five-year  record. 

■\-  ^:  * 

A  major  project,  the  first  of  its  kind  in  the 
United  States,  to  provide  proper  dental  care  for 
persons  suffering  from  various  bleeding  disea  es 
will  get  under  way  at  the  University  of  North 
Carolina  on  September   1. 

This  is  a  joint  undertaking  between  tha  Schools 
of  Medicine  and  Dentistry. 

The  research  project  will  be  under  the  direction 
of  Drs.  John  B.  Graham,  John  C.  Brauer,  and 
Philip  Webster. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Two  Duke  University  psychologists  are  en- 
gaged in  basic  research  designed  to  help  develop 
more  effective  treatment  of  schizophrenia,  the  most 
prevalent  form  of  mental  illness.  Jointly  conduct- 
ing the  research  project,  entitled  "Motivation  and 
Psychological  Deficits  of  Schizophrenia,"  are  Dr. 
Eliot  H.  Rodnick,  chairman  of  the  Psychology  De- 
partment,  and    Dr.    Norman   Garmezy. 

*  +      ^; 

John  B.  Gaboon,  Duke  University  Medical  Center 
x-ray  technologist,  has  been  chosen  Jerman  Mem- 
orial    Lectui-er    for    the     1960     convention     of    the 

American    Society   of  X-ray    Technicians 

*  *     * 

If  it's  bad  for  bugs,  the  chances  are  that  it's 
also  bad  for  people. 

This  safety  rule-of-thumb  for  use  of  insecti^-ides 
and  other  pi;st-controI  products  was  laid  down  re- 
cently at  Duke  University  by  Dr.  Bernard  D.  Con- 
ley  of  Chicago,  secretary  of  the  American  Medical 
Association's    committee    on   toxicology. 

Here  to  visit  Dr.  Jay  M.  Arena,  head  of  Duke 
Hospital's  Poison  Control  Center  and  a  charter 
member  of  the  toxicology  committee.  Dr.  Conley 
urged  caution  in  using  and  storing  household 
agents    that    can   be    potential    killers,    particularly 

of   children. 

*  *     * 

Duke  University  biochemists  hav?  begun  grow- 
ing bacteria  at  a  "mass  production"  rate  that 
opens   the   way  to  new  area=   of  research. 

This  large-scale  production  is  made  possible  by 
a  $14,000  machine  called  r.  Biogen  that  can  turn 
out  as  many  bacteria  in  a  day  and  a  night  as 
could  be  produced  in  two  years  by  a  scientist 
using    conventional    laboratory    methods. 

Dr.  Robert  W.  Wheat,  Duke  biochemist  in 
charge  of  the  Biogen,  said  that  many  research 
projects,  such  as  study  of  enzymes  which  control 
various  life  processes  in  bacteria,  can  be  under- 
taken only  when  large  quantities  of  the  bacteria 
are  readily  available. 

He  added  that  the  Biogen  will  be  used  to  grow 
only  non-diseae-causing  bacteria.  The  machine 
is  equipped  with  safety  controls  that  prevent  any 
possible   speading   of  the   organisms. 

*  *     * 

Dr.  Charles  L.  Martin  of  Dallas,  Texas,  will  give 
the  third  Robert  J.  Reeves  Lecture  on  Radiology 
at  Duke  Medical  Center  on  October  16.  Dr.  Martin 
will  speak  on  "The  Treatment  of  Cancer  of  the 
Head  and  Neck  with  Irradiation." 


State  Board  of  Medical  Examiners 

The  Board  of  Medical  Examiners  will  meet  at 
the  Virginia  Dare  Hotel,  Elizabeth  City  on  Fri- 
day, October  9  at  which  time  applicants  for  li- 
cense will  be  interviewed. 
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North  Carolina  Academy  of 
General  Practice^ 

A  one  day  session  of  the  North ;  Carolina  Acade- 
my of  General  Practice  is  scheduled  to  be  held 
in  Greensboro  at  Sedgefield  Manor  on  Thursday, 
October  15.  The  program,  which  is  scheduled  to 
begin  at  10:00  a.m.  and  continue  through  a  social 
hour  at  6:00  p.m.,  will  caiTy  seven  hours'  credit, 
AAGP  Category  I.  It  is  being  sponsored  by  the 
Guilford  County  Chapter  of  the  Academy  as  an 
alternate  to  the  Scientific  Assembly  of  the  Acad- 
emy scheduled  as  a  cruise   from    November   4-16. 

Speakers  for  the  Greensboro  Assembly  will  in- 
clude Dr.  Lewis  Grouse  of  Baltimore;  Dr.  Lenox 
Baker  of  Duke;  Dr.  Hugh  Matthews  of  Canton, 
and  Dr.  Emory  Miller  of  Winston-Salem.  Luncheon 
will   be   served   those   attending   at  the   meeting. 


raleigh  academy  of  medicine 
Symposium 

The  eleventh  annual  medical  symposium  of  the 
Raleigh  Academy  of  Medicine  will  be  held  at  the 
Carolina  Hotel  in  Raleigh  on  October  22.  Subject 
of  the  symposium  will  be  "Headache." 

The  president  of  the  Academy,  Dr.  Frank  P. 
Powers,  will   preside. 

Panelists  will  be  Drs.  Arnold  P.  Friedman, 
moderator,  Headache  Unit,  Montefiore  Hospital; 
Lawrence  C.  Kolb,  professor  of  psychiatry,  Colum- 
bia University  College  of  Physicians  and  Surgeons; 
H.  Houston  Merritt,  professor  of  neurology,  Co- 
lumbia University  College  of  Physicians  and 
Surgeons;  and  John  R.  Graham,  Faulkner  Hos- 
pital, Boston,  Massachusetts. 


Seventh   District  Medical  Society 

The  Montgomery  County  Medical  Society  will 
be  host  to  the  Seventh  District  Society  at  Troy  on 
October  21. 

Participating  in  the  scientific  program  will  be 
Drs.  Frank  Johnston,  Bowman  Gray  School  of 
Medicine  —  "Peripheral  Arterial  Emboli";  Dan 
Y'oung,  the  University  of  North  Carolina  School 
of  Medicine — "Newer  Agents  in  Treatment  of  Con- 
gestive Heart  Failure";  John  V.  Verner,  Jr.,  Duke 
University  School  of  Medicine;  and  Mr.  Horace 
Cotton,  Professional  Management,  Southern  Pines 
— "Ten   Years   of   Socialized    Medicine." 


Ninth  District  Medical  Society 

The  following  speakers  and  subjects  comprised 
the  scientific  program  of  the  Ninth  District  Medic- 
al Society  meeting  which  was  held  at  Hickory 
Memorial   Hospital   on   September  24. 

Dr.  James  B.  Wyngaarden,  assistant  professor 
of  medicine.  Duke  University  School  of  Medicine — 
"Recognition  and  Management  of  Arthritis";  Dr. 
Bernard  Holland — professor  of  psychiatry,  Emory 
University     School     of     Medicine — "The     Use     and 


Abuse  of  Tranquilizers";  Dr.  David  T.  Smith, 
James  B.  Duke  professor  of  bacteriology,  Duke 
University  School  of  Medicine — "Immunization 
Procedures  in  Children  and  Adults." 

Following  the  dinner  at  7:00  p.m.  Dr.  Holland 
spoke  again  on  "Modern  Psychiatry — What  It  Can 
and    Cannot   Do." 

District  Councilor  T.  L.  Murphy  of  Salisbury 
was  the  presiding  officer  of  the  meeting. 


Edgecombe-Nash  Medical  Society 

The  monthly  meeting  of  the  Edgecombe-Nash 
Medical  Society  was  held  in  Rocky  Mount  on 
September   9. 

Dr.  Julian  Brantley  addressed  the  society  on 
the   "Diagnosis   of   Cervical   Cancer." 


News  Notes 


Dr.  William  B.  HeiTing  has  opened  his  office  for 
the  practice  of  internal  medicine  in  the  Hill 
Building,  Albemarle. 

Dr.  Ralph  Siler  Morgan  has  announced  the 
opening  of  his  office  at  308  South  Main  Street, 
Waynesville.  His  specialities  are  cardiology  and 
diagnosis. 

*      *     * 

Dr.  Charles  M.  Westrick,  oral  surgeon,  an- 
nounces the  removal  of  his  office  to  236  Nissen 
Building   in    Winston-Salem. 


AMERICAN    FR.ACTURE    ASSOCIATION 

The  twentieth  annual  meeting  of  the  American 
Fracture  Association  will  be  held  at  the  Roose- 
velt Hotel,  New  Orleans,  Louisiana,  November 
1-4,  with  an  optional  trip  the  morning  of  Novem- 
ber 5  to   the   Leprosarium  at  Carville,   Louisiana. 

The  first  day  of  the  meeting  will  be  devoted  to 
an  instructional  course  presented  in  cooperation 
with  the  Tulane  University  School  of  Medicine 
and  acceptable  for  Category  I  credit  by  the 
American    Academy    of    General    Practice. 

Scientific  sessions  throughout  the  remainder  of 
the  meeting  are  acceptable  for  credit  in  Category 
IL 


Civil  Defense  Conference 

The  tenth  annual  County  Medical  Societies  Civil 
Defense  Conference  will  be  held  in  Chicago,  No- 
vember 7-8,  at  the   Morrison  Hotel. 

The  purpose  of  the  conference,  which  is  spon- 
sored by  the  American  Medical  Association's 
Council  on  National  Defense,  is  to  infonn  and 
assist  medical  and  health  personnel  for  their  roles 
in  the  event  of  a  disaster. 

Additional  information  can  be  obtained  by  writ- 
ing Mr.  Frank  W.  Barton,  Secretai-y,  Council  on 
National  Defense,  American  Medical  Association, 
535    N.    Dearborn,    Chicago   10,    Illinois. 
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Academy  of  Psychomatic  Medicine 

The  Academy  of  Psychosomatic  Medicine  will 
hold  its  annual  meeting  at  the  Hotel  Sheraton- 
Cleveland  in  Cleveland  on  October  15-17.  The  meet- 
ing- has  been  specifically  planned  for  the  psycho- 
somatic orientation  of  the  general  practitioner,  in- 
ternist, pediatrician,  obstetrician,  and  other  non- 
psychiatric  physicians. 

Members  of  the  American  Academy  of  General 
Practice  attending  will  receive  one  hour  of  cate- 
gory II  credit  for  each  hour  in  attendance.  For 
further  infoi-mation  address  inquiries  to:  Zale  A. 
Yanof,  M.D.,  Program  Chairman,  Academy  of  Psy- 
chosomatic Medicine,  2282  Ashland  Avenue,  Tole- 
do  10,   Ohio. 


American  Board  of 
Obstetrics  and  Gynecology,  Inc. 

The  next  scheduled  examination  (Part  1),  writ- 
ten, and  review  of  case  histories  for  all  candidates 
will  be  held  in  various  cities  of  the  United  States, 
Canada,  and  military  centers  outside  the  Continen- 
tal United  States,  on  Friday,  January  15,  1960. 
Candidates  must  submit  case  reports  to  the  office 
of  the  Secretary  within  thirty  days  of  being  no- 
tified of  their  eligibility  to  Part  1. 

Cui'rent  Bulletins  may  be  obtained  by  writing 
to  Robert  L.  Faulkner,  M.D.,  Executive  Secretary 
and  Treasurer,  2105  Adelbert  Road,  Cleveland  6, 
Ohio. 


American  Association  for  Health, 
Physical  Education,  and  Recreation 

How  much  of  a  school  day  should  be  devoted  to 
physical  education,  and  health  and  driver  educa- 
tion classes  ?  This  and  other  questions  about  the 
much  discussed  subject  of  youth  fitness  have  re- 
ceived some  definite  answers  from  the  groups  most 
concerned — the  nation's  health  and  physical  edu- 
cation instructors,  and  school  administrators  in 
"Youth  and  Fitness — A  Program  for  Secondary 
Schools." 

This  80-page  report  of  the  recent  National  Con- 
ference on  Fitness  of  Secondary  School  Youth 
gives  the  most  concrete  recommendations  ever 
made  on  requirements  in  health  and  physical  edu- 
cation. 

Among  the  recommendations  listed  are  that  (1) 
two  semesters  of  health  and  safety  education  be 
provided  for  all  pupils  from  grades  7-12,  and  (2) 
a  daily  period  of  directed  physical  education  be 
provided  for  all   secondary   school   pupils. 

Until  such  time  as  all  schools  can  attain  this 
goal,  at  least  one  period  per  day  should  be  allotted 
for  instruction  in  the  combined  areas  of  health 
and  safety  education  and  physical  education,  with 
time  for  driver  education  to  be  in  addition. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

Surgeon  General  Leroy  E.  Burney  of  the  Pub- 
lic Health  Service  has  received  a  report  on  the 
present  status  of  attenuated  live  poliovirus  vac- 
cines. The  report  was  prepared  by  the  Committee 
on  Live  Poliovirus  Vaccine,  headed  by  Dr.  Rod- 
erick Murray,  Chief  of  the  Division  of  Biologic 
Standards. 

The  Committee.  Dr.  Burney  said,  has  been  given 
responsibility  for  evaluating  all  available  infor- 
mation on  the  vaccines,  for  determining  what 
additional  information  is  needed,  and,  where 
necessary,  for  initiating  studies  to  supply  the 
answers  to  questions  that  must  be  resolved  before 
licensing  can  be  recommended. 

"If  energetic  efforts  are  continued,  the  Sur- 
geon General  said,  "one  or  more  of  the  three  vac- 
vines  now  being  proposed  may  be  under  produc- 
tion within  one  to  two  years.  Meanwhile  in  the 
Salk  vaccine  there  already  is  at  hand  a  potent 
weapon  whose  value  and  efl'ectiveness  have  been 
proved.  I  continue  to  urge  all  persons  under  40 
to  complete  their  series  of  Salk  injections  so  that 
no  one  will  remain  unprotected  at  the  time  of  the 
next  polio  season." 


Veterans  Administration 

Information  to  aid  research  on  multiple  sclerosis 
and  other  diseases  will  be  provided  by  a  new 
Veterans  Administration  research  division  in 
Washington,    D.    C. 

The  new  geographic  epideminology  division  will 
use    data-reporting    systems    of    the    agency's    170 

Classified  Advertisements 

ONE  UROLOGICAL  TABLE  with  x-ray  equip- 
ment for  sale.  Write  Douglas  Hamer,  Jr.,  M.D., 
Box   658,  Lenoir,  N.   C. 

GENERAL  PRACTITIONER  for  aericultural  and 
industrial  supported  rural  community  of  eight 
thousand  in  Eastern  North  Carolina.  L.  A.  Gard- 
ner, Chrm.  Medical  Service  Committee,  Saratoga 
Lions  Club,  Saratoga,  N.  C. 

WANTED:  I:  Male  Psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000. 
Salary:  $16,200-$! 8,000  per  annum  and  commis- 
sion factor  up  to  $7,000.  2:  same  prerequisites 
in  location  smaller  area;  guaranteed  salary: 
$22,500-$25,000.  Write:  Box  790  care  of  this 
Journal. 

WANTED:  One  male  psychiatrist,  under  50  years, 
Diplomate  or  Board  eligible,  to  direct  privately 
operated  outpatient  clinic  in  Charleston,  West 
Virginia.  Salary:  $20-25,000  per  annum.  Write 
Box  790  in  care  of  this  Joiirnal. 
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hospitals  to  compile  information  on  geographical 
and  occupational  distribution  of  little-understood 
diseases. 

*     *     * 

The  Veterans  Administration  is  changing  its 
mental  hospitals  into  "open-door"  treatment 
communities,    the    agency    announced    recently. 


Synopsis  of  Ear,  Nose,  and  Throat  Dis- 
eases. By  Robert  E.  Ryan,  M.D.,  William 
C.  Thornell,  M.D.,  and  Hans  von  Leden, 
M.D.  383  pages.  $6.75.  C.  V.  Mosby  Com- 
pany,  St.   Louis,    1959. 

A  synopsis  by  definition  represents  a  conden- 
sation of  available  material  on  a  given  subject. 
Just  how  well  this  condensation  is  handled  and 
expressed  spells  success  or  failure  in  the  mission 
of  the  authors.  Ryan  and  his  colleagues  have  pro- 
duced a  synopsis  that  is  well  written  and  easily 
understood.  For  convenience  it  is  divided  into  four 
parts:  the  ear,  the  nose,  the  pharynx,  and  the 
larynx.  Notably  missing  is  any  discussion  of 
bronchoesophagology,  which,  in  the   opinion  of  thi,-: 


reviewer,    should    be    contained    in    any    such    work 
on    otolaryngology. 

One  of  the  high  spots  of  this  little  volume  is  a 
summai-y,  in  outline  form,  of  the  symptoms  and 
treatment  of  each  disease  immediately  following 
the  discussion  of  the  disease. 

Especially  gratifying  to  this  reviewer  is  the 
emphasis  placed  on  the  fact  that  not  every  head- 
ache is  due  to  sinusitis.  Because  of  the  fixation  in 
the  minds  of  the  public  and  many  physicians  that 
headaches  are  due  to  sinusitis  until  proved  other- 
wise, a  discussion  of  some  of  the  more  common 
types  of  headaches  is  included.  This  section  seems 
to  be  adequate  though  short,  in  keeping  with  the 
synopsis  format.  Also,  the  book  strongly  advises 
hospitalization    for    direct    laryngoscopy. 

From  the  technical  viewpoint,  the  volume  is 
conveniently  small  for  ease  of  mobility,  and  in 
keeping  with  its  stated  purpose  of  being  "a  handy 
guide  for  the  busy  family  physician,  the  intern 
and  the  medical  student."  The  print  is  clear  and 
the  paper  of  good  quality.  The  59  illustrations  are 
dravrings,  most  of  which  are  clear  and  explicit. 
The  book  is  recommended  for  the  uses  enumer- 
ated above  as  noted  by  the  authors  in  their  pre- 
face. 
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The  Momth  in  WasMngton 

The  House  Ways  and  Means  Committee 
has  put  aside  until  next  year  the  so-called 
Forand  bill  which  is  opposed  vigorously  by 
the  medical  profession. 

But  supporters  of  the  legislation  have 
made  clear  that  they  will  press  for  action 
by  Congress  next  year  when  politics  will 
be  paramount  because  of  the  presidential 
and    Congressional    elections    in    November. 

The  Ways  and  Means  Committee  took  no 
action  on  the  legislation  after  five  days  of 
hearings  highlighted  by  the  Eisenhower 
Administration  lining  up  with  the  medical 
profession  in  opposition  to  it. 

Arthur  S.  Flemming,  Secretary  of  Health, 
Education  and  Welfare,  told  the  committee 
that  "it  would  be  very  unwise"  to  enact 
such  a  bill.  He  warned  of  "far-reaching  and 
irrevocable  consequences."  It  would  freeze 
health  coverage  of  the  aged"  in  a  vast  and 
uniform    government    system"    and    would 


From    the    Washington    Office    of    the    American    Medical    As- 
sociation,  1623   L   Street.  N.   W. 


mark  the  beginning  of  the  end  of  voluntary 
health   insurance   for  old   persons,   he   said. 

Secretary  Flemming  later  promised  to 
report  Congress  early  next  year  on  possible 
alternatives,  including  federal  subsidies  to 
private  carriers  of  health  insurance  for  the 
aged.  But  he  took  no  position  on  any  of  the 
alternatives  for  the  time  being. 

Summing  up  the  hearings.  Dr.  F.  J.  L. 
Blasingame,  Executive  Vice  President  of 
the  American  Medical  Association,   said : 

"It  was  shown  that  it  would  be  most  un- 
fortunate for  the  federal  government  to 
move  in  for  political  reasons  and  attempt 
in  a  compulsory  fashion  to  solve  by  legis- 
lation problems  which  are  being  thought- 
fully considered  at  the  state  and  local 
level  by  the  medical  profession  and  other 
dedicated  members  of  the  health   team." 

Main  support  for  the  bill,  which  was 
sponsored  by  Representative  Aime  J. 
Forand  (D.,  R.I.),  comes  from  organized 
labor.  The  legislation  would  increase  fed- 
eral Social  Security  taxes  to  finance  hos- 
pital, surgical  and  nursing  home  care  for 
Social  Security  beneficiaries. 


the  "full-range"  oral  hypoglycemic  agent., 
lowers  blood  sugar  In  mild,  moderate,  and 
severe  diabetes,  in  children  and  adults 


trade  mark,  brand  of  Phenformin 


FOR  MORE  DEPENDABLE  RESPONSE,  start  your  patients  on  DBI- entirely  different  from  the  sul- 
fonylureas in  chemical  structure,  mode  of  action  and  spectrum  of  activity . . .  usually  effective 
in  low  dosage  range  (50  to  150  mg.  per  day). 


3  out  of  every  4  stable  adult  diabetics  are  satisfactorily 
and  comfortably  regulated  with  DBI. 

2  out  of  every  3  brittle  diabetics  (juvenile  or  adult)  enjoy 
better  stabilization  and  easier  management  with 
combination  of  EtBI  and  injected  insulin.  The 
smooth,  gradual  onset  of  blood-sugar  lowering 
action  helps  prevent  dangerous  shifts  between 
hypoglycemic  reactions  and  hyperglycemic  keto- 
acidosis. 

sulfonylurea  failures  — secondary  failures  and  pri- 
mary resistant  patients  may  respond  to  DBI  alone, 
or  combined  with  a  sulfonylurea. 


no  clinical  toxicity  in  over  3000  patients  studied 
closely  for  varying  periods  up  to  nearly  three 
years. 

On  a  "start-low-go-slow"  dosage  pattern,  DBI  is 
relatively  well  tolerated.  Gastrointestinal  reactions 
occur  most  frequently  in  dosages  exceeding  the 
practical  maximum  150  mg.  daily,  but  abate 
promptly  upon  reduction  of  dosage  or  withdrawal 
of  DBI. 

The  physician  prescribing  DBI  should  be  thor- 
oughly familiar  with  its  indications,  dosage, 
possible  side  effects,  precautions  and  contra- 
indications, etc. 

DBI  (Ni-3-phenethylbiguanide  HCl)  is  available  as 
white,  scored  tablets  of  25  mg.  each,  bottle  of  100. 

Write  for  detailed  literature. 

u.  s.  vitamin  &  pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 
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Although  this  bill  has  been  shelved  for 
the  time  being  by  the  House  Committee, 
the  problems  of  the  aged  are  being  studied 
by  a  Senate  Subcommittee  headed  by  Sen- 
ator Pat  McNamara  (D.,  Mich.).  The 
Subcommittee  on  Problems  of  the  Aged  and 
Aging  of  the  Senate  Committee  on  Labor 
and  Public  Welfare  has  held  public  hear- 
ings intermittently  in  Washington.  It  also 
planned  to  hold  hearings  in  various  other 
cities. 

In  his  second  appearance  before  the 
Senate  Subcommittee,  Dr.  Frederick  C. 
Swartz,  chaii-man  of  the  A.M.A.'s  Commit- 
tee on  Aging,  reported  that  state  and  local 
medical  associations  "have  moved  prompt- 
ly" to  make  the  A.M.A.'s  six-point  "posi- 
tive health  program"  for  the  aged  "an 
effective  and  workable  instrument." 

Dr.  Swartz  said  that  the  problem  of 
financing  health  services  for  the  aged  is  "a 
temporary,  not  a  permanent  one"  because 
"each  year,  more  and  more  of  the  Ameri- 
cans who  are  reaching  65  are  covered"  by 
voluntary  insurance. 

*     *     * 

Democrats  in  Congress  cut  back  their 
housing  program  further  after  President 
Eisenhower  vetoed  a  S1.4  billion  bill.  Start- 
ing with  a  S2.1  billion  program.  Democrats 
came  down  to  the  SI. 4  billion  figure  in  an 
effort  to  avoid  a  veto  although  it  was  a 
more  expensive  program  than  Mr.  Eisen- 
hower wanted. 

After  the  President  vetoed  this  bill  any- 
way. Democrats  came  up  with  a  SI  billion 
bill  which  retained  three  provisions  of  in- 
terest to  the  medical  profession. 


They  would  (1)  provide  construction 
guarantees  by  the  Federal  Housing  Admin- 
istration of  up  to  75  per  cent  of  the  cost 
of  proprietan'  nursing  homes:  (2)  author- 
ize S25  million  in  direct  loans  for  construc- 
tion of  housing  for  interns  and  nurses :  and 
(3)  authorize  a  §50  million  revolving  fund 
for  direct  loans  to  help  private  nonprofit 
corporations  build  rental  housing  for  the 
elderlv. 


Congress  voted  a  compromise  S430  mil- 
lion appropriation  for  medical  research. 
The  amount  was  about  S80  million  less 
than  approved  by  the  Senate,  but  was  more 
than  SlOO  million  above  the  Eisenhower 
Administration's  request  for  the  National 
Institutes  of  Health. 

The  allotments  for  research  in  specific 
fields  included :  cancer,  S91  million :  mental 
health,  S68  million:  heart,  S62  million; 
arthi-itis,  S47  million:  neurology,  $41  mil- 
lion: allergy.  S34.  million. 


Although  studies  by  some  insurance  companies 
have  sho\m  overweight  to  be  more  common  in 
women,  more  recent  studies  by  the  Public  Health 
Service  indicate  that  overweight  occurs  nearly 
twice  as  frequently  among  men  in  the  white  pop- 
ulation, according  to  the  current  issue  of  Patterns 
of  Disease,  published  by  Parke,  Davis  &  Company 
for   the   medical   profession. 

Among  nonwhite  persons,  obesity  (a  condition 
defined  as  one  in  which  weight  is  20  per  cent  or 
more  above  normal)  is  more  prevalent  among 
women.  Incidence  of  overweight  is  believed  to  have 
declined  among  women  and  increased  amono-  men 
in  recent  years. 
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Transactions 
1959-1960 


AUXILIARY  TO  THE  MEDICAL  SOCIETY 

of  the 

STATE  OF   NORTH   CAROLLNA 

Memorial   Service,  Sunday,  May    3,    1959 

The  Memorial  Service  of  the  Auxiliai-y  to  the 
Medical  Societv  of  the  State  of  North  Carolina  was 
held,  Sunday,  May  3,  1959,  at  8  P.M.,  in  conjunc- 
tion with  the  Medical  Society,  in  the  Gold  Room, 
Battery  Park  Hotel,  Asheville.  North  Carolina. 
Dr.  John  Reece,  presided.  Dr.  Charles  H.  Pugh, 
Chairman  of  the  Committee  on  Necrology  g-ave 
the  Invocation,  which  was  followed  by  the  Roll 
Call  of  seventy-four  (74)  deceased  physicians  and 
members  of  the  Medical  Society,  who  entered  their 
Heavenly  Home,  during  1958-1959. 

Following  a  few  words  of  tribute,  Mrs.  Benja- 
min F.  Ro\-al,  Chairman  of  the  Memorials  Com- 
mittee of  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carolina  read  the  list  of 
twenty-six   (26)   deceased  Auxiliary  members. 

A  "program  of  most  outstanding  A  Capella 
Choral  music  was  presented  by  the  Mars  Hill  Col- 
lege Choir,  under  the  direction  of  their  leader,  Mr. 
Rufus    Norris. 

Rev.  Wilson  O.  Weldon,  pastor  of  the  Myers 
Park  Methodist  Church,  C^harlotte,  North  Carolina, 
delivered  the  Memorial  address  on,  "They  An- 
swered the  Call  to  the  Highest." 

A  choral  Postlude,  by  the  choir  was  followed  by 
the  Benediction,  which  concluded  the  Memorial 
Service. 

Mrs.   C:harles   M.   Norfleet,  Jr. 
Recording  Secretary 
Mrs.  Paul  W.  Johnson 
President 
Date:   May  26,   1959 

Executive   Committee   Meeting — May    4,   1959 

Present:  President,  President-Elect;  1st  Vice 
President;  Treasurer;  Parliamentarian;  Recording 
Secretai-y;   Finance   Advisor. 

The  Executive  Committee  met  in  The  Hunt 
Room,  The  Manor,  at  10:00  A.M.,  May  4,  1959  with 
Mrs.  Paul  W.  Johnson,   president,  presiding. 

The  Tentative  Budget  was  presented  with  two 
(2)  changes,  recommended  previously  by  the 
Finance  Committee.  (Raise  Treasurers'  account 
by  S50.00  and  Science  Fair  by  S25.00).  The  budget 
adopted  and  placed  on  file. 

The  Recording  Secretary  read  a  letter  from 
Warren  County  Medical  Auxiliary  re:  their  having 
disbanded  for  the  time  being,  because  the  president 
has  moved  to  Philadelphia,  and  no  one  has  been 
found  to  take  her  place,  nor  could  a  meeting  be 
held. 

The  following  Recommendation  was  made:  "A 
letter  expressing  regrets  be  sent  to  the  Warren 
County  Auxiliary  members,  by  the  Councilor  and 
1st  Vice-President,  and  urging  them  to  remain  as 
members-at-large,  so  they  can  continue  to  enjoy 
the  rights  and  privileges  of  the  organization  by 
paying  $2.00   State  and  National  Dues." 

A  second  Recommendation  follows:  "A  letter  be 
sent  to  the  Chairman  of  the  Advisory  Committee 
of  Warren  County  Medical  Society  and  to  the 
Councilor  of  that  District." 

Discussion  concerning  the  Fall  issue  of  "Aux- 
iliary News"  ensued,  followed  by  the  following 
Recommendation:    "The    Fall    issue    of    "Aujciliary 


News"  is  to  be  dedicated  specifically  to  "Member- 
ship", and  the  Councilors  will  send  these  copies 
to  eligible,  prospective  members.  The  issue  is  to 
be  highly  educational,  pointing  up  good  works 
done  by  the  Auxiliary." 

A  Recommendation  made,  which  reads:  "A  Vice 
Chairman  to  Paramedical  Careers  Recruitment 
Chairman  be  appointed,  and  that  a  date  be  set  by 
the  President  and  State  Paramedical  Careers  Re- 
cruitment Chairman  for  state-wide  Hospital 
Careers  Day  at  earliest  possible  time". — passed 
unanimously. 

There  being  no  further  business,  the  meeting 
was  adjourned. 

Mrs.  Charles   M.   Norfleet,  Jr. 
Recording   Secretary 
Mrs.  Paul  W.  Johnson 
President 
Date:  May  26,  1959 

Board   of   Directors  Annua]    Meeting — 1959 

The  36th  Annual  session  of  the  Board  of  Di- 
rectors of  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carolina  was  called  to  order  at 
11:00  A.M.,  May  4,  1959  by  the  president,  Mrs. 
Paul  W.  Johnson,  in  the  Hunt  Room  of  The 
Manor,  Asheville,  North  Carolina.  Following  the 
Invocation  by  Mrs.  Donnie  M.  Royal,  a  motion  was 
made,  seconded  and  passed  to  dispense  with  read- 
ing the  minutes  and  calling  the  roll. 

Announcements  re:  Luncheon  tickets,  Exhibits, 
and  Bridge  Party  were  made,  and  gratitude  was 
expressed  to  Buncombe  County  Auxiliary  for  their 
hospitality,  evident  in  all  convention  details  and 
meetings.  Each  Board  member  was  in  possession 
of  a  mimeographed  copy  of  the  annual  reports,  so 
each  one  was  asked  to  only  make  additions  or  cor- 
rections, to  her  report,  if  needed. 

Mrs.  Reece  Berryhill,  acting  in  the  absence  of 
Mrs.  P.  P.  McCain,  Chairman  of  Past  Presidents, 
recognized  those  Past  Presidents  who  were  in  at- 
tendance. 

The  present  guest  in  the  Stevens  Bed  is  Dr. 
Grimes  Byerly,  of  Lenoir.  The  Treasurer's  report 
consisting  of  the  Financial  Statement  and  Tenta- 
tive Budget  was  accepted  and  placed  on  file. 

Mrs.  Bruce  Blackmon:  A.M.E.F.  chairman,  re- 
ported 42  Auxiliaries  contributed  $1,611.84  to  the 
fund  in  1958-1959,  and  also  mentioned  that  gifts 
donated  in  conjunction  vrith  Doctors  are  NOT 
credited  to  the  Auxiliary. 

Nominating  Committee  for  1959-1960:  Following 
the  reading  of  Article  V,  Section  V  of  the  By- 
Laws,  nominations  were  as  follows: 

1.  Mrs.    Will    Sealy — Durham — Orange    District  6 

2.  Mrs.    Dewev    Bridger — Bladenboro         District  3 

3.  Mrs.  R.  D.  "Croom,  Jr.— Maxton  District  5 

4.  ilrs.  Candler  Willis — Asheville  District  10 

5.  Mrs.  A.  J.  Crutchfield — Winston-Salem 

District  8 
Alternates: 

1.  Mrs.  Baxter  Troutman — Lenoir  District  9 

2.  Mrs.  T.   P.   Brinn— Hertford  District  1 
L'nfinished   Business:    A   By-Law   change   by   Mrs. 

Tolbert    Wilkinson    re:    Four    standing    Committee 

names    changed,   which   was    presented    and   passed 

at  the  Fall   Board   Meeting.  They  are: 
Public  Relations         to        Community  Ser\'ice 
Rural  Health  to         Community  Health 

Recruitment  to        Paramedical    Careers 

Recruitment 
Revisions  to         By-Laws 

These    name    changes   were    accepted    and    adopted 

by  the  Board  of  Directors. 

New      Business:      Recommendations      from      the 

Executive     Committee.     The     Recording     Secretary 
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read  a  letter  from  Mrs.  Helen  K.  Anderson,  Execu- 
tive Director  of  the  Charlotte  Florence  Critten- 
ton  Home,  urginpf  our  opposition  to  present  bills 
before  the  Legislature,  concerning  illegitimacy.  A 
second  letter,  from  Mrs.  W.  D.  Rodgers,  Past 
Secretary,  Warren  County  Medical  Auxiliary,  stat- 
ing that,  "we  have  been  unable  to  get  anyone  to 
take  the  place  of  the  President  who  moved 
to  Philadelphia,  nor  have  we  been  able  to 
have  a  meeting,  so  it  was  decided  that  we  would 
disband  for  the  time   being." 

Recommendation  I:  from  the  Executive  Commit- 
tee reads:  "A  letter,  expressing  regrets  be  sent 
to  the  Warren  County  Auxiliary  members,  by  the 
f^ouncilor  and  1st  Vice  President;  and  urging 
Ihem  to  remain  as  members-at-large,  so  they  can 
continue  to  enjoy  the  rights  and  privileges  of  the 
organization  by  paying  $2.00  state  and  national 
dues." 

Recommendation  II  reads:  "A  letter  be  sent  to 
the  Chairman  of  the  Advisory  Committee  of  War- 
ren County  Medical  Society  and  to  the  Councilor 
of  that  District." 

Recommendation  III  reads:  "The  Fall  issue  of 
"Auxiliary  News"  is  to  be  dedicated  specifically  to 
"Membership",  and  the  Councilors  will  send  these 
copies  to  eligible,  prospective  members.  The  issue 
is  to  be  highly  educational,  pointing  up  good 
works   done   by   the   Auxiliary." 

Recommendation  IV  reads:  "A  Vice  Chairman  to 
Paramedical  Careers  Recruitment  Chairman  be 
appointed,  and  that  a  date  be  set  by  the  President 
and  State  Chairman,  for  state-wide  Hospital 
Careers   Day." 

A  question  was  then  posed  by  Mrs.  Roscoe  D. 
McMillan,  Chairman  of  Student  Loan  Fund  re: 
number  of  persons  on  the  Advisory  Committee 
who  in  the  past  had  to  be  sent  the  full  set  of 
credentials  from  applicants  for  loans.  Frequently, 
2  months  elapsed  before  a  student  could  be  given 
a  definite  reply.  Following  some  discussion,  the 
Parliamentarian  read  Article  XII  Section  III  from 
the  By-Laws,  after  which  the  following  recom- 
mendation  was   passed   unanimously. 

Recommendation  V  reads:  "We  request  the 
Medical  Society  to  appoint  a  committee  of  two  (2) 
from  the  Advisory  Committee  to  work  with  the 
Student  Loan  Fund  Chainnan  and  Treasurer  of 
the  Auxiliary,  to  expedite  the  consummation  of 
loan  requests." 

There  being  no  further  business,  the  meeting 
was  adjourned. 

Mrs.   Charles   M.   Norfleet,  Jr. 
Recording    Secretary 
Mrs.  Paul  W.  Johnson 
President 
Date:  May  26,  1959 

Annual  Meeting — House  of  Delegates,  May  5,  1959 

The  36th  Annual  Meeting  of  the  House  of 
Delegates  of  the  Auxiliary  to  the  Medical  Society 
of  the  State  of  North  Carolina,  met  in  the  Great 
Hall,  The  Manor,  Asheville,  North  Carolina,  May 
5,  1959,  at  9:00  A.M.,  with  Mrs.  Paul  W.  Johnson, 
President,  presiding. 

The  Invocation  was  given  by  Mrs.  R.  D.  Croom, 
Jr.,  followed  by  the  introduction  of  the  Parliamen- 
tarian, Mrs.  A.  B.  Holmes.  A  motion  was  made 
and  passed  to  dispense  with  the  minutes  and  roll 
call.  The  1st  Vice  President  took  the  chair,  while 
Mrs.  Paul  W.  Johnson  gave  the  President's  An- 
nual Report. 

The  Officers  responded  to  the  Roll  Ca"  with 
additions  and/or  corrections  to  their  mimeo- 
graphed yearly  reports. 

Treasurer:     Present     membership — 2,257     plus     8 


Honorary     Members.     Financial     Statement     and 

Tentative   Budget  adopted   and  placed   on   file. 

1st  Vice  President  introduced  the  District 
Councilors  in  attendance,  who  in  turn  recognized 
County   Presidents   who  were  there. 

2nd  Vice  President  and  Chairman  of  Activities 
introduced  the  Sanatoria  Bed  and  Student  Loan 
Fund   Chairmen. 

Memorials     Chairman:     Mrs.      Ben     Royal,     was 
recognized   and   she  had  the  assembly   stand  for   a 
minute   of   silence   as    a   memorial    to    our    departed 
members.   This  was  followed  by  prayer. 
Standing   Committees: 

A.M.E.F.  Mrs.  Bruce  Blackmon,  announced 
total  given  to  A.M.E.F.  fund,  1958-59  as  $1,611.84; 
— 42  Auxiliaries  contributing.  She  also  announced 
that  the  Auxiliary  does  NOT  receive  credit  for 
any  monetary  gifts  made  to  A.M.E.F.  in  conjunc- 
tion with  Doctors. 

Doctor's  Day:  Mrs.  George  T.  Noel,  reported  51 
out  of  57  Auxiliaries  reported  on  Dr.'s  Day  activ- 
ities   in    1958-59. 

Scrapbook:  Mrs.  Baxter  Troutman  asks  that 
more   scrapbooks   and  yearbooks   be   sent   in. 

Student  Loan  Fund:  Mrs.  Roscoe  D.  McMillan, 
Chairman,  reported  2  loans  have  been  paid  back 
in  fuil. 

Past  Presidents:  Mrs.  Reece  Berryhill  (reporting 
in  absence  of  the  Chairman,  Mrs.  P.  P.  McCain) 
mentioned  that  the  Past  Presidents'  have  on  de- 
posit $110.00  in  an  Emergency  Loan  Fund,  at  the 
University  of  North  Carolina,  for  use  of  students 
needing  small,  short  term  (60  day)  loans.  She 
then  recognized  attending  Past  Presidents.  The 
Treasurer  presented  the  Tentative  budget  which 
was  adopted  and  placed  on  file. 

A  letter  from  Mrs.  Helen  K.  Anderson,  Execu- 
tive Director,  Florence  Crittenton  Home,  Char- 
lotte, was  read,  followed  by  a  letter  from  Warren 
County  Medical  Auxiliary,  requesting  approval  of 
their  temporary  disbanding.  A  By-Laws  change 
pnd  five  (5)  recommendations  passed  by  the 
Executive  Committee  and  Board  of  Directors,  May 
4,  1959,  were  presented  and  all  accepted.  (These 
recommendations  and  By-Law  change  are  recorded 
in  full,  in  the  minutes  of  the  Board  of  Directors 
meeting.) 

The  Nominating  Committee  was  announced 
along  with  a  request  for  withdrawal  by  Mrs.  R.  D. 
Croom,  Jr.  The  request  was  granted  and  Mrs.  B. 
A.  Holmes,  a  Past  President  and  Parliamentarian 
was  appointed  to  fill  this  vacancy.  A  request  was 
made  of  Mrs.  Ben  Royal,  for  the  prayer  used  at 
The  Memorial  Service,  May  3,  1959.  Request 
granted  and  this  prayer  will  be  included  in  1959- 
1960  Yearbook. 

There  being  no  further  business,  meeting  ad- 
journed for  short  recess,  during  which  Coca 
Colas  were  served. 

Mrs.   Charles   M.   Norfleet,   Jr. 
Recording  Secretary 
Mrs.  Paul  W.  Johnson 
President 
Date:   May  26,   1959 

General    Meeting,   May    5,    1959,    11:00    A.M. 
Great  Hall— The  Manor 

The  36th  Annual  General  Meeting  of  the 
.'.  uxiliary  to  the  Medical  Society  of  the  State  of 
North  Carolina  convened  at  11:00  A.M.,  with  the 
President,  Mrs.  Paul  W.  Johnson,  presiding.  The 
Invocation  was  asked  by  Mrs.  Harry  L.  Johnson, 
followed  by  the  "Pledge",  in  which  all  partici- 
pated. 

Mrs.  L.  L.  Klostomyer  gave  a  most  gracious 
Welcome,    followed    by    a    similarly    gracious    Re- 
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Caldwell   (1-25  members) 
Gaston  (26-60  members)   Honorable  Mention 
Forsyth-Stokes   (over  100  members) 
Honorable  Mention 

Forsyth-Stokes  (over  50  members) 
Columbus   (50  members  or  less) 
Mecklenburg  (Honorable  Mention) 

Forsyth-Stokes   (over  30  members) 
Mecklenburg  (Honorable  Mention) 
Buncombe   (Honorable  Mention) 
Watauga  (30  members  or  less) 

Watauga 

Union  (Honorable  Mention) 

Robeson  (over  30  Members) 


Lincoln 

Surry — Yadkin- 


Stanly 

Columbus   (Honorable  Mention) 

New  Hanover — Pender — Brunswick 
Pitt 


AWARD 

A.M.E.F. 


Doctor's  Day 


Paramedical  Careers 


100%  Dues  Paid 

Research  and 
Romance  of  Medicine 
Student  Loan  Fund 


Today's  Health 
Yoder  Bed  Fund 
Yearbook 

May  5,  1959 


sponse,  by  Mrs.  W.  Jack  Hunt,  in  respect  to  Mrs. 
Frederick  R.  Taylor,  Past  President  of   1947. 

Dr.  Paul  Johnson  was  introduced  and  took  a 
gracious   bow. 

Dr.  Roscoe  McMillan,  Chairman  of  the  Advisory 
Committee  of  the  Medical  Society,  brought  greet- 
ings from  the  organization's  President,  and  ex- 
pressed pride  and  satisfaction  in  the  Auxiliary's 
work.  He  stressed  Public  Relations;  Legislation; 
A.M.E.F.;  Student  Loan  Fund;  Recruitment; 
Safety;  Today's  Health;  Civil  Defense;  Mental 
Health;  Archives;  Histories;  Socialized  Text  Books: 
He  introduced  Dr.  J.  C.  Peele,  Kinston,  and  a  mem- 
ber of  the  Ad  Hoc  Committee  of  the  Medical  Society, 
who  in  5  minutes  outlined  the  Textbook  dangers 
facing  all  school  children  today.  The  advice  from 
these  representatives  of  our  Medical  Society  was: 
"Join  other  organizations  and  fight  this  textbook 
situation,  if  you  care  to  preserve  our  American 
Way  of  Life." 

Mrs.  D.  M.  Royal  then  introduced  two  young 
ladies  who  presented  a  most  delightful  program 
of  music.  Miss  Caroline  Stevens,  daughter  of  Dr. 
H.  W.  Stevens,  of  the  Division  Public  Health, 
Buncombe  County  Health  Department,  who 
is  a  Sophomore  in  High  School,  and  has 
been  a  voice  student  since  September,  1957, 
under  ^It.  Carl  Perry,  Jlinister  of  Music, 
First  Baptist  Church,  sang  several  songs,  very 
beautifully.  She  was  accompanied  at  the  Piano  by 
Miss  Scott  Beaver,  a  Junior  in  High  School  and 
a  voice  and  piano  student  for  some  time.  A  group 
of  Auxiliary  members  presented  a  skit:  "Let's 
Exchange  Ideas".  The  purpose  of  the  skit  was  to 
publicly  discuss  methods  used  by  various  Aux- 
iliaries to  accomplish  their  aims  and  objectives, 
and  raise  funds  for  the  many  projects  of  the  state. 
Informal  conversation  referred  to  many  outstand- 
ing things  being  done  by  both  small  and  large 
Auxiliary   groups. 

Mrs.   Otho    B.    Ross,   Jr.,    President   of   the    Meck- 


DONOK 

Mrs.  P.  G.  Fox 
Raleigh 


Mrs.  Harvey  May 
Charlotte 

Mrs.  A.  R.  Cross 
High  Point 


-Cleveland   (Honorable  Mention) 


Mrs.  G.  M.  Billings 
Morganton 

Mrs.  D.  M.  Royal 

Salemburg 

Mrs.  B.  W.  Roberts 

Durham 

Mrs.    Roscoe   D.   McMillan 

Red   Springs 

Mrs.  Karl  B.  Pace 
Greenville 

Mrs.  R.  D.  Groom,  Jr. 

Maxton 

Mrs.  B.  S.  Troutman 

Lenoir 

/s/     Mrs.  R.  D.  Croom,  Jr. 
Chairman,   Awards   Committee 

lenburg  County  Auxiliary  introduced  Mrs.  Jack 
Kennedy,  Arkadelphia,  Arkansas,  Community 
Service  Chairman,  Woman's  Auxiliary  to  the 
American  Medical  Association,  who  gave  a  short 
address,  included  in  which  she  paid  us  many  com- 
pliments on  our  outstanding  work. 

A  copy  of  the  Awards  for  1958-1959,  presented 
by  Mrs.  R.  D.  Croom,  Jr.,  Awards  Committee 
Chairman,  is  filed  with   these  minutes. 

The  Nominating  Committee,  Mrs.  D.  M.  Royal, 
Chairman  presented  the  following  names  for  offi- 
cers. President-Elect,  Mrs.  Joseph  M.  Hitch; 
Raleigh;  Recording  Secretary,  Mrs.  H.  D.  Riddle; 
Gastonia.  These  two  nominees  were  accepted  unan- 
imously. 

Mrs.  George  W.  Owen,  President  of  Southern 
Medical  Auxiliary,  installed  the  following  ofiicers 
for  1959-1960.  President — Mrs.  R.  L.  Garrard; 
President-Elect— Mrs.  J.  M.  Hitch;  Recording 
Secretary — Mrs.  H.  D.  Riddle;  1st  Vice-President 
— Mrs.  "Paul  W.  Johnson;  Treasurer — Mrs.  W. 
Ralph   Deaton,  Jr. 

Mrs.  Johnson  then  presented  the  gavel  to  Mrs. 
Garrard  who  made  a  few  inaugural  remarks,  and 
pinned  the  Past  President  Pin  on  Mrs.  Johnson. 
Announcements:  Delegate  Cards  for  A.M..^.,  June 
8-12,  Atlantic  City,  New  Jersey  are  ready  to  be 
given  to  those  planning  to  attend.  Fall  Board 
meeting  to  be  held  September  9,  Starmount 
Countrj-  Club,  Greensboro,  N.  C;  Council  of 
Women's  Organizations  Workshop  (N.  C),  July 
20-23  at  Chapel   Hill,  N.   0. 

Meeting  of  Southern  Medical  Auxiliarj',  Novem- 
ber  16-19,  1959,  Atlanta,  Georgia. 

There  being  no  further  business  the  meeting 
was  adjourned  by  the  new  President,  Mrs.  Gar- 
rard. 

Mrs.   Charles   M.   Norfleet,  Jr. 
Recording    Secretary 
Mrs.   Paul   W.   Johnson 
President 
Date:    May- 26,    1959 
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THE  AUXILIARY   TO  THE  MEDICAL   SOCIETY 
of  the 
STATE  OF  NORTH   CAROLINA 
Mrs.   Paul   W.  Johnson 
President 
TO-     THE   BOARD   OF  DIRECTORS  AND 
AUXILIARY    DELEGATES 
Herewith    is    a    mimeographed    transcription    of 
the     annual      reports     of     the      Auxiliary     officers, 
councilors,   and   chairmen  for  the   year   terminating 
May  5,  1959.  These  are  forwarded  to  pei-mit  review 
in  detail  in   advance   of   the   meeting   of   the   House 
of   Delegates.  .  •     j    ^        » 

In    the    event    your    alternate    is    required    to    at- 
tend   in    your    stead,    this    compilation    should    be 
placed     in     your     alternate's     possession     and     she 
should  bring  it  with  her  to  the  meeting  on  May  4. 
Respectfully, 
Mary   Fowler   Johnson 
(Mrs.   Paul    W.   Johnson) 
President 
"Green  Meadows"  Rt.   #8 
Winston-Salem,  N.  C. 
March  1,   1959 

Annual   Report    of   the    President   of   the    Auxiliary 

To   the   North    Carolina    Medical    Society 

1958-1959 

As  President  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina,  I  beg 
leave  to  submit  the  following  report: 

The  formalities  of  this  office  actually  began  be- 
fore installation  when  a  luncheon  for  out-going 
and  in-coming  officers  and  chairmen  was  held  at 
the  Asheville  Country  Club,  in  Asheville  on  May 
5,  1958.  Since  this  was  a  departure  from  the  past, 
every  effort  was  made  to  provide  an  entertaining, 
yet  highly  informative  hour  for  those  interested 
in  plans  for  the  year's  work. 

Our  parent  organization  was  represented  by 
Mrs.  Aaron  Margulis,  National  Chairman  of 
Mental  Health.  The  need  for  recruiting  and  at- 
tracting students  to  the  Para-Medics  was  bril- 
liantly pictured  by  Dr.  Haywood  Taylor,  Director 
of    Biochemistry    Department,    of    Duke    University. 

Having  been  given  permission  by  the  Executive 
Committee  as  President-Elect  to  re-activate  the 
District  Councilors,  plans  were  here  outlined  for 
such  a  move.  These  past  months  have  proven  the 
worth   of  this   action. 

Committee  Chairmen  appointments  were  com- 
pleted in  May.  In  June,  your  president,  proudly 
presented  "Our  Best",  at  the  Annual  Convention 
in  San  Francisco.  For  this  privilege,  your  presi- 
dential   delegate    sincerely   thanks    you. 

The  short  summer  months  were  filled  with  hours 
of  work  in  preparing  a  new  type  Workbook,  aptly 
called  "Information  Please".  A  special  word  of 
thanks  to  the  Recording  Secretary,  Mrs.  Charles 
M.  Norfleet,  Jr.,  for  her  assistance  in  compiling 
this  extensive  guide.  Time  seemed  short  because 
of  the  advance  in  date  of  the  meeting  of  the  Board 
of  Directors  and  Workshop,  held  at  the  Forsyth 
Country  Club,  in  Winston-Salem,  August  26.  This 
was  an  experimental  change  made  to  try  to  in- 
crease the  attendance.  Actually,  it  seemed  to  pro- 
vide an  earlier  introduction  to  the  year's  work. 
Following  the  Board  meeting,  lunch  was  served, 
at  which  time.  Dr.  Roscoe  McMillan,  Chairman  of 
the  Advisory  Committee  and  Archives,  brought 
greetings  from  the  Medical  Society  on  behalf  of 
its  President,  Dr.  Lenox  D.  Baker,  who  was  un- 
able to  attend.  As  always.  Dr.  McMillan  gave  the 
members  an  inspiring  challenge.  Following 
luncheon,  a  comprehensive  Workshop,  with  par- 
ticipants   dividing   into   groups    for   study   and  dis- 


cussion, was  directed  by  State  Chairmen  of  the 
various  projects.  This  method  of  instruction  was 
received  most  favorably.  The  Executive  Board  ap- 
preciates the  efforts  of  the  Forsyth-Stokes 
County  Auxiliary  in  making  this  day  a  successful 
one. 

In  late  September  a  brief  resume  of  the  pur- 
poses and  plans  of  the  Auxiliary  for  the  year,  was 
given  before  the  Executive  Council  of  the  Medical 
Society.  It  was  this  body  that  made  it  possible  for 
your  President  and  President-Elect  to  attend  the 
National  Conference  in  Chicago  the  following 
month,  for  which  gratitude   is   hereby  expressed. 

The    Auxiliary   year   has    been    crowded    with    ac- 
tivity, with   a  broad  and  worthy  program. 
Membership  and  Organization 

To  date,  March  1,  our  membership  is  2,260;  this 
includes  4  honorary  members,  3  life  members  and 
20    members    at    large. 

Recognition  goes  to  the  newly  appointed  Seventh 
District  Councilor,  Mrs.  Phil  Barringer,  for  her 
efforts  in  organizing  two  new  Auxiliaries.  Anson 
County  with  9  members  and  Montgomery  County 
with  5  members.  Regrettably,  Warren  County  has 
asked  to  temporarily  disband.  This  leaves  a  total 
of  57  organizations,  representing  76  counties.  Dis- 
tricts 7  and  1  are  100%  organized. 
American  Medical  Education  Foundation 

Fo-ty-two  Auxiliaries  have  contributed  to  the 
American  Medical  Education  Foundation  in  the 
amount  of  $1,611.84.  The  full  amount  cannot  be 
correctly  ascertained,  since  many  members  con- 
tributed jointly  with  their  husbands.  However, 
this  is  an  increase  over  previous  years  to  show 
greater  interest. 
.Auxiliary   News 

Informing  Auxiliary  members  of  the  progress  ol 
its  projects  as  well  as  its  social  activities  has  been 
the  goal  of  our  most  imaginative  Editor.  Color  has 
become  an  actuality  in  each  exciting  issue.  The 
spring  number  will  mark  the  fourth  and  final 
edition  for  this  yeai.  "Well  done"!,  Mrs.  Walter 
King,  and  Hospital  Saving  Association  in  Chapel 
Hill. 
Bulletin 

This  volume  keeps  members  of  the  49   states  in- 
formed about  National  projects.  Officers  and  chair- 
men  sometimes   fail    to    realize   the    importance   of 
this  guide. 
Civil  Defense  , 

Twenty-three  counties  report  ACTIVE  in  Civil 
Defense.  Much  of  this  activity  included  training 
in  First  Aid  and  Mass  Feeding.  Great  interest  ^ya3 
shown  in  working  with  local  Civil  Defense  units, 
having  first  heard  informed  speakers. 
Community    Health 

Active  participation  with  Medical  Society,  has 
been  evident  this  year.  Assisting  in  the  establish- 
ment of  mental  health  clinics,  manning  bloodmo- 
biles,  working  on  cancer  drives,  are  but  a  few 
activities.  The  local  society  has  only  to  call  upon 
its  Auxiliary  and  aid  will  be  forthcoming. 
Community    Service 

Perhaps  the  greatest  revelation  throughout  this 
term  of  office  has  come  with  the  reading  of  each 
county  report  which  tells  of  the  thousands  of 
hours  spent  in  "Safeguarding  Today's  Health  for 
Tomorrow" — It  is  impossible  to  evaluate  the  far 
reaching  effect  of  the  helping  hands  extended  by 
over  2,260  doctor's  wives  in  North  Carolina,  as 
they  have  participated  in  Health,  Religious,  Edu- 
cational, Civic,  and  Charitable  activities.  Twenty- 
five  counties  reporting  190,245  hours. 
Dr.'s   Day 

Fifty-one   Auxiliaries   sent   in   Dr's.   Day   Reports 
1958-1959. 
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Historian 

Your  most  capable  Historian,  Mrs.  Frank  Jones, 
has  not  been  quite  so  busy  as  last  year,  when  she 
completed  the  History  of  the  Auxiliarj-.  However, 
she  has  complied  with  the  change  m  method  as 
designated  by  the  House  of  Delegates  in  May, 
1958,  to  record  the  salient  facts  and  figures  for 
the  year  preceding. 
Legislation 

An  intensive  drive  on  the  part  of  your  Legisla- 
tive Chairman,  Mrs.  DeCamp,  has  resulted  ma 
noticeable  increase  in  interest  throughout  the 
membership.  She  reports  definite  activity  in  the 
Auxiliary,  such  as,  programs,  letter  writing  cam- 
paigns, "and  visiution  to  State  Legislature  during 
General  Assembly.  It  is  felt  that  a  closer  working 
relationship  between  Society  and  Auxiliary  would 
be  extremely  productive. 
Mental  Health 

The  promotion  of  GOOD  MENTAL  HEALTH, 
continues  to  be  a  major  interest  among  the  Aux- 
iliaries. There  is  a  growing  cooperation  between 
the  Auxiliary  and  other  community  organizations 
in  disseminating  information  on  Mental  Health, 
especially  P.T.A.s,  and  County  Mental  Health  As- 
sociations. One  Auxiliary  was  largely  instrumental 
in  bringing  a  Mental  Health  Clinic  to  her  county. 

The  outlook  for  improved  care  for  the  mentally 
iU  is  bright  in  North  Carolina;  in  addition,  many 
agencies  are  at  work  to  prevent  Mental  illness 
before  it  strikes.  And  in  the  forefront  of  both 
these  advances  are  the  hardworking,  dedicated 
members  of  the  Auxiliarj-  to  the  Medical  Society. 
Paramedical   Careers    Recruitment 

With  the  changing  of  the  name  of  this  com- 
mittee to  include  all  fields  of  Medicine,  has  come 
a  greater  surge  of  interest  than  ever  before.  Of 
great  importance  is  the  introduction  of  Hospital 
Career  Days,  as  a  State  wide  drive.  The  need  for 
such  a  program  was  visibly  demonstrated  at  the 
N.  C.  Baptist  Hospital  in  Winston-Salem,  under 
the  direction  of  the  Forsyth-Stokes  Auxiliary. 
Several  other  counties  have  this  project  well  on 
the  way  to  being  carried  out  later  in  the  year. 
"Career  Days  in  High  Schools"  has  been  popular 
throughout  the  state.  Over  20  scholarships  totaling 
more  than  $3,000.00;  loans  in  the  amoimt  of 
$1,890.15;  4  Future  Nurses  Clubs,  and  awards  to 
High  School  and  student  nurses  in  excess  of 
S300.00  are  only  a  few  of  the  accomplishments 
achieved  this  year. 
Radio,  Movies,  TV 

A  list  of  radio  stations  in  the  state  which  might 
be  used  in  presenting  our  programs  and  material 
has  been  compiled  by  the  competant  state  chair- 
man. This  infoi-mation  was  used  to  carry  out  the 
state  wide  presentation  of  the  "Health  Magazine 
of  the  Air". 

A   wide  use  of  film  has   been  reported,  covering 
6  phases  of  Auxiliary  work. 
Research 

All  material  previously  collected  for  State  Re- 
search is  being  classified  and  catalogued  so  that 
it  may  be  presented  to  the  State  Medical  Society. 
Robeson  County  Auxiliar>-  completed  and  published 
the  book  "Our  Medical  Heritage,  1775-1959".  "The 
First  Hundred  Years  of  Medical  Practice  in  New 
Hanover  County"  was  edited  by  that  Auxiliary. 
Forsyth-Stokes  contributed  "Physicians  of  Salem" 
and  "Physicians  of  Forsj-th  1753-1820".  Many  sin- 
gle biographies,  and  histories  of  iledical  Schools 
have  been  completed.  Other  histories  are  in  the 
process  of  being  compiled  by  a  large  number  of 
Auxiliaries. 

Permission    was   received    from   the    Medical    So- 


ciety   of    North    Carolina    to    compile    a    collective 
biography  of  all  Past  Presidents  of  the  State  So- 
ciety and  their  terms  of  office.  This  is  well  on  its 
way  to  completion. 
Safety 

This   is   a  vital   part  of   Safeguarding  today   for 
a  healthier  tomorrow.  Reports  from  well  over  half 
of  the  counties  indicate   an  active  participation  in 
this   endeavor. 
Sanatoria   Beds 

As  of  March  1,  1959,  38  Auxiliaries  have  con- 
tributed a  total  of  $825.00  to  the  Yoder  Bed  En- 
dowment.  The  balance,  as  of  that  date  was  $437.61 
plus  $7,500.00  in  United  States  Savings  Bonds. 
This  bed  has  been  occupied  bv  Dr.  Horace  Miller, 
Fayette\-ille;  Mrs.  Ella  M.  filley,  R.  N.  of  VA 
Hospital  in  Durham;  and  Mr.  Robert  D.  Shankle, 
age  75,  of  Chapel  Hill,  father  of  Dr.  Robert  J. 
Shankle  of  the  University  of  North  Carolina 
Dental   School. 

The  other  guests  at  present: 

Cooper  Bed — Mrs.  Marie  C.  Batchelor,  Graduate 
nurse. 

JlcCain  Bed — Miss  Theresa  Horton,  Graduate  of 
Duke  Nursing  School,  working  toward  Master's 
Degree,    upon    admittance. 

Stevens  Bed — Miss  Eileen  Hamilton,  P.H.N,  of 
Oteen. 

Dr.  Grimes  Byerly — Lenoir. 

The     year-round     remembrance     plan     for     our 
guests  in  the  Beds  has  worked  most  satisfactorily, 
giving   each   county   an  opportimity  to   make   long 
days  brighter  for  the  guests. 
Student  Loan  Fund 

The  usefulness  of  the  Student  Loan  Fund  is 
growing  as  evidenced  by  the  increased  number  of 
requests  for  Information  concerning  its  availabil- 
ity. Two  new  loans  were  made  in  January,  1959. 
One  loan,  has  been  completely  repaid.  There  are 
4  loans  of  $500.00  each  now  in  use.  The  balance, 
March  1,  1959  was  $1,843.88.  Thirty-eight  Aux- 
iliaries contributed  $622.00.  Balance  April  30,  1959 
$2,368.88. 

Today's  Health 

An  intensive  drive  to  introduce  this  authentic 
reliable  health  magazine  to  the  lay,  has  resulted 
in  649  1,095  6/12  credits.  May  4th  new  subscrip- 
tions being  placed  in  public  places.  As  of  February 
18,  1959,  830  subscriptions  have  been  sold. 

Travel  has  consumed  much  of  your  President's 
time,  which  is  as  it  should  be,  for  in  no  better  way 
can  close  fellowship  be  enjoyed.  Every  accounting 
must  surely  have  one  regret,  and  this  report  is  no 
exception.  Your  President  regrets  not  being  able 
to  accept  every  invitation,  so  kindly  extended  her. 
However,  she  was  most  fortunate  in  being  able  to 
visit  6  District  Meetings  and  5  county  meetings 
with  3  more  scheduled.  You  have  been  so  kind  and 
gracious  to  her.  These  visits  will  lone  be  remem- 
bered as  one  of  Life's  Extras.  Her  gratitude  is  ex- 
tended to  each  one  of  you. 

To  be  called  upon  by  the  Medical  Society  to 
carr>'  out  any  assignment  is  a  responsibility  and 
a  privilege.  The  one  given  this  Auxiliary  on 
Februarj-  twents'-second,  is  no  exception.  Your 
president  feels  keenly  the  enormity  of  this  par- 
ticular request.  The  President  of  the  Jledical  So- 
ciety of  the  State  of  North  Carolina  and  the  Ad- 
visory Committee  have  asked  that  each  county 
society  work  directly  with  its  .■\uxiliarj'  in  the 
matter  of  investigating  certain  textbooks  which 
are  now  in  use  in  some  of  the  High  Schools  of  this 
state.  A  plan  of  action  was  laid  before  your  pres- 
ident at  the  Advisory  Committee  meeting  held  in 
Raleigh,  conducted  by  Dr.  Roscoe  D.  McMillan, 
Chairman.   Upon   the   passing  of   the   motion,   your 
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President  accepted,  on  behalf  of  the  Medical 
Auxiliary,  which  she  officially  represented,  the  re- 
sponsibility of  same.  At  this  writing  work  has  be- 
gun! It  will  require  the  careful  study  and  under- 
standing of  all  members  of  the  Auxiliary  and  So- 
ciety alike.  This  is  a  .ioint  endeavor  to  save  our 
American   Way   of  life,    so    sacred  to   us   all. 

Appreciation  is  hereby  expressed  to  Mrs.  Ralph 
Deaton,  State  Treasurer,  for  her  calm,  assuring 
manner  and  clear  head  for  figures.  The  President- 
Elect  has  been  closer  to  the  President  than  the 
28  miles  of  super  highway.  Much  needed  advice 
from  Past  Presidents  was  gladly  given,  not  for- 
getting the  daily  log  of  our  immediate  Past  Pres- 
ident, Mrs.  Donnie  M.  Royal.  Dr.  Roscoe  McMillan 
has  run  true  to  form  again  this  year,  in  being  the 
wise  councilor  so  often  needed.  To  Dr.  Lenox 
Baker,  President  of  the  Medical  Society  and  Mr. 
James  Barnes,  Executive  Director,  for  their  un- 
limited patience,  gratitude  is  hereby  expressed.  To 
Mr.  William  Hilliard,  Public  Relations  Director 
of  the  Medical  Society  who  is  always  ready  to  ad- 
vise in  matters  of  publicity,  the  Auxiliary  ex- 
presses sincere  thanks.  As  always,  Mrs.  Annette 
Boutwell  and  the  Secretarial  Start,  has  stood  ready 
to  assist,  and  for  this  spirit  of  cooperation,  the 
Auxiliary    is    indeed    appreciative. 

For  your  President,  this  year  has  been  one  of 
dedicated  effort  to  uphold  the  banner  under  which 
each  Auxiliary  member  marches.  To  follow  after 
the  leadership  of  34  such  brilliant  Past  Presiden- 
tial stars,  has  been  indeed  difficult,  but  in  no  way 
a  handicap.  Reading  their  records,  has  provided 
the  guiding  light  for  a  year   of  fulfillment. 

Some  new  tactics  have  been  tried,  new  per- 
spectives looked  for  and  found.  All  these  have 
been  made  possible  with  your  loyal  support  and  as- 
sistance,— your  helping  hand  for  the  President  who 
thanks  you  from  the  bottom  of  her  heart.  It  has 
been  fun.  It  has  been  work.  It  has  proven  this 
fact — we  earn  our  heritage  by  hard  work  and  our 
satisfaction   may  be   only   an  inner,   spiritual  glow. 

In  this  our  work,  our  task  and  our  dedication,  we 
can — with  God's  help,  prove  that  the  world  is  a 
better  place  in  which  to  live. 

/s/     Mrs.  Paul  W.  Johnson 
President 

REPORT   OF   THE    PRESIDENT-ELECT 

The  President-Elect  has  spent  this  year  becom- 
ing better  acquainted  vdth  the  many  active,  work- 
ing members  of  the  State  organization.  She  at- 
tended the  Executive  Meeting  and  the  Fall  Board 
Meeting  and  Workshop  in  Winston-Salem,  the 
National  Conference  for  Presidents  and  Presidents- 
Elect  in  Chicago,  the  Leadership-Training  Work- 
shop in  Chapel  Hill,  the  Rural  Health  Conference 
in  Raleigh,  several  District  meetings  and  a  number 
of  local  meetings.  Brief  summaries  of  the  Chicago 
Conference  and  the  Rural  Health  Conference  were 
prepared   for  "Auxiliary   News." 

Shortly  after  the  Annual  Meeting  last  May,  a 
complete  master  list  was  compiled  of  all  County 
Officers  and  chairmen,  with  separate  rosters  of  all 
County  Treasurers,  the  Officers  of  the  counties  in 
each  District  for  the  Councilors,  and  County  Com- 
mittee chairmen  for  each  committee  for  the  State 
chairmen.  The  President-Elect  has  to  date  secured 
more  than  half  the  Committee  Chairmen.  She  is 
also  working  on  plans  for  the  President-Elect 
luncheon,  to  be  held  in  Asheville  on  May  4.  The 
President-Elect  is  deeply  indebted  to  the  President 
for  her  helpful  suggestions,  advice  and  guidance. 
She  is  also  grateful  to  several   of  the  Past  Presi- 


dents  who   have   shared   their   experience   and   wis- 
dom. 

/s/     Mrs.   Robert  L.    Garrard 
President-Elect 
February  7 

REPORT   OF    FIRST    VICE-PRESIDENT 

As  of  February  28,  total  membership  is  2,152. 
Seventy-six  counties  are  working  in  57  Auxiliaries. 
( Guilf ord-two  units.)  Honorable  mention  goes  to 
Seventh  District, — 100%  organized.  First  District 
is  the  only  other  one  100%    organized. 

More  responsibility  has  been  placed  on  the 
councilors  this  year,  with  the  annual  reports  of 
county  Presidents  being  channeled  through  them 
to  the  State  President.  It  is  to  be  hoped  that  this 
will  faciliate  the  matter  of  reportmg,  especially  for 
the  President.  It  may  well  bring  the  councilor  in 
Closer  working  relationship    with    her  district. 

First  District — 9  Counties  organized  into  3 
Auxiliaries  (100%).  One  unit  has  not  yet  reported 
to  .State  Treasurer,  so  the  membership  is  only  26 
out  of  a  possible  48. 

Second  District — 7  Medical  Societies,  6  Aux- 
iliaries, composed  of  eight  counties  with  a  mem- 
bership of  94 — two  counties  are  yet  to  send  in 
state  dues.   Fall  meeting  held  at  Greenville. 

Third  District — 5  Auxiliaines,  composed  of  7 
counties,  with  122  members.  A  meeting  was  held 
in  Clinton,  February  6. 

Fourth  District — 5  Auxiliaines,  composed  of  7 
counties, — it  really  should  be  8  counties,  but  we 
lost  Warren  this  year.  Total  of  117  members — one 
county  unreported  at  this  time. 

Fifth  District — 9  Medical  Societies  with  8 
Auxiliaries.  Membership  184.  District  meeting  held 
at  Southern  Pines. 

Sixth  District — i  Auxiliaries,  representing  6 
counties.  312  Members,  including  1  member-at- 
large.  Eligible  membership  508.  Durham-Orange 
Auxiliary  hostess  to  the  District  meeting. 

Seventh  District  is  happy  to  report  the  addition 
of  2  Auxiliaries,  Anson  and  Montgomery,  making 
a  total  of  10  county  units  (100%).  Membership 
457. 

Eighth  District — 8  Auxiliaries,  representing  10 
counties  and  one  branch  organization — Guilford. 
Randolph  is  unorganized.  Total  membership  of  427 
out  of  a  possible  478  (one  county  unreported.)  Fall 
District  meeting  at  Elkin. 

Ninth  District — 7  counties  organized  into  5 
Auxiliaries,  with  a  membership  of  190,  4  members- 
at-large. 

Tenth  District — 12  Medical  Societies,  3  Aux- 
iliaries with  a  membership  of  169.  204  eligible 
members.  Two  meetings  are  held  each  year  in  con- 
nection with  Tenth  District  Medical  Society  meet- 
ings. Fall  meeting  held  in  Asheville. 

I  attended  two  District  meetings  out  of  the  5  to 
which  I  was  invited. 

/s/     Mrs.   Donnie   M.   Royal 

First    Vice-President    and 
Chairman   of    Organization 
Febi-uary  28 

REPORT    OF    SECOND    VICE-PRESIDENT 
AND  CHAIRMAN   OF   ACTIVITIES 

The  oldest  projects  of  the  Auxiliary  are  the 
four  Sanatorium  Beds.  The  endowments  of  three 
of  these  beds  are  paid  up,  and  this  year  the 
Auxiliaries  have  been  most  generous  in  contri- 
buting to  the  endowment  of  the  Yoder  Bed.  The 
occupants  of  the  various  Beds  have  been  remem- 
bered  throughout  the  year. 

The  importance  of  the  Student  Loan  Fund,  an- 
other State  pro.iect,  is  growing  in  its  usefulness. 
Two  new  loans  have  been  made  this  year,  bringing 
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the  total  to  five  students  who  are  being  helped. 

Our  apreciation  Roes  to  the  fine,  capable  Chair- 
men of  these   activities: 

Cooper  Bed  Mrs.  C.  E.  Simons 

McCain  Bed  Mrs.  Evan  A.  Erwin,  Jr. 

Stevens  Bed  Mrs.  Norman  L.  Anderson 

Yoder  Bed  Mrs.  W.  C.  Hewitt 

Student  Loan  Fund     Mrs.  Roscoe  D.   JIcMillan 
The  full  reports  of  the  Chairmen  follow. 

/s/     Mrs.  Charles  D.  Thomas 
Second   Vice-President 
February  20 

COOPER    BED    REPORT— 1958-1959 

Mr.  James  W.  Hayes  of  Wilson,  North  Carolina 
was  discharged  in  June,  1958.  He  was  followed 
by  Mrs.  Nancy  Mae  -Braxton  Herring  of  La- 
Grange,  North  Carolina,  who  was  admitted  in 
August,  1958.  Mrs.  Herring's  daughter  and  two  of 
her  sisters  are  nurses.  She  wrote,  "I  wish  to  ex- 
press my  thanks  for  the  Cooper  Bed  award.  I  can- 
not put  into  words  my  heartfelt  gratitude.  It 
means  so  much  to  know  that  someone  cares  about 
and  shares  their  fellowman's  needs."  Mrs.  Her- 
ring went  home  on  October  18,  1958. 

At  the  present  time  Mrs.  Marie  C.  Batchelor,  a 
34-year  old.  Graduate  of  the  Rocicy  Mount  Sana- 
torium School  of  Nursing  is  our  guest.  She  had 
been  working  at  the  Duplin  General  Hospital  at 
Kenansville. 

The  County  Auxiliary  Chapters  were  sent  Re- 
membrance Schedules  for  the  Cooper  Bed  guest, 
but  are  reminded  again  as  their  month  approaches. 
Mrs.  Herring  and  Mrs.  Batchelor  have  received 
cards,  flowers,  a  sewing  basket,  magazine  sub- 
scriptions, pajamas,  housecoats  and  books.  All 
members  are  also  urged  to  visit  the  guest  on  the 
Cooper  Bed. 

The  guests  are  most  grateful  for  all  the  remem- 
brances, and  I,  too,  should  thank  each  County 
Medical  Auxiliary  for  their  thoughtfulness,  gener- 
osity  and   cooperation. 

/s/     Margaret   M.   Simons 
Cooper   Bed    Chairman 
February  20 

McCAIN    BED    REPORT— 1958-1959 

GUEST:  Mrs.  Anne  Mesimer:  74  years  old. 
McCain  Bed  guest  since  October,  1957.  Mrs. 
Mesimer  was  transferred  January  30,  1959  to  make 
the  bed  available  to: 

Miss  Theresa  Horton:  Home  address — 614  E. 
Innes  Street,  Salisbury,  North  Carolina  (both 
parents  liring).  38  years  old.  Weight:  140-145; 
Size — #36,  dress  size  14,  waist  size  28.  Personal 
History:  1941  graduate  of  Duke  University  Nurs- 
ing School.  1949,  awarded  B.S.  in  Nursing  Educa- 
tion. 1953-1958,  Instructing  and  supervising  OB 
Department  in  Greensboro.  October,  1958 — Univer- 
sity of  Chicago,  working  toward  Master's  degree 
in  maternity  nursing.  December  31,  1958 — ad- 
mitted to  McCain,  "minimal  amount  of  active  pul- 
monary tuberculosis."  Hobby:  .\\-id  reader  of 
worthwhile  literature — e.g.  Thomas  Wolfe:  Leave? 
of  Gold;  The  Child:  His  Parents,  and  the  Nurse. 
Future  Plans:  Continue  present  studj-  and  com- 
plete  graduate   work   in   maternity   nursing. 

(No  case  historj'  is  included  in  this  report  on 
Mrs.  Mesimer,  since  she  has  been  the  McCain  Bed 
guest  several  years  and  was  covered  by  Mrs. 
Matheson,  former  McCain  Bed  Chairman.) 

All  counties  have  been  notified  in  advance,  ac- 
cording to  the  year-round  schedule,  and  sugges- 
tions given  according  to  the  needs  and  personality 
of  the  guest.  All  correspondence  has  been  prompt- 
ly answered. 

Reports    have  been   received   from   all    but   three 


counties.   These  have   been   written   twice,   request- 
ing report:   Wajiie,  Moore,  and  Wake. 

Articles  and  Gifts  sent:  To  Mrs.  Mesimer: 
Housecoat,  summer  cotton  gown,  check  for  five 
dollars,  note  paper  and  sachets,  bath  powder,  sta- 
tionerj-  with  two  books  of  4(  stamps,  dish  garden, 
rayon  panties,  wash  cloth  and  soap,  check  for  five 
dollars,  stretch  slippers,  nightgown,  nylon  comb 
and  brush,  cotton  pajamas,  personal  visit. 

To  Miss  Horton:  Personal  letter,  valentine  box 
of   candy  and   valentine,   check   for   ten   dollars. 

Expenses  incurred:  Mimeographing  copies  of 
year-round  schedule — S2.50. 

/s/     Maggie  J.   Erwin 

JlcCain   Bed   Chairman 
February  14 

STEVENS   BED   REPORT— 1958-1959 

Miss  Eileen  Hamilton,  who  has  been  a  public 
health  nurse  in  Asheville,  has  been  the  occupant 
of  the  Stevens  Bed  from  early  1958  to  the  Spring 
of  1959.  She  is  a  delightful  young  woman  whose 
home  is  at  Oteen,  North  Carolina. 

The  reported  activities  of  the  Auxiliaries  are  as 
foUow^s:  November:  Buncombe  County  auxiliary 
met  at  the  Western  N.  C.  Sanatorium,  after  which 
a  sun^nine  basket  consisting  of  gifts,  cards,  and 
flowers  was  presented  by  the  local  chairman,  Mrs. 
B.   E.   Morgan. 

December:  Burke  County — Check  for  §46.00 
Stanley   County — Gift. 

January:  Gaston  County — 2  year  subscription 
to  "Good  Housekeeping"  Magazine. 

In  addition  to  this,  visits  have  been  made  and 
attention  shown  especially  at  Christmas,  given  by 
Mrs.  C.  D.  Thomas  and  Mrs.   Grady  Morgan. 

/s.'     Mrs.    Norman    L.    Anderson 
Stevens   Bed   Chairman 
February  20 

YODER    BED    REPORT— 1958-1959 

Copies  of  the  Yoder  Bed  Remembrance  Schedule 
were  included  in  the  President's  packets  at  the 
Fall  Board  Meeting.  Each  County  on  the  Schedule 
has  been  reminded  in  advance  of  its  assignment, 
and  given  pertinent  information  concerning  Yoder 
Bed  guest  at  the  time.  The  assigned  counties  have 
responded  with  appropriate  gifts.  Our  guest  or 
their  family  has  expressed  appreciation  for  the 
courtesies  extended  to  them  by  the  Medical  Aux- 
iliarj-. 

Yoder  Bed  guests  for  the  year:  1.  Dr.  Horace 
Miller,  Favetteville,  North  Carolina;  discharged 
July  29,  1958.  2.  Mrs.  Ella  M.  Tilley,  R.  N.,  VA 
Hospital,  Durham,  North  Carolina,  July  29,  1958 
to  August  28,  1958.  3.  Mr.  Robert  D.  Shankle, 
age  75,  Chapel  Hill,  North  Carolina,  November 
15,  1958  to  present  time.  (Father  of  Dr.  Robert  J. 
Shankle   of  University   of   N.   C.   Dental   School.) 

As  of  March  1,  1959,  38  Auxiliaries  contributed 
$824.50  to  Yoder  Bed  Endowment.  Balance,  of 
that  date,  §437.61  plus  ?7^00  in  U.  S.  Savings 
Bonds. 

Your  Chairman  wishes  to  express  appreciation 
for  the  cooperation  of  the  County  Auxiliaries,  for 
gifts  to  our  guests  and  contributions  to  Yoder  Bed 
Endowment. 

/s/     Mrs.   Willard   C.   Hewitt 
Yoder   Bed   Chairman 
Februarj-  20 

STUDENT    LOAN    FUND— 1958-1959 

The  usefulness  of  the  Student  Loan  Fund  is 
growing  as  evidenced  by  the  increased  number  of 
requests  for  information  concerning  its  avail- 
ability. Two  new  loans  have  been  made  in  Jan- 
uary 1959.  One  loan,  that  of  Captain  William  R. 
Purcell   has  been   repaid. 
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The  five  loans  now  in  use  are. 

1.  Dr.  Mary  Lide  Morris,  Bowman  Gray  School 
of  Medicine.  Date  of  loan,  October  1,  1955 
$500.00 

2.  Dr.  Jerome  Miles  Schacter,  Duke  School  of 
Medicine.  Date  of  Loan,  October  15,  1955. 
$500.00.  Now  Chief  Resident,  Bellevue  Hos- 
pital,  New  York   City. 

3.  Mr.  Norris  Biggerstaff,  Bowman  Gray  School 
of  Medicine.  Date  of  Loan,  January  30,  1957. 
$500.00 

4.  Mr.  Thomas  A.  Reading,  Bowman  Gray  School 
of  Medicine.  Date  of  Loan,  January  30,  1959. 
$500.00 

5.  Mr.  Ronnie  Lee  Stanley,  Bowman  Gray  School 
of  Medicine.  Date  of  Loan,  January  30,  1959. 
$500.00 

Those  who  have  been  working  on  this  committee 
have  been  most  cooperative  and  have  shown  keen 
interest  in  seeing  this  Fund  grow  in  size  and  use- 
fulness. It  is  possible  to  make  thi^  project  one  of 
the  most  valuable  and  worthwhile  parts  of  the 
program  of  the  Medical  Auxiliary.  Since  1955,  six 
loans  have  been  made.  47  Auxiliaries  contributed 
$496.47. 

Due  to  the  vagaries  of  report-making,  this 
February  report  is  necessarily  incomplete  and  will 
be  amended  for  the  final  Annual  Report  at  the 
Convention  in  May.  The  balance  in  the  treasury, 
March   1,   1959   is   $1,843.88. 

I  wish  to  express  my  appreciation  to  the  Treas- 
urer, Mrs.  W.  Ralph  Deaton,  for  the  efficient  way 
in  which  she  has  handled  the  affairs  of  this  Loan 
Fund;  and  to  each  member  of  the  Auxiliary  who 
has  participated  so  generously  in  the  work  of  this 
Committee. 

/s/     Mrs.    Roscoe    D.    McMillan 

Student  Loan  Fund  Chairman 
March  1 

REPORT  OF  RECORDING  SECRETARY 

The  minutes  are  in  order  and  the  files  complete. 

I  have  kept  up  to  date,  all  con-espondence  and 
records,  to  the  best  of  my  ability.  Having  worked 
with  two  presidents,  I  can  more  readily  appre- 
ciate the  need  for  absolute  accuracy  and  prompt- 
ness. Would  that  every  Officer,  Chairman,  and 
Councilor  could  have  this  oppoi-tunity,  for  it 
would  prove  the  necessity  of  'hewing  to  the  line' 
on  deadline  dates.  Printing  or  mimeographing 
cannot  wait  indefinitely,  nor  can  last  minute 
changes  continue  to  be  made. 

I  am  most  grateful  for  the  privilege  and  honor 
of  having   served   as    Recording   Secretary. 

/s/     Mrs.   Charles   M.   Norfleet,   Jr. 
Recording    Secretary 
February   15 
REPORT   OF    CORRESPONDING    SECRETARY 

I  have,  to  the  best  of  my  ability,  conducted  the 
correspondence  assigned  to  me  by  the  President 
of  the  Auxiliary. 

/s/     Mrs.   Kenan  B.   Williams 
Corresponding    Secretary 
February  20 

REPORT  OF   THE  TREASURER 

The  Audited  Report  of  the  Treasurer's  records 
for  the  year  1958-59  i;  submitted  herewith,  re- 
ceipts and  disbursements  having  been  recorded 
and  transactions  made  in  accordance  with  the  By- 
laws. 

A  membership  of  2,293  was  attained  in  1958-59. 
In  addition  to  this,  delinquent  dues  for  65  mem- 
bers was  sent  to  National  for  those  who  had  been 
inactive  the  previous  year.  By  vote  of  the  1959 
House  of  Delegates  of  the  Woman's  Auxiliai*y  to  the 
American    Medical    Association,    delinquent    national 


dues  will  no  longer  be  charged.  This  news  was  re- 
ceived  with   pleasure. 

During  the  past  year  National  initiated  the  U3e 
of  a  form  so  constructed  that  with  one  typing,  the 
county  treasurer  produced  the  membership  card 
and  file  caids  for  the  county,  state,  and  national 
offices.  This  proved  to  be  a  time  taver  in  many 
ways  and  will  be  continued  this  year. 

The  financial  picture  of  the  Auxiliary  ii  stable, 
with  an  ample  reserve  for  contingencies.  Expenses 
for  the  .\uxiliary  News  and  various  officers  were 
increased  specifically  because  of  the  increase  in 
postage.  This  allowance  has  bjen  worked  into  the 
budget  for  the  coming  year. 

With  an  eye  to  the  future  when  the  Auxiliary 
might  wish  to  extend  its  activiuies  and  need  an 
Executive  Secretary,  an  inveotigation  was  made 
considering  the  possible  reinvestment  of  funds 
other  than  Savings  Bonds.  It  was  found  that  by 
investing  in  marketable  Government  bonds  and 
conservative  common  stocks,  a  considerable  yeany 
increase  of  income  could  be  realized.  However,  the 
Chairman  of  the  Advisory  Commit  i,ee,  Dr.  Roscoe 
McMillan,  along  with  Mrs.  J.  M.  Hitch,  Financial 
Advisor,  suggested  that  only  Govdin.nen.  bonds  be 
considered  and  then  only  when  the  various  Savings 
Bonds    become   mature. 

At  the  present  time  there  are  five  outstanding 
Student  Loans  of  $500.00  each,  and  one  more  stu- 
dent has  been  approved  for  a  loan.  Although  others 
have  made  applications,  future  loans  will  have  to 
be  withheld  until  more  funds  are  made  available 
either  through  repayment  of  some  of  the  loans  or 
through    contributions    from    the    various    counties. 

Had  it  not  been  for  the  excellent  records,  detailed 
instructions,  and  clearly  set  up  books  left  by  Mrs. 
J.  M.  Hitch,  previous  State  Treasurer  of  four 
years,  plus  the  very  prompt  advice  given  when 
requested  of  Mrs.  Hitch,  the  present  Financial  Ad- 
visor, the  Treasurer  would  have  been  unable  to 
carry  out  the  duties  of  her  office.  It  was  with 
virtually  no  experience  in  bookkeeping  that  the 
Treasurer  accepted  the  position.  The  past  year's 
experience  has  proven  to  be  one  learned  the  hard 
way  by  persistence  at  the  cost  of  much  time,  but 
which  "nevertheless  proved  to  be  very  rewarding. 
With  this  in  mind,  I  want  to  thank  my  family  for 
their  patience  and  understanding  of  my  desire  to 
be   Treasurer  of  the  Auxiliary. 

To  have  had  the  opportunity  of  working  with 
every  member  of  the  Executive  Board  has  been 
a  very  worthwhile  experience,  and  I  would  like  to 
thank  them  for  helping  me  as  much  as  they  did 
during  the  first  term  of  my  office.  My  thanks  go 
also  to  Mr.  James  T.  Barnes  and  to  each  member 
of  his  staflf  for  their  help  at  the  Convention  and 
to  Dr.  McMillan  for  his  interest  in  the  welfare 
and  activities  of  the  Auxiliary. 

Mrs.   W.   Ralph   Deaton,  Jr. 
Treasurer 

1959-60  BUDGET 

The  Finance  Committee  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina 
submits  the  following  budget  for  1959-1960,  based 
on  collecting  dues  of  $2.00  from  2,250  members 
and  the  receipt  of  $800.00  from  the  Medical  Society 
$500.00  for  Convention  Expenses  and  $300.00  for 
the  National  Fall  Conference  to  be  attended  by 
the    President    and    President-elect): 

Mrs.   Robert   L.   Garrard,   President-elect 
Mrs.    Donnie    M.    Royal,    First   Vice-President 
Mrs.  Joseph   M.   Hitch,   Financial   Advisor 
Mrs.  W.  Ralph  Deaton,  Jr.,   Treasurer 
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Estimated   Receipts 

General    Fund 

Balance    7-1-59 

S2,136.76 

National    Dues 

2,260.00 

State    Dues 

2.250.00 

National    Fall    Conference    Expenses 

(Medical    Society) 

300.00 

$  6,936.76 

Satiatoriu    Bed    Fund 

Balance    7-1-59 

$1,600.00 

Interest   on   U.  S.  Savings  B 

jnds 

Cooper    Endowment    Fund 

S    276.00 

McCain    Endowment    Fund 

317.40 

Stevens     Endowment     Fund 

2(i6.40 

Yoder    Endowment    Fund 

193.20 

1,053.00 

2,663.00 

Convention   Expense  Fund 

Balance    7-1-59 

$    311.86 

Convention    Expenses    19G0 

(Medical    Society) 

ECEIPTS 

500.00 

811.86 

TOTAL    ESTIMATED    E 

$10,301.12 

Estimated    Disbursements 

General    Expenses 

Audit    of    Treasurer's    Books 

$     100.00 

Bonding  of    Treasurer 

50.00 

Dues — National 

$2,250.00 

5  Honorary 

5  Life  Members 

10.00 

2,260.00 
216.30 

Miscellaneous 

Printing    and    Supplies 

650.00 

Purchase    of    Government    Bond    for 

Stevens    Endowment    Fund 

1,000.00 

Safe    Deposit    Box    Rental 

6.50 

$  3,181.80 

Convention    Expenses    1960 

Convention    Exhibit 

$       15.00 

Memorials    Chairman 

20.00 

Special    Entertainment  of 

Invited    Speakers 

75.00 

Other    Expenses 

390.00 

TODAY'S     HEALTH 


Officers'   Expenses 

President     ( including    Corresponding    Secretary) 
A.M.A.  Meeting    (President 

or  her  appointed  delegate)     £     160.00 
National     Fall    Conference  150.00 

Others     Expenses  250.00     %    550.00 


President-Elect 

National    Fall    Conference 

Other    Expenses 

Chairman    of    Past    Presi-icrts 

First    Vice-President 

Second    Vice-President 

Recording    Secretary 

Treasurer 


150.00 

lOO.OU 


250.00 
5.00 
40.00 
10.00 
10.00 

27^.00 


Committee   Chairmen  and   Councilors 
American    Medical  Education 

l-'oandation  $ 

AUXILIARY    NEWS 
Awards 
BULLETIN 
By-laws 
Civil    Defense 
Community    Health 
Community    Service 
Councilors     {$25.00    each    for 

10    Districts) 
Councilor  to  the  Southern 

<S10.00   paid    by    S.M.A.) 
Doctors'    Day 

Florence    Crittenden     Home 
Historian 
Legislation 

Memorials     (See    Convention    Expenses) 
Mental    Health     ($2.00    memLership; 

S28.00    Chairman) 
N.    C.    Council   of    Women's    Organizations 

( two    delegate? ;    Presicfen t    or 

President-elect    and    Representative 

at    $6.00    each) 
N.   C.    Family    Life   Council    (?10.00    dues; 


15.00 

325.00 

6.00 

5.00 

5.00 

5.00 

20.00 

20.00 

250.00 


5.00 
5.00 
10.00 
30.00 


$5.00    Chairman) 

15.00 

N.    C.    Health    Council    Dues 

10.00 

Nominations 

6.00 

Paramedical    Careers    Recru 

tmeni 

60.00 

Program 

10.00 

Publicity 

20.00 

Radio   and   Movies 

6.00 

Research 

10.00 

Safety 

6.00 

Sanatoria   Bed   Chairmen 

Cooper 

$ 

6.00 

McCain 

5.00 

Stevens 

6.00 

Yoder 

6.00 

20.00 

Science    Fair    (State) 

60.00 

Scrapbook 

10.00 

Student    Loan    Fund 

6.00 

Upkeep   of   Sanatoria   Beds 

Cooper    (Wilson) 

$    219.00 

McCain    (McCain) 

219.00 

Stevens     ( Black    Mountain ) 

219.00 

Yoder     (Chapel    Hill) 

219.00 

$   7,664.80 

TOTAL    ESTIMATED 

DISBURSEMENTS        $  7,664.80 

Reserve    for    Contingencies 

General    Fund  $1,647.46 

Sanatoria    Bed    Fund    ($177.00)    to    be 
transferred    to    Yoder    Endowment    Fund 
in    accordance    with    the    By-Laws, 
Article    VIII.    Section    3b)  677.00 

Convention    Expense    Fund  311.86 


TOTAL    ESTIMATED     FUNDS  $10,301.12 

(The  Auditor's  Report  appears   mi  pages   371-37S) 


BOX   SCORE  AND   REPORT  OF  DISTRICT  ONE 

CONTRIBUTIONS         MAG.  SUB. 


^    a;fe  a 


IE 


Bertie- 
Gates- 
Hertford 

Chowan- 
Perquimans 

Pasquotank- 
Camden- 
Currituck- 
Dare 


$10.00     SIO.OO 
6.00 


Total 


$10.00     $16.00 


My  regrets  are  many  that  District  One  has  been 
so  inactive  this  year.  We  are  so  far  flung  for  the 
most  part  that  gretting  together  is  an  accomplish- 
ment in  itself.  To  give  you  an  example — Currituck 
has  two  doctors  35  miles  apart.  Manteo  has  one 
doctor  actively  practicing.  Hatteras  is  included 
with  one  doctor.  With  the  exception  of  the  wife 
at  Hatteras,  Currituck-Camden-Pasquotank-Dare 
has  100%  organization  but  getting  together  at 
such  distances  is  almost  out  of  the  question.  The 
group  in  Chowan  and  Perquimans  is  the  most 
active  with  only  8  members.  Distance  is  a  factor 
in    the    Bertie-Gates-Hertford    group    also. 

The  wives  are  invited  to  the  four  District  meet- 
ings held  by  the  Medical  Society.  This  includes 
cocktails,  dinner  and  a  speaker.  We  attend  the 
lecture  also  for  the  most  part.  We  have  no  formal 
district  organization. 

I  have  telephoned  the  local  presidents  but  have 
received  reports  only  from  Bertie-Gates-Hertford. 
My  report  has  been  completed  by  figures  quoted 
on  the  phone. 

Respectfully, 
/s/     Norma  R.  Romm 

First   District    Councilor 
February    20 

BOX   SCORE  AND   REPORT  OF   DISTRICT  TWO 

The  Pitt  County  Medical  Auxiliary  was  hostess 
to  the  Second  District  Medical  Auxiliary  luncheon 
on  November  6,  1958,  at  the  Silo  Restaurant  in 
Greenville,  N.  C. 

There  were  three  of  our  six  auxiliaries  repre- 
sented vrith  an  attendance  of  30  members.  Among 
our  guests  were  Mrs.  Paul  Johnson,  State  Presi- 
dent, and  Mrs.  Joseph  Hitch,  past  State  Treasurer. 

Our  speaker  for  the  meeting  was  Mr.  F.  H. 
Duncan,     Administrative     Vice-president     of     East 

(Continued  on  Page  374) 
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CONTRIBUTIOS'S         MAG.  SUB. 


6 
Z 

y 

IS  s 

Beaufort 

21 

29 

Carteret 

17 

IS       I 

Craven 

25 

29 

Jones 

Un-organized 

Lenoir 

31 

39 

Martin- 
Washington 

TyrreU 

_ 

16 

Pamlico 

Un-organized 

Pitt 

40 

40 

$  5.00     S  2.00     $  2.00 
20.00       10.00       10.00 


fi.OO       31.50 


2.460 

4.000 


1.300 


Total  141     171        1     S50.00     S23.00     S53.50     18     23     15.750 

2    Counties    reported   having    a    Year    Book. 

Carolina  Colle.se.  He  spoke  to  us  regarding  the 
proposed  Nursing  School  for  Eastern  Carolina; 
What  it  would  mean  to  us;  What  we  should  do  to 
aid  in  establishing  this  school. 

Mrs.  Johnson  spoke  on  Auxiliary  work  and 
stressed  medical  recruitment  and  A.M.E.F.  She 
explained  the  plans  for  holding  a  "Career's  Day" 
in   our  high   schools. 

/s/     Respectfully. 

Mrs.  Howard  Gradis 
Second   District  Councilor 


February   20 


BOX    SCORE   AND    REPORT 
OF    DISTRICT    THREE 

CONTRIBUTIOSS         MAG.  SUB. 


5.       «  I 


IS 


oi^ 


Bladen  12  12             t  5.00     $  5.00     {  5.00 

Columbus  21  22                  5.00       10.00       15.00     20 

Duplin  Un-organized 

New  Hannver- 

Pcnder-  62  75               30.00       10.00     100.00     54 

Brunswick 

Onslow  14  14                                                  5_QQ 

Sampson  15  16       2                                                 15 


Total  124     139       2     S40.00     S25.00  S125.00 


1    County   reported   having   a   year   hook. 

The  Annual  Meeting  of  the  Third  District  Aux- 
iliary to  the  Medical  Society  of  the  State  of  North 
Carolina  was  held  at  the  Rufus  King  Hotel  in 
Clinton,  N.  C,  on  Februarj'  6,  1959.  Forty-eight 
members  and  guests  were  present  for  luncheon 
followed  by  a  business  meeting.  Special  guests  in- 
cluded Mrs.  Paul  Johnson,  State  Auxiliary  Presi- 
dent; Mrs.  Donnie  Roval.  First  Vice-President, 
State  Auxiliarj-;  Mrs.  A.  J.  Crutchfield,  State 
Chairman,  Paramedical  Careers  Recruitment;  and 
eligible  members  from  unorganized  Duplin  County. 

Following  the  business  session,  short  messages 
from  the  State  Auxiliari,'  were  brought  by  Mrs. 
Johnson  and  Mrs.  Royal.  Mrs.  Crutchfield  then  out- 
lined the  fields  and  opportunities  available  to  our 
youth  in  allied  medicine.  She  urged  active  partici- 
pation  of   all   auxiliary'   members. 

A  drawing  for  door  prizes  was  held  and  Bladen 
County  was  awarded  the  attendance  prize. 


Mrs.  James  T.  Piver  was  unanimously  elected 
new  Councilor  for  the  Third  District.  The  next 
meeting  will  be  held  in  Whiteville,  the  first  Friday 
in  February,  1960,  this  date  haiing  been  made  the 
permanent  date  for  Third  District  Meeting. 
/s/     Respectfully, 

Mrs.  Amos  N.  Johnson 
Third   District    Councilor 
Februari-  20 

BOX  SCORE  AND  REPORT  OF  DISTRICT  FOUR 

CONTRIBUTIONS        MAG.  SUB. 


Si 

li 

1         1 

3  g 

"1 

5 

, 

5    ° 

Edsecombe- 

Nash 

37 

60 

$  5.00 

t  5.00 

10 

Greene 

Unorganized 

Halifax- 

North- 

ampton 

25 

36 

60.00 

Johnson 

20 

31 

10.00 

10.00 

25 

2.947 

Warren* 

6 

Wayne 

42 

44 

65.00 

5.00 

5.00 

45 

42 

12.840 

Wilson 

30 

39 

10.00 

5.00 

10.00 

16 

10 

Total 

154 

216 

S140.00 

S25.00 

S25.00 

96 

52 

15,787 

•Warren — Formerly      requested      permission     to      disband. 
3    counties    reported    ha\-ing    year    book. 

The  Halifax-Northampton  County  Auxiliary  was 
hostess  to  the  Fourth  District  Meeting  on  October 
23,  1958,  at  the  Colonial  Manor  Restaurant  in  Wel- 
don,  N.   C. 

Jlrs.  J.  A.  Lassiter,  Fourth  District  Councilor, 
presided  and  welcomed  the  30  members  and  1 
guest.  Following  the  invocation,  by  Mrs.  W.  G. 
Suiter   of   Weldon,   a    Dutch   luncheon   was    served. 

Following  lunch,  the  members  united  in  the 
pledge  of  loyalty.  Mrs.  F.  G.  Kroncke  welcomed 
members  and  guest  on  behalf  of  the  Halifax- 
Northampton  County  Auxiliary.  Mrs.  Lassiter  rec- 
ognized each  of  the  county  presidents,  who  gave 
their  reports. 

Mrs.  A.  J.  Crutchfield,  State  Chairman  of  Para- 
medical Careers  Recruitment  brought  greetings 
from  the  State  president,  Mrs.  Paul  W.  Johnson; 
and  gave  an  interesting  talk  on  the  nee-d  for  active 
interest  in  Recruitment  and  other  fields  of  Aux- 
iliars-  work.  She  likewise  presented  many  ideas  for 
raising   money   for   A.M.E.F.    and    other  "projects. 

Jlrs.  Richard  Borden,  Chairman  of  the  Awards 
Committee,  presented  the  Rachel  Davis  Cup  to 
Johnston  County  AuxiliarT,-  for  the  most  outstand- 
ing work  in  1957-58.  Mrs.  T.  J.  Taylor  was  ap- 
pointed Chairman  of  the  Awards  committee  for 
1958-59.  Mrs.  Leon  Robertson  and  Mrs.  William 
.Alexander   were   asked   to    serve   with    her. 

Mrs.  Hubert  Poteat  invited  Fourth  District  to 
meet  in  Wayne  County  in   1959. 

The  meeting  was  then  adjourned. 
Respectfully, 
/s/     Mrs.    J.   A.    Lassiter 

Fourth    District    Councilor 
February    20 

BOX   SCORE  AND  REPORT  OF  DISTRICT  FIVE 

District  Five  held  its  meeting  in  Southern  Pines 
in  October.  Due  to  many  conflicts  in  dates  our  at- 
tendance %vas  off  considerably.  Only  about  20  mem- 
bers were  there. 

An  informal  discussion  was  held  concerning  our 
Auxiliary  problems. 
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AUXILIARY    TRANSACTIONS 
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0,     i<  S 
.  ft 


CONTRIBUTIONS 


Chatham 

Un-organi 

zed 

Cumberland 
Harnett 

60 
12 

73 
19 

$10.00 
11.00 

$16.60 
5.00 

$10.00 
6.00 

21 

1,623 

February 

20 

Hoke 

6 

ILife 

8 

4.00 

4.00 

4.00 

2 

BOX  SCO 

RE 

Lee 

14 

14 

6.00 

6.00 

5 

Moore 

15 

30 

6.00 

6.00 

Richmond 

22 

27 

10.00 

9 

Robeson 

50 

65 

40.00 

22.60 

17.60 

85        3        9.994 

E 

Scotland 

12 

12 

gave  with 
husbands 

Total 


).00     $57.00     $41.50  122       3     11,617 


Bridge  was   played  and  coffee   and   cookies   were 
served. 

Later    that    evening    the    wives    enjoyed    dinner 
with   their  husbands. 

Respectfully, 
/s/     Mrs.   Zackery    F.   Long 
Fifth   District   Councilor 
February  20 

BOX    SCORE   AND    REPORT   OF   DISTRICT   SIX 

CONTRIBUTIONS         MAG.  SUB. 


.2 

i 

Mem.  at 
AMEF 

1 
o 

K 

II 

Alamance- 

Caswell 

42 

67 

$25.00 

$  6.00 

2 

1 

6.200 

Durham- 

Orange 

147 

234 

50.00 

$60.00 

60.00 

12 

16,600 

Franklin 

9 

Unorganized 

Granville 

26 

Unorganized 

Person 

9 

13 

2.00 

Vance 

14 

Unorganized 

Wake 

120 

146 

25.00 

20.00 

50.00 

33 

3 

15.246 

Total 

312 

508 

$100.00 

$72.00 

$105.00 

47 

4 

37.045 

3    counties    reported    having   year   books. 

The  Sixth  District  met  October  20,  1958  from 
12:00  to  1:00  P.M.,  at  Hope  Valley  Country  Club 
in  Durham.  This  was  held  in  conjunction  with  the 
Tenth  Annual  Meeting  of  the  Sixth  District  Med- 
ical Society  and  the  North  Carolina  Academy  of 
General   Practice. 

Representatives  from  Alamance-Caswell,  Dur- 
ham-Orange and  Wake  were  present,  the  only  or- 
ganized County  not  represented  being  Person. 
Guests  were  welcomed  by  Mrs.  Will  C.  Sealy, 
President  of  Durham-Orange,  the  hostess  county, 
the  response  being  given  by  Mrs.  Joseph  M.  Hitch, 
Sixth  District  Councilor,  who  presided. 

Mrs.  Paul  W.  Johnson,  State  President,  spoke  to 
the  group  regarding  the  goals  of  the  Auxiliary 
this  year.  Other  visitors  introduced  were  Mrs. 
Robert  L.  Garrard,  President-Elect,  Mrs.  Donnie 
M.  Royal,  First  Vice-President,  Mrs.  H.  C.  Len- 
non,  Eighth  District  Councilor,  Mrs.  C.  T.  Wilkin- 
son, Chairman  of  Revisions,  Mrs.  Isaac  Manning, 
wife  of  the  Sixth  District  Medical  Society  Presi- 
dent, two  Past  Presidents,  Mrs.  W.  Reece  Berry- 
hill   and   Mrs.   B.   Watson   Roberts. 

Reports  of  county  auxiliary  activities  were 
given  by   Mrs.  Paul  F.   Maness  for  Alamance-Cas- 


well, Mrs.  W.  C.  Sealy,  for  Durham-Orange,  Mrs. 
J.  R.  Ballew,  for  Wake.  Mrs.  Royal  spoke  briefly 
on  membership   and   organizaition. 

The  speaker  for  the  occasion  was  Dr.  Wirt  C. 
Smith,  Associate  in  Experimental  Surgei-y,  Duke 
University,  whose  topic  was  "Paramedical  Ca- 
reers". An  informal  luncheon  was  held  following 
the  meeting. 

Respectfully, 
/s/     Mrs.  Joseph   M.   Hitch 

Sixth   District   Councilor 


BOX  SCORE  AND  REPORT  OF  DISTRICT  SEVEN 

CONTRIBUTIONS         MAG.  SUB. 


a: 

=            t. 

1 

K 

Anson 

9 

9 

$10.00 

9 

Cabarrus 

4S 

65 

2 

10.00 

$10.00 

1 

Cleveland 

31 

40 

$20.00 

20.00 

10.00 

Gaston 

04 

68 

100.00 

25.00 

50.00 

30 

Lincoln 

12 

12 

16.60 

10.00 

6.00 

14 

Mecklen- 
burg 
Montgomerj 

220 
5 

2S0 
6 

."lO.OO 

25.00 

22 

Rutherford 

22 

27 

10.00 

10.00 

Stanly 

29 

29 

14.60 

6.00 

46 

Union 

17 

17 

6.00 

7 

Total  456     643       2  $201.00     $86.00  $120.00  129       8       7.339 

Seventh  District  Medical  Auxiliary  meeting  was 
held  October  22,  at  the  Cabarrus  County  Country 
Club,  Concord.  7  counties  reported:  Newly  organ- 
ized Anson,  had  3  members  present;  Cabarnis  24, 
Lincoln  2,  Rutherford  1,  Stanly  3,  and  Union  3, 
Mecklenburg  6  present,  but  no  report. 

Mrs.  James  Reinhardt  was  to  attend,  but  could 
not  and  asked  that  her  material  be  presented.  It 
concerned  sister  auxiliaries.  County-wise  this  plan 
could  help  a  great  deal,  but  would  mean  only  as 
much  as  the  participants  make  of  it.  She  sug- 
gested that  names  be  secured  within  the  sister 
auxiliaries  and  a  correspondence  started  to  learn 
of  interests,  etc.  of  each  other  to  develop  under- 
standing. 

Mrs.  Paul  Johnson,  State  President  was  pre- 
sented. She  expressed  her  pleasure  at  the  fine  at- 
tendance and  thanks  to  the  Cabai'rus  Auxiliary. 
She  stated  that  she  had  four  things  to  present  to 
the    group    for    serious    thought    and    consideration. 

1.  The  A.M.E.F.  was  much  discussed  at  the 
workshop.  Money  raising  octupi  were  displayed. 
A  quota   of  $1.50   per  member  is  the  1958-59   goal. 

2.  "Today's  Health"  is  now  on  news  stands!  Our 
aim  is  to  get  this  magazine  in  every  Doctor's 
waiting  room. 

3.  Legislation!  Medical  legislation  is  our  one 
weapon  in  helping  our  husbands  iight  socialized 
medicine.  We  must  be  informed  on  bills  and  pro- 
posals. Read  A.M. A.  news!  It  carries  information 
on  such  bills  and  proposals  that  will  affect  the 
medical  profession.  The  secretary's  letter  from 
A.M. A.   is   another   source   of   such   information. 

4.  County  Presidents!  The  Community  Service 
chairman  of  national  ofiice  is  giving  out  a  big  job. 
She  would  like  the  approximate  number  of  hours 
that  we  give  to  all  community  service,  computed. 
A   letter  concerning  this  is  to   be   mailed   out   soon, 

Mrs.  Barringer  stated  that  our  district  project 
is — 'to  become  better  acquainted  with  one  another'. 
She  urged  that  we  look  for  opportunities  to  get 
together  and  to  know  each  other,  to  build  bridges 


376 


NORTH   CAROLINA  MEDICAL  JOURNAL 


September,  1959 


of  understandinff.  She  announced  that  handbooks 
and  histories  are  available   at  fifty  cents   each. 

Bridge  was  enjoyed,  and  later  dinner  with  our 
husbands. 

Each  County  participated  and  contributed  in 
varying  degrees  to  our  district  picture.  Of  course, 
Anson  and  Montgomery  have  made  it  possible  for 
us  to  be  100  Vi  organizied.  Several  counties  are 
lOOvi  in  membership,  including  Union  who  is  next 
youngest. 

Almost  all  counties  contributed  to  the  State  Pro- 
jects and  to  many  local  ones.  ALL  our  counties 
upheld  our  "Object"  admirably,  which  is,  "to  in- 
terpret the  aims  of  the  Medical  profession  to  other 
organizations  interested  in  the  promotion  of  health 
education;  to  assist  in  the  entertainment  at  the 
meetings  of  the  Medical  Society  of  the  State  of 
North  Carolina;  to  promote  friendliness  among  the 
families  of  the  Medical  profession;  and  to  do  such 
work  as  may  be  approved  from  time  to  time  by 
the  Advisory  Committee  appointed  by  the  Medical 
Society  of  the   State  of  N.   C." 

I  do  feel  some  auxiliaries  could  do  much  more 
and  receive  greater  satisfaction  if  their  County 
Medical  Society  recognized  them  and  called  upon 
them  for  assistance.  Perhaps  the  District  Councilor 
to  the  Medical  Society  could  bring  this  situation  to 
the  attention  of  the  individual  County  Medical  So- 
cieties. In  this  way,  I  truly  believe  a  greater  rap- 
port could  be  enjoyed  by  our  district. 


February  20 


Respectfully, 
/s/     Regina  W.   Ban'inger 

Seventh   District   Councilor 
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17 
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High    Point    Branch    1    Honorary    Member 

Wi]kes-.\Ileghany.    no    report    to    date 

4    Counties    reported    having    year    books. 

The  Eighth  District  Meeting  was  held  in  El'nn, 
October  23,  1958  at  the  home  of  Mrs.  Claude  Mc- 
Neil. Reports  from  every  Auxiliary  were  heard 
with  interest  and  enthusiasm.  Our  State  President, 
Mrs.  Paul  W.  Johnson,  stressed  the  important  pro- 
jects for  the  year. 

Mrs.  Hershel  Lennon  was  re-elected  to  a  second 
term  as  Councilor.  Dinner  with  the  Eighth  District 
Medical   Society  was  enjoyed. 


February  20 


Respectfully, 
/s/     Mrs.  Hershel  C.  Lennon 
Eighth   District  Councilor 
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CONTRIBUTIONS         MAG.  SUB. 


cj 

S 

s 

=  6. 

.^ 

^ 

11 

>.    as 

1 

'C 

'yi< 

c 

ctn 

Avery 

Un-Organize( 

Burke 

34        40 

S25.00 

$15.00 

$20.00 

10 

3 

7,500 

Caldwell 

25       25 

160.00 

10.00 

25.00 

17 

2,170 

Catawba 

44        48 

43.26 

44 

Davidson 

Un-Or- 
ganized 

4 

Iredell- 

Alexander 

32       44 

4.00 

4.00 

5.00 

6 

4 

1,664 

Rowan- 

Davie 

56       67 

75.00 

26.00 

6.00 

22 

1 

2.000 

Total 

191     224 

4 

$307.26 

$54.00 

$55.00 

65 

52 
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2    Counties    reported  having   year  books. 

The  District  Meeting  was  held  at  the  Nurses 
Home  of  the  Rowan-Davie  Hospital  on  September 
25,  1958.  Some  forty  members  were  greeted  by 
Mrs.  J.  CuUen  Hall,  President  of  Rowan-Davie 
Auxiliary. 

The  main  business  of  the  meeting  was  the  elec- 
tion of  District  Councilor.  Mrs.  W.  M.  Long  re- 
considered and  accepted  the  responsibility  for  an- 
other term.  She  stated  that  a  nominating  commit- 
tee would  be  appointed  well  ahead  of  time  for  the 
next  election.  Another  important  pleasure  was  the 
granting  of  a  Life  Membership  to  Mrs.  G.  M.  Bill- 
ings, a  former  Past  President  of  the  State  Aux- 
iliary.  This   was   given   by   Burke   County. 

Short  reports  were  heard  from  every  county, 
except  Caldwell.  Each  stressed  their  various  pro- 
jects as  outlined  by  the  state  and  National.  Rowan- 
Davie  gave  subscriptions  to  Today's  Health  to 
every  High  School  in  their  county.  Catawba 
worked  directly  with  their  county  Medical  Society 
in  the  Cancer  Detection  Program.  They  also  re- 
ported holding  nine  meetings  during  the  year. 
Iredell-Alexander  reported  the  progress  of  their 
nurse    at    Presbyterian    Hospital,    Charlotte. 

Mrs.  Paul  W.  Johnson,  State  President  outlined 
work  for  the  year,  suggesting  we  offer  films  to 
civic  clubs,  P.T.A.,  etc.  We  were  encouraged  to 
participation  in  Community  Service  to  further  th^ 
good-will  of  the  community.  Mrs.  Johnson  placed 
emphasis  on  A.M.E.F.,  and  Today's  Health,  the 
magazine  which  should  be  in  every  Doctor's  re- 
ception room.  Legislation! — so  vital  to  all  of  us, 
was  stressed. 

The  business  meeting  was  followed  by  bridge, 
then  on  to  the  Salisbury  Country  Club  for  a  most 
enjoyable  evening  with  our  doctor  husbands.  9th 
District  Meeting,   Hickory  in   1959. 


February    20 


Respectfully, 
/s/     Mrs.   William   M.   Long 
Ninth    District   Coimcilor 
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Clay 
Graham 
Haywood 
Henderson 
Jackson 
Macon 
Madison 
McDowell 
Mitchell 
Polk 
Swain 
Transyl- 
vania 
Yancey 


Un-Organized 
TJn-Orgranized 

21       27 

24  27 
Un-Organized 
Un-Organized 
Un-Organized 
Un-Organized 
Un-Organized 
Un-Organized 
Un-Organized 

Un-Organized 
Un-Organized 


Total 


162     204 


366.00     $10.00     $25.00  169 


I  had  hoped  to  try  and  organize  another  county 
in  the  District,  but  did  not  get  this  accomplislied. 
I  did  succeed  in  securing  an  accurate  list  of  eligi- 
ble members  in  the  unorganized  counties  so  per- 
haps I  can  go  from  there. 


Respectfully, 
/s/     Mrs.   E.  C.   Clayton 

Tenth  District  Councilor 
February  20 

REPORT    OF    AMERICAN    MEDICAL 
EDUCATION   FOUNDATION    FUND 

Total  amount  contributed  to  A.M.E.F.  to  date, 
May   4,    1959— .|1,611.84 

Number  of   Auxiliaries    contributing   in    1959 — 42 
Number   of   Auxiliaries    sending    in    reports,   1959 — 
38 

Number  of  Auxiliaries  reporting  A.M.E.F.  pro- 
grams— 9 

Number  of  Auxiliaries  reporting  A.M.E.F.  pro- 
jects— 7 

HATS  OFF  TO: 

Mrs.  Paul  W.  Johnson,  our  State  President  for  her 
support,  cooperation,  enthusiasm,  and  hard  work 
for   A.M.E.F. 

County  A.M.E.F.  chairmen,  who  led  the  county 
Auxiliaries   in   increased  gifts. 

Mrs.  Robert  L.  Garrard,  A.M.E.F.  chairman  of  the 
Greensboro  Branch,  Guilford  County  Auxiliary, 
who  led  her  group  in  contributing  $133.00  to  date. 
Mrs.  Garrard  made  and  sold  52  octopuses,  sold 
over  100  bags  of  meringues  made  by  iier  mother, 
and  carries  a  piggy  bank  to  each  meeting  to  col- 
lect  loose  change. 

Mrs.  Nicholas  Georgiade,  chairman  of  the  Dur- 
ham -  Orange  County  Medical  Auxiliary,  whose 
group  has  stationery  with  Doctor's  Day  emblem 
on  it  for  sale,  and  the  proceeds  earmarked  for 
A.M.E.F. 

Mrs.  Robert  Caldwell,  A.M.E.F.  chairman  of  Ca- 
tawba County  Medical  Auxiliary,  whose  group  had 
a  white  elephant  sale  for  A.M.E.F. 
Mrs.  R.  E.  Fincher,  chaii-man,  High  Point  Branch 
of  the  Guilford  County  Auxiliary,  whose  contribu- 
tion honored  their  doctors  on  Doctor's  Day. 
Mrs.  L.  L.  Anthony,  Jr.,  A.M.E.F.  chairman  of 
Gaston  County  Medical  Auxiliary,  who  used  the 
film,  'Danger  at  the  Source',  for  her  A.M.E.F.  pro- 
gram. 

Mrs.  T.  M.  Daniel,  president  of  Johnston  County 
Medical  Auxiliary,  whose  group  contributed  to 
A.M.E.F.  the  money  usually  spent  on  red  carna- 
tions on  Doctor's  Day  and  thus  honored  their 
doctors  in  this  fine  way. 

ORCHIDS    TO:    these    Auxiliaries    who    increased 
their  contributions  to  A.M.E.F.  in  1958. 
Lenoir 

Edgecombe-Nash 
Johnston 
Wayne 


Harnett 

Hoke 

Robeson 

Cleveland 

Lincoln 

Stanly 

Forsyth-Stokes 

Rowan-Davie 

Guilford,   Greensboro  Branch 

Surry- Yadkin 

Caldwell 

Catawba 

Iredell-Alexander 

NOTES   OF   INTEREST: 

Several  Auxiliaries  and  individuals  made  use  of 
memorial  gifts,  especially  Buncombe,  Forsyth- 
Stokes,  and   Caldwell. 

Several  of  our  Auxiliaries  have  made  a  special 
effort  to  meet  the  A.M.E.F.  goal  of  $1.50  per  mem- 
ber. 

Some  groups  have  planned  special  contributions 
on  Doctor's  Day  to  honor  their  doctors. 

This  report  is  based  entirely  on  reports  and 
letters  sent  to  the  State  A.M.E.F.  chairman.  Such 
notes  and  reports  are  the  only  source  of  news  of 
the  work  being  done  for  A.M.E.F.  in  the  counties. 
/s/  Mrs.  Bruce  B.  Blackmon 
A.M.E.F.  Chairman 
March    1 

ANNUAL  REPORT  OF  THE  AUXILIARY  NEWS 

Due  to  the  tireless  effort  and  splendid  ideas  of 
our  President,  Mrs.  Paul  Johnson,  we  have  been 
able  to  edit  a  more  interesting  and  more  colorful 
Auxiliary  News  for  this  fiscal  year. 

Credit  must  also  be  given  to  the  Hospital  Sav- 
ing Association  of  Chapel  Hill.  Without  their  gen- 
erous cooperation  we  would  not  be  able  to  reach 
the  doctor's  wives  of  North  Carolina  from  "Manteo 
to    Mui'phy." 

The    break-down    of    expenditures    for    the    Aux- 
iliary   News   follows: 
Engraving  Expenses: 
July   18  $     3.74 

October  1  19.19 

January  24  27.20 


$  50.13 
Postage   Expenses: 
July   18                 $  33.93 
October  1                45.20 
January    24            45.24 
Bulk  mailing  fee     20.00 

$  50.13 
144.37 

$144.37 

$194.50   Total— February   18,    1959 

A  wider  circulation  of  The  Auxiliary  News  has 
been  requested,  and  in  time  we  hope  to  reach 
every  doctor's  wife  in  North  Carolina.  Because  of 
this  desire  to  extend  the  circulation  of  our  paper, 
(which  would  necessitate  the  making  of  many  new 
name  plates),  the  addition  of  color  and  photo- 
graphs, and  the  additional  and  increased  postage, 
the  budget  designated  for  The  Auxiliary  News 
must    be    increased. 

Many  thanks  to  our  President,  Mrs.  Paul  John- 
son, to  the  Hospital  Savings  Association  of  Chapel 
Hill,  and  to  all  the  various  County  Reporters  for 
their  efforts  in  helping  make  this  editors  work 
most  enjoyable. 

/s/     Mrs.   Walter   G.    King 

Editor — The    Auxiliary    News 
February   19 
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BULLETIN    REPORT 

Subscriptions:  District  Division: 

First  District — 1 

Second  District — 23 

Third  District — 

Fourth  District — 52 

Fifth  District— 3 

Sixth  District — i 

Seventh  District — 8 

Eighth  Districl^lT 

Ninth  District^52 

Tenth  District — 


Total  160 

To  date,  no  state  report.  These  figures  have  been 
taken   from   the  Councilors  report. 
March   1 

REPORT  OF  THE  BY-LAWS  COMMITTEE 

On  August  26,  1958  at  the  Board  of  Directors 
Meeting  and  Fall  Workshop  in  Winston-Salem, 
North  Carolina,  a  revision  to  the  By-Laws  of  the 
Auxiliary  to  the  Medical  Society  of  North  Car- 
olina was  presented  in  accordance  with  require- 
ments of  the  Auxiliary's  By-Laws.  Changes  were 
submitted  that  would  make  our  State  Auxiliary 
conform  to  the  By-Laws  of  the  Auxiliary  to  the 
American  Medical  Association  when  our  State 
Auxiliary  proposes  them  for  adoption  at  the  an- 
nual meeting  in  the  spring  of  the  Auxiliary  to  the 
Medical   Society  of  North  Carolina. 

The  changes  proposed  are  as  follows: 

In  Article  XlV-Standing  Committees — Section  2 
— insert  "and  Yearbook"  following  the  listing  of 
the  Chairmen  of  the  Committee  on  Awards  and 
Press   and  Publicity. 

In  Article  XlV-Standing  Committees — Section  2 
— Change  the  names  of  the  following  Standing 
Committees:  Change  Public  Relations  to  Commun- 
ity Service — Change  Rural  Health  to  Community 
Health  —  Change  Recruitment  to  Paramedical 
Careers  Recruitment — Change  Revisions  to  By- 
Laws. 

/s/     Mrs.    C.    T.   Wilkinson 

Chairman,  By-Laws  Committee 
February    20 

CIVIL    DEFENSE   REPORT 

Twenty-three  counties  report  active  Civil  De- 
fense organizations.  Twelve  counties  had  programs 
on  Civil  Defense.  Fifty-one  members  did  active 
volunteer  work  and  fifty-three  took  First  Aid. 
Great  interest  was  shown  in  working  with  the  lo- 
cal city  and  county  units.  Most  of  the  speakers 
were  the  local   Civil  Defense   Directors. 

Guilford  County,  High  Point  Branch,  took  as  a 
project,  "The  Preparation  of  a  First  Aid  Emer- 
gency  Kit",  for  each  member  of  the   Auxiliary. 

Another  project  undertaken  by  Watauga  County, 
was  a  course  in  "Mass  Feeding"  and  "First  Aid". 
Stanly  County  sponsored  a  First  Aid  Class.  Gas- 
ton County  had  First  Aid  Courses  and  Red  Cross 
Swimming  Courses   for  members. 

/s/     Mrs.   J.   W.   Rose 

Chairman,   Civil  Defense 
February   20 

COMMUNITY    HEALTH    REPORT 

Continued  cooperation  vrith  the  Medical  Society 
has  proven  most  helpful,  both  to  them  and  in 
helping  educate  Auxiliaries  as  to  where  they  are 
needed. 

Of  30  Counties  reporting,  8  consulted  with  their 
Medical  Societies  in  regard  to  Community  Health 
Program   and   assisted   them  in  various   ways. 

DISTRICT  2— Pitt  County— laid  the  groundwork 
for  a  District  Conference — only  to  have  it  called 
off  due  to  snow.  However,  they  are  going  ahead 
with   it  later   on. 


DISTRICT  4 — Wilson  County,  helped  organize  a 
Mental  Health  Clinic  in  Wilson,  helped  furnish  a 
speaker  for  their  District  Conference,  and  worked 
on  the   Reception    Committee. 

DISTRICT  5— Robeson  County,  appointed  a  li- 
aison person  between  the  Auxiliary  and  Medical  So- 
ciety. They  supplied  programs  and  materials  for 
P.T.A.,  Mental  Health  Association,  and  local  serv- 
ice groups.  Tliey  worked  with  Hospital  Auxiliary 
and  maintained  cordial  relationship  with  press  and 
radio. 

DISTRICT  6— Durham-Orange  County.  A  repre- 
sentative helped  with  registration  at  the  State 
Workshop,   and    District    Health   Conference. 

DISTRICT  7— Cabarrus  County,  assisted  at 
Community  Health  Day  Program,  registered  at- 
tendance, served  refreshments  during  intermission, 
did   clerical  work   at   Clinics   for  Tetanus   Toxoid. 

DISTRICT  8— Watauga  County.  Three  members 
took  instructors  course  in  Red  Cross  home  nurs- 
ing, and  have  worked  with  Home  Demonstration 
Clubs  teaching  this  to  members.  Doctors  find  this 
helpful,  especially  in  this  mountainous  area  where 
house  calls  are  difficult.  Their  Auxiliai-y  arranged 
the  Bloodmobile  visits  and  members  gave  a  whole 
day  working  with  the  Red  Cross  staff.  They  work 
with  their  Mental  Health  groups  and  have  volun- 
teered their  sei-vices  to  County  Health  Dept.  when 
needed,  for  clinics,  secretarial  work,  transporta- 
tion, etc. 

Forsyth-Stokes  County,  assisted  in  rousing  in- 
terest in  building  a  new  hospital — helped  get  out 
the  vote;  planned  the  "Tri-State  Medical  Associa- 
tion Meeting";  and  are  helping  with  Cancer  Sym- 
posium. They  work  on  Bloodmobile,  Bookmobile, 
and  Red  Cross,  and  plan  to  sit  on  the  Planning 
Committee  for  the  District  Conference  and  have 
assisted  in  publicity  for  it.  The  difficulty  en- 
countered in  attempts  to  participate  in  Commun- 
ity Health  projects  has  been  "trying  to  do  all 
we're  asked  to  do!"  They  put  Today's  Health 
magazine  in   many  public   places. 

DISTRICT  10— Haywood  County  prepared  a 
display  for,  and  assisted  in  the  Health  and  Safety 
Fair.  They  have  assisted  in  formation  of  the  Hay- 
wood County  Better  Life  Council.  Members  have 
been  active  on  all  Drives;  (this  is  true  of  all  Aux- 
iliaries) Red  Cross,  and  Bloodmobile  visits.  They 
have  made  their  sei-vices  available  in  planning 
District  Conference,  served  coffee  at  1958  Confer- 
ence and  decorated  the  dining  room  for  dinner. 
Auxiliary  Chainnan  repeatedly  contacted  Medical 
Society,   Health    and    Education   Chairmen. 

Fifteen  Auxiliaries  personally  presented  sub- 
scriptions to  "TODAY'S  HEALTH"  (most 
furnished  by  Med.  Society)  to  4-H  King  and 
Queen.  Others  may  have  done  so  and  not  reported, 
or  have  not  been  requested  to  do  so. 

Your  State  Chairman  has  kept  in  close  touch 
with  the  Medical  Society  through  Mrs.  Annette 
Boutwell,  Health  Consultant  for  the  Medical  So- 
ciety. I  attended  a  meeting  of  the  Advisoi'y  Com- 
mittee and  participated  in  the  meeting  of  the 
Medical  Society  Health  Committee  in  Asheboro 
where  we  were  guests  of  Randolph  County  Medic- 
al   Society. 

Your  Chairman  believes  that  the  Medical  So- 
ciety feels  the  need  of  Auxiliary  participiation  in 
the  Health  program,  and  at  all  meetings  with  re- 
presentatives from  the  Medical  Society  there  has 
been  heartfelt  praise  for  the  work  the  Auxiliary 
has  done  in  this  field.  You  are  all  to  be  congra- 
tulated. 

/s/     Mrs.    Robert   N.    Creadick, 

Community    Health    Chairman 
March  1 
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COMMUNITY   SERVICE   REPORT 

COMMUNITY  SERVICE  of  our  Medical  Aux- 
iliary is  just  what  the  name  implies,  and  includes 
all  the  fields  of  volunteer  endeavor  by  each  mem- 
ber. From  the  reports  which  have  been  made,  it 
is  estimated  that  approximately  25  community 
projects  and  organizations  are  served  by  our  mem- 
bers in  some  capacity. 

Prominent  among  these  projects  are:  Health 
drives,  such  as:  Heart,  Polio,  Cancer,  Eye  and 
Blood  Banks,  Chest  X-Rays  and  Rural  Health. 
Others  are  Red  Cross,  P.  T.  A.,  Scout  Work,  Com- 
munity Concerts,  support  of  local  Welfare  needs. 
Mental  Health,  Recruitment  of,  and  Scholarships 
for  Nurses;  Safety;  Radio,  TV  and  Movies;  con- 
tributions to  A.M.E.F.,  and  subscriptions  to  To- 
day's Health  to   Libraries   and   4-H   boys   and   girls. 

Increased  interest  in  the  Sanatoria  Beds  was 
shown,  and  most  of  the  Auxiliaries  reported  re- 
membrances to  guests  according  to  the  suggested 
schedule.  Particularly  outstanding  from  a  major- 
ity of  the  reports  was  the  support  of  local  hospi- 
tal auxiliaries.  Some  reported  substantial  gifts  to 
local  hospitals,  and  one  reported  $1200.00  dona- 
tion for  scholarships  for  nurses. 

There  was  also  increased  social  activity,  such 
as  dinners  with  pharmacists  and  their  wives,  with 
dentists  and  their  wives,  teas  for  nurses,  church 
socials,  and  meeting  with  legal  auxiliaries  in  two 
instances. 

Equally  important  were  other  projects  such  as: 
work  in  well-baby  clinics.  Civil  Defense,  drive  to 
prohibit  sale  of  objectionable  comics  and  other 
literature;  Christmas  Seal  work;  retarded  childrens 
programs;  gifts  to  County  Home  and  State  Hos- 
pitals, and  assistance  on  High  School  Career  Day, 
and  organizing  and  staffing  library  carts  for  local 
hospital. 

While  all  the  work  contributed  to  Community 
work  by  the  many  members  of  our  Auxiliary 
throughout  the  State  cannot  be  accurately  tabu- 
lated, your  chairman  believes  that  every  member 
is  doing  a  creditable  and  conscientious  job  in 
serving  her  community  well.  Twenty  auxiliaries 
reported  approximately  128,025  hours.  Many  of 
our  larger  memberships  did  not  report. 
/s/     Mrs.   B.  J.   Romeo 

Community    Service    Chairman 
February  20 

REPORT  OF   HISTORIAN 

This  year  the  Historian  records  the  salient  facts 
and  figures  for  the  year  preceeding.  This  change 
in  method  follows  the  procedure  as  accepted  by 
the  Executive  Committee  and  passed  through  the 
Board  of  Directors  to  the  House  of  Delegates  and 
adopted  by  them  on   May  6,   1958. 

For  that  reason  this  report  covers  the  entire 
tenure  of  office  of  the  administration  of  Mrs.  Don- 
nie  M.  Royal,  of  Salemburg,  as  President  of  the 
Auxiliary  in  1957-1958  session.  The  format  is  such 
that  a  subsequent  Historian  may  secure  figures 
and  other  data  for  each  administration  and  without 
the  necessity  for  a  detailed  search  of  the  exten- 
sive and  often  repetitious  records. 
Place  of  Annual  Meeting — Asheville,  May  4 
through  May  7,  1958 
Total  paid  membership — 2,258 

Component    Auxiliaries — 55    representing    75    of   the 
100  counties  of  the  state 

Additional  Auxiliaries  added  during  the  year — one. 
Union    County,    Seventh    District 
Total   members   attending   State   Convention — 308 
Major    New    Projects    Completed    on    a    State    Level 

1.     A  master  file  of  each   members  record  cover- 
ing the   years    1923-1958. 


2.  An  alphabetical  roster  of  the  membership 
printed  in  the  September  1958  issue  of  the 
North  Carolina  Medical  Journal  (Volume 
19-#9). 

3.  Space  secured  in  the  Executive  Offices  of  the 
Medical  Society  of  the  State  of  North  Car- 
olina in  Raleigh  for  keeping  past  records  of 
the    Treasurer. 

4.  That  $486.35  was  alloted  for  the  publication 
of  2000    copies   of   a    peiTnanent    Handbook. 

5.  The  Compilation  and  printing  of  "A  History 
of  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  N.  C." 


contributed 


$1,153.75       to 
.90    to    Yoder 


Contributions: 

1.  40       Auxiliaries 
A.M.E.F. 

2.  44   Auxiliaries    contributed 
Bed   Fund 

3.  35  Auxiliaries  contributed  $549.00  to  Student 
Loan   Fund 

Subscriptions: 

1.  60   subscriptions  to  the   Bullet 'n 

2.  1,190    subscriptions    to    TODAY'S    HEALTH 

Research    Program: 

1.  A  book  published  by  Sampson  County  Aux- 
iliary  titled,   "Sampson    County   M.D.'s." 

2.  An  article  by  the  Guilford  County  Auxiliary 
on  the  "First  Medical  College  in  North  Car- 
olina  at  Jamestown." 

3.  Numerous    individual    biographies. 

4.  Several   county   level    medical    histories. 

Most  Popular  Activities: 

1.  21  Auxiliaries  participated  in  local  Civil  De- 
fense  Programs. 

2.  48  Auxiliaries  celebrated  Doctor's  Day. 

3.  14  Auxiliaries   were   active   in    Legislation. 

4.  14  Auxiliaries  used  radio,  movies,  and  TV 
in    Public    Relations. 

5.  21  Auxiliaries  emphasized  Mental  Health  in 
various   ways. 

6.  21  Auxiliaries  had  a  special  program  rel- 
ative to   Safety. 

7.  85%  of  the  membership  entered  into  the 
support  of  Public  Relations  and  supported 
Community  needs. 

8.  31  organizations  were  active  in  various 
phases  of  Rural  Health 

9.  Paramedical  Recruitment  (component  aux- 
iliary  level) 

20   Auxiliary  scholarships  were   given 
15   Auxiliaries    made   loans   to    students 
1       Past      Presidents       Scholarship      was 
awarded. 
Major  Officers  for  the  year   were: 
Pres. — Mrs.     D.     M.     Royal,     Salemburg — Treas. — 
Mrs.     J.     M.    Hitch,    Raleigh — Cor.     Sec— Mrs.     P. 
Starling,    Roseboro — 1st    V.    Pres. — Mrs.    H.    May, 
Charlotte— Rec.     Sec— Mrs.     C.     M.     Norfleet,     Jr., 
Winston-Salem — Pres.-Elect — Mrs.    P    W.    Johnson, 
Winston-Salem 

2nd  V.-Pres. — Mrs.  Lenox  D.  Baker,  Durham 
Chairman    Past    Presidents — Mrs.    Paul    P.    McCain, 
Wilson. 

It  is   pointed   out  that   there   will   be   a   variance 
in   this    report   and    certain    figures    shown    in    the 
various   reports    of    the    transactions;    of    the    Aux- 
iliary for  the  covered   year.   This   is   occasioned   by 
the  fact  that  this  report  covers  the  entire  year  and 
the    reports    given    were    as    of    March    first    with 
supplements    given    at   the    Annual    Meeting, 
/s/     Mrs.   Frank   W.  Jones 
Historian 
February  14 
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LEGISLATION  REPORT 

Out  of  56  Auxiliaries,  32  appointed  Le^lative 
Chairmen;  20  have  made  reports   on  time. 

The   reports   tabulated,  are   as  follows: 
NO  ACTIVITY:    7 

A.M.A.   NEWS    LETTER    NOT    RECER'ED:    6 
A.M.A.    NEWS   LETTER    RECEIVED:    14 
PROGRAMS:   8  have  had   programs  and  2   plan  to 
have  them. 

3   had   programs   by   Legislators.   5   had  pro- 
grams    by     their     County     Medical     Society 
Legislative    Chairman   or   by  the    State   Aux- 
iliary  Legislative    Chairman. 
REPORTS:     7     Auxiliaries     had     monthly     reports 

from  their  own  Legislative   Chairman 
ACTION:    5   Auxiliaries  have  participated   in   letter 
writing    campaigns    and    several    more    plan 
to,   since   this    is   an   active    Legislative    year. 
ilaterial    concerning    the    Forand    Bill    and    Jen- 
kins-Keogh,    as    well    as    proposed    Social    Security 
for  doctors  has  been  sent  to  all   County  Auxiliary 
Legislative    Chairmen.   Ten   requests   for   additional 
information    have    been    received.    Since    our    State 
General    Assembly   is    meeting   currently,    much    of 
the  material  requested  had  to  do  with   State   Leg- 
islation. 

Since  less  than  50^  of  our  Auxiliaries  still 
show  no  real  interest  in  matters  Legislative,  I 
still  feel  that  we  have  a  long  way  to  go,  before 
we  can  deem  our  program  a  success.  However, 
among  those  that  take  an  active  interest,  the  ac- 
ti\nty  this  year  has  been  far  more  specific  and  in- 
formed, than  it  was  last  year.  Also,  the  number  of 
Auxiliaries  participating  in  an  ideal  Legislative 
program   had   doubled. 

I  am  still  disturbed  by  the  lack  of  cooperation 
between  our  group  and  the  Medical  Society,  in 
certain  counties,  but  much  encouraged  by  how 
many  of  our  members  attended  the  Society's 
Legislative  meeting  in  Pinehurst  and  came  home 
with    renewed    interest   and    \igor. 

Several  of  our  Legislative  Committee  are  going 
to  Raleigh  to  visit  the  General  Assembly  and  lend 
our  support  to  the  Required  Polio  Shot  Bill.  This 
should  be  an  interesting  experience  and  an  actual 
FIRST  for  the  Auxiliary. 

/s/     Mrs.   A.    Ledyard   DeCamp 
Legislation    Chairman 
February  20 

MENTAL  HEALTH  REPORT 

The  promotion  of  good  Mental  Health  continues 
to  be  a  major  interest  among  the  members  of  the 
North  Carolina  Medical  Auxiliary.  Of  the  38 
counties  having  Mental  Health  Chairmen,  26  sent 
in  final  reports,  and  4  presidents  of  Auxiliaries 
sent   in  reports   for  counties  without   chairmen. 

20  counties  had  some  program  or  activity  con- 
cerned with  Mental  Health.  Fifteen  auxiliaries 
had  programs  devoted  to  the  topic.  Of  these,  9 
were  speakers,  such  as  psychiatrists,  psychologists, 
in  charge  of  local  guidance  clinics,  and  ministers. 
Topics  discussed  included  the  organization  of  a 
Mental  Health  Clinic,  the  work  of  schools  for  the 
Mentally  Retarted  child,  new  ideas  and  trends  in 
Mental  Health,  geriatrics,  and  the  place  of  re- 
ligion  in  Mental   Health. 

Three  auxiliaries  showed  the  following  films: 
"Emotional  Stress",  "The  Key",  and  "Emotional 
Problems  of  Children".  One  group  presented  a 
"weather"  play — "Tomorrow  Is  A  Day",  which 
was   also   presented   later  for   a   P.T.A.   program. 

Six  auxiliaries  have  supplied  speakers,  informa- 
tion, and  programs  fc-  their  P.T.A.'s.  and  eight 
have  reported  working  closely  with  their  Mental 
Health  Associations,  especially  as  officers  and  on 
the   Board   of   Directors.   Wilson   County   in   partic- 


ular, is  to  be  commended  for  the  fact  that  every 
member  of  the  auxiliary  is  also  a  member  of  the 
Wilson  County  Mental  Health  Association,  and 
was  largely  instrumental  in  bringing  a  Mental 
Health  Clinic  to  that  county.  Another  noteworthy 
contribution  has  been  the  list  of  available  Mental 
Health  material  which  Buncombe  County  has  in- 
cluded in  its  comprehensive  sur\-ey  of  source  in- 
formation. 

Other  groups  with  whom  we  have  worked  are 
the  Exchange  Clubs,  Rotary,  Women's  Clubs,  Lady 
Lions,    and    Home    Demonstration    Clubs. 

"Milestones  for  Marriage",  a  series  of  letters 
addressed  to  High  School  Seniors,  has  been  intro- 
duced into  schools,  church  groups,  and  the  like, 
through  the  auspices   of   seven   auxiliairies. 

Plans  to  obser%'e  Mental  Health  Week  are  be- 
ing undertaken  by  nine  auxiliaries.  These  include 
special  auxiliary  and  P.T.A.  programs;  exhibits 
in  school  libraries  and  other  public  places;  putting 
on  a  "weather"  play  in  cooperation  with  a  Junior 
College;  radio  and  TV  programs:  contributions  to 
homes  for  retarded  children,  and  visits  to  such 
homes;  and  supplying  material  for  editorials  in 
newspapers. 

Pamphlets  on  many  phases  of  Mental  illness  and 
Mental  Health  have  been  distributed  by  nine  aux- 
iliaries to  P.T.A.  meetings,  doctors'  offices,  li- 
braries, schools,  district  health  meetings,  and 
other  interested  organizations. 

In  ways  too  numerous  to  itemize,  all  twenty  re- 
porting counties  have  ser\'ed  in  their  community 
hospitals,  clinics,  homes  for  retarded  children, 
and  similar  agencies.  Three  auxiliaries  have  con- 
tributed financially  to  the  maintenance  of  schools 
and  classes  for  the  retarded  cliild.  Volunteers 
have  pro\nded  transportation  to  and  from  clinics, 
have  bought  pictures  for  the  new  Hospital  for 
Exceptional  Children,  have  helped  with  a  Pre- 
school for  Handicapped  Children,  and  in  many 
other  ways  have  assisted  in  the  care  and  treat- 
ment  of  the   mentally  ill. 

From  a  survey  made  in  North  Carolina,  at  the 
request  of  National  Headquarters,  to  determine 
existing  facilities  in  each  community  for  taking 
care  of  the  mentally  ill,  has  come  some  interesting 
facts.  There  is  hardly  a  county  making  this  sur- 
vey which  has  not  been  surprised  at  the  possibil- 
ities close  at  hand.  Outstanding,  of  course,  are 
those  facilities  available  through  the  Medical 
Schools  in  the  state.  However,  even  the  smaller, 
more  isolated  counties  find  that  there  are  Mental 
Health  Clinics  not  too  far  away,  that  the  services 
of  \isiting  psychologists  are  becoming  more 
readily  available,  and  that  almost  everj-  ho;pitial 
now  has  facilities  for  handling  the  psychotic  pa- 
tient, obviating  the  need  for  putting  such  patients 
in  jail  until  transfer  to  a  Mental  Hospital  can  be 
arranged. 

The  outlook  for  improved  care  for  the  mentally 
ill  is  bright  in  North  Carolina;  in  addition,  many 
agencies  are  at  work  to  prevent  Mental  illness  be- 
fore it  strikes.  And  in  the  forefront  of  both  these 
advances  are  the  hardworking,  dedicated  mem- 
bers of  the  Auxiliaries  to  the  Jledical  Society  of 
the  State  of  North   Carolina! 

/s/     Jlrs.    George    Silverton, 
Mental    Health    Chairman 
March  1 

PARAMEDICAL    CAREERS 
RECRUIT.MENT    REPORT 
District   I 
Bertie-Gates-Hertford;      Chowan-Perquimans;      Pas- 
quotank-Camden-Currituck-Dare 
District  II 
Beaufort;  Carteret;  Craven; 


September,  1959 


AUXILIARY    TRANSACTIONS 


Lenoir:  Visited  High  Schools  on  Career  Days  with 
registered  nurse.  Entertained  interested 
Hig-h  School  students  at  a  tea  in  Nursing 
home  and  provided  tours  of  county  hospital. 
Worked  with  nurses  training  school,  by  as- 
sisting with  capping  exercises  and  other 
activities  during  year. 

Martin-Washington-Tyrrell:    7    members 

Have     paid     entrance    fee     for    two     student 
nurses  at  Park  View  Hospital 

Pitt 

District  III 

Bladen:   Touring  school  and  presenting   posjibilities 

Columbus 

New    Hanover-Pender-Brunsvidck:     62    members 

Onslow:  Worked  with  local  Jaycees  who  gave 
scholarship  in  Nursing.  Entertained  High 
School  seniors  at  a  tea  on  Hospital  Day. 
Also,    provided    a   tour    of    the    Hospital 

Sampson:  "College  Day"  observed  in  one  High 
School.  "Helping  Hands  for  Julie",  ordered 
to  be  shown  in  as  many  High  Schools  as 
possible. 

District    IV 

Edgecomb-Nash ;    Halifax-Northampton 

Johnston:  No  loans  available  this  year,  but  have 
given  loans  to  two  girls  in  former  years  of 
$300.00  each.  Attended  Rex  and  Wilson  Hos- 
pitals. Have  had  an  applicant  for  which  no 
funds   were   available. 

Sponsored  one  active  Future  Nurses  Club. 
Sponsored  "Career  Day",  in  connection  with 
local  High  Schools,  at  which  time  several 
professions  will  be  discussed  by  people 
trained  for  their  profession  and  who  are 
making  a  living  by  it. 

Obtained  material  from   Health  Careers   and 
National   Health  Council. 

Warren 

Wayne:  Sponsor  scholarship  every  third  year  for 
a    Student    Nurse. 

Wilson 

District    V 

Cumberland 

Harnett:  Gave  programs  in  schools  on  nursing 
Worked  with  Medical  Society  on  Recruit- 
ment. 

Hoke:  6  members.  Recruitment  included  in  pro- 
gram 

Lee:  14  members.  Gave  a  scholarship  of  $150.00 
to  Lenoir  Memorial  Hospital,  Kinston, 
North    Carolina. 

Moore:  Cooperated  with  Sandhill  Veterans  Asso- 
ciation on  Recruitment.  Gave  one  scholar- 
ship. 

Anson:  Have  established  the  Charles  T.  Allen 
Nursing  Fund  this   year. 

Robeson:    Give    two    student    nurses,    each    $50.00 
per   year,   for   the   three   years   of   training. 
Had  representative  at  all   county  schools  on 
"Career   Day". 

Distributed   Health   Career   Guidebook   to   all 
schools. 

Scotland:    12   members 

District  VI 

Alamance-Caswell:  Cooperated  with  40-8  Aux- 
iliary in  giving  money  for  a  scholarship  for 
next  year.  Supported  a  loan  fund.  Gave 
four  loans  this  year,  1958,  totaling  $645.15 
to  girls  in  nurses  training.  Schools  being 
attended;  N.  C.  Baptist  Hospital,  Lincoln 
Hospital;  Danville  Memorial  Hospital;  Uni- 
versity of  N.  C.  School  of  Nursing;  A  &  T 
College  School  of  Nursing.  $413.00  loaned 
in  former  years.  Amount  available  for  loan 
in     1959— $812.59— about     $500.00     promised 


to  students  already  started.  Money  not  used 
—$312.59. 

Showing  film  "Helping  Hands  for  Julie", 
in  13  High  Schools  during  the  last  two 
weeks  in  February.  Film  obtained  from  As- 
sociation   Films,    Inc. 

Durham-Orange:    147    members 

Distributed  pamphlets  on  Nursing  to  High 
Schools.  Shown  movie — "Helping  Hands  for 
Julie".  Will  have  speakers  from  most  fields 
of  medicine  on  "Career  Day",  at  negi-o  and 
white  schools.  Talk  on  Paramedical  Careers 
at    District  VI    Meetings. 

Person;    Wake 

District   VII 

Anson;    Cabarrus;    Cleveland 

Gaston:  Cooperated  with  Gaston  Memorial  Hos- 
pital and  Ashley  High  Schools  on  Recruit- 
ment. Gave  $125.00  loan  to  a  student  at 
Gaston  Memorial  Hospital  in  1958. 
Student  nurses  sponsored  by  the  Auxiliary 
in  Miss  Gastonia  Contest.  Student  nurses 
entertained  by  local  physician  at  swimming 
party   at   his   home. 

At  October  meeting  of  Gaston  County  Med- 
ical Auxiliary  the  program  theme  was 
'Paramedical  Careers  Recruitment'.  A  panel 
of  four  X-Ray  Technician;  Laboratory 
Technician;  Physiotherapist;  and  Medical 
Secretary  discussed  their  fields.  Students 
from  Ashley  High  School  were  present. 
Auxiliary  contributes  $50.00  each  year  for 
nurse  recruitment,  to  local  hospital.  $75.00 
is  given  each  year  to  nurse  having  highest 
scholastic  and  clinical  record  during  her 
three  years  at  Gaston  Memorial  Hospital. 
Member  of  Auxiliary  is  chairman  of  the 
Hospital    Recruitment    Board. 

Lincoln 

Mecklenburg:  220  members 

Cooperated  with  committee  from  Medical 
Foundation  in  Chapel  Hill,  local  hospitals, 
and  public  health  department.  Sponsoring 
four  scholarships  of  $100.00  each,  one  to 
each  of  the  four  local  hospitals.  Memorial, 
Presbyterian,  Mercy,  and  Good  Samaritan. 
Formerly,  had  a  loan  fund  but  converted 
it  to  scholarship  fund  this  year  due  to  no 
request  for  two  years  for  loans. 
Entertained  local  High  School  Junior  and 
Senior  girls  at  each  of  the  four  hospitals 
with  a  tea  and  a  tour  of  the  hospitals.  The 
response  has  been  very  good. 
Cooperation  with  local  civic  clubs  in  spon- 
soring a  "Career-0-Rama",  March  11-14  at 
the   Public   Library. 

Plan  to  use  "Helping  Hands  for  Julie",  in 
recruiting. 

Montgomery:    Rutherford 

Stanly:    29    members 

Cooperated  with  Future  Home  Makers  in 
Recruitment.  Gave  program  for  club.  Aux- 
iliary plans  to  sponsor  student  if  one  needs 
help. 

Union 

District    VIII 

Ashe:   7  members 

Gave  a  $100.00  scholarship  to  Berea  College. 
Have  two  more  applicants,  but  funds  not 
available. 

Forsyth-Stokes:    165   members 

Cooperated  with  schools,  Y-Teens,  and  two 
local  hospitals.  Have  sponsored  a  scholar- 
ship of  $150.00  to  the  City  Memorial  Hos- 
pital, Winston-Salem  for  a  county  or  city 
High   School   Senior   since   1955.    Also,   spon- 


382 


NORTH  CAROLINA  MEDICAL  JOURNAL 


September,  19511 


sor  a  loan  fund  at  City  Memorial  Hospital 
which  contains  almost  $1,200.00.  There  have 
been  no  requests  for  this  fund  in  two  years. 
All  money  loaned  has  been  repaid. 
Members  of  Recruitment  committee  are 
visiting  all  19  High  Schools  in  the  area, 
giving  a  program  on  Paramedical  Careers. 
On  March  7,  they  are  planning  a  Hospital 
Career  Day  to  be  held  at  the  N.  C.  Baptist 
Hospital.  All  Junior  and  Senior  boys  and 
girls  have  been  invited.  The  program  con- 
sists of  a  panel  of  men  and  women  from 
various  fields  in  Health  Careers.  After  the 
panel  discussion,  there  will  be  time  for 
questions.  The  movie,  "Helping  Hands  for 
Julie",  will  be  shown.  This  will  be  followed 
by  a  tour  of  the  different  departments  of 
the  hospital  and  Medical  School,  conducted 
by  a  member  of  the  department  visited. 
Press,   radio    and   TV   coverage  is   planned. 

Guilford:    Greensboro    Branch: 

Guilford:   High   Point  Branch:   54   members 

Cooperated  with  High  Point  Memorial  Hos- 
pital and  Hospital  Guild  and  High  Schools. 
Gave  4  scholarships  of  $300.00  each,  totaling 
$1200.00  to  High  Point  Memorial  Hospital 
School  of  Nursing.  Had  a  booth  at  the 
Health  and  Safety  Fair  held  in  High  Point 
on  February  6,  7,  and  8  with  information  on 
many    Paramedical    Careers. 

Rockingham;    Surry-Yadkin 

Watauga:   12  members 

Cooperated  with  BPW  of  Boone.  Have 
worked  with  school  personnel  in  compiling 
list  of  films. 

Have  given  3  scholarships  of  $100.00  each, 
to  students  at  Watts  Hospital,  Durham; 
Mercy  Hospital,  Charlotte;  and  N.  C.  Bap- 
tist Hospital,  Winston-Salem.  These  stu- 
dents signed  a  contract,  promising  to  come 
back  to  Watauga  County  to  work  for  one 
year  for  each  year  they  are  given  scholar- 
ships. If  they  fail  to  fill  this  contract,  the 
scholarship  is  considered  a  loan  and  the 
money  must  be  repaid  with  interest. 

Wilkes-Alleghany 

District  IX 

Burke:  Cooperated  with  Grace  Hospital  School  of 
Nursing,  Morganton.  Give  $300.00  scholar- 
ship each  year  to  this  hospital.  Have  given 
a  total  of  three.  Sponsored  a  tea  and  tour 
of  nursing  school  and  hospital  for  Junior 
and  Senior  students  in  High  Schools  of 
county. 

Caldwell 

Catawba:   44   members 

Cooperated  with  District  Nurses  Group, 
Veterans  of  Foreign  Wars,  and  some 
Church  groups  on  Recruitment.  Have  given 
a  loan  to  a  student  nurse  each  year,  since 
1953.  This  year  two  were  given.  Total 
amount  available  $400.00.  Institutions  at- 
tended: Cabarrus  Hospital  and  Medical  Col- 
lege of  Virginia  Hospital.  Had  four  more 
qualified  applicants  than  available  funds. 
Three  of  these  were  given  financial  assist- 
ance by  other  groups  working  vrith  the 
Auxiliary.  Have  several  active  Future 
Nurses   Clubs   in   County. 

Iredell- Alexander 

Rowan-Davie:    56    members 

Distributed  literature  to  all  schools  on 
Paramedical  Careers.  Held  a  tea  and  tours 
of  local  hospital  for  105  High  School  stu- 
dents from  10  High  Schools. 


District   X 

Buncombe:   117  members 

Sponsor  scholarship  of  $250.00  for  a  student 
nurse  at  Memorial  Mission  Hospital,  Ashe- 
ville.  Have  given  loans  to  students  at  Mem- 
orial   Mission    Hospital. 

Sponsor  three  Future  Nurses  Clubs,  with 
memberships  of  about  80. 
Entertained  the  High  School  Seniors  at  a 
tea  held  in  the  Nurse's  Home  of  Memorial 
Mission  Hospital.  Have  shown  movies  and 
talked   to    High    School    students. 

Haywood:    23   members 

Health  Career  Guidebook  and  Program 
Guide  for  Futm-e  Nurses  Club,  sent  to 
Waynesville    and    Township    High    Schools. 

Henderson:   24   members 

RECOMMENDATION:    I    should    like    to    strongly 

recommend   that    a   Vice-Chairman,    both    on    State 

and  County  level  be  added  to  insure  continuity  of 

the  work  of  this  major  project. 

/s/     Mrs.  A.  J.  Crutchfield 

Paramedical    Careers    Re- 
cruitment   Chairman 

February  20 

PROGRAM  REPORT 

"Safeguard   Today's   Health   for   Tomorrow" 

Thirty  counties  have  reported  to  your  chairman 
and,  in  most  cases,  listed  programs  for  the  year 
and  answered  the  question,  "What  do  you  consider 
the  most  outstanding  program  this  year?"  The 
most  popular  topics  were:  Mental  Health  (11); 
Legislation  (7);  Paramedical  Careers  (6);  Civil 
Defense  (5);  and  Diseases  of  the  Eye  (4).  Other 
subjects  discussed,  included:  Student  Loan  Fund, 
A.M.E.F.,  Community  Health,  Safety,  Histoi-y  of 
N.  C.  Medical  Society,  Polio,  Red  Cross,  Hospital 
Insurance,  Rural  Health,  Juvenile  Delinquency, 
and  Diets.  Nine  counties  had  not  planned  pro- 
gram for  the  year,  preferring  Business  and  Fel- 
lowship meetings.  "Doctor's  Day"  was  listed  five 
times  as  the  most  outstanding  event  of  the  Aux- 
iliary year.  One  county  sponsored  a  Mental 
Health  play,  performed  by  the  local  Little  Theater 
group,  and  reported  enthusiastic  response  from 
the  audience.  This  to  be  repeated  in  February. 

Your  chairman  regrets  the  incomplete  coverage, 
the  lack  of  infonnation  from  many  counties.  My 
thanks  to  you  for  your  cooperation  and  your 
promptness. 

/s/     Mrs.   William   C.   Highsmith 
Program    Chairman 
February  20 

RADIO,   MOVIES,   AND  T.V. 

We  started  our  year's  work  in  the  fall  of  1958 
by  compiling  a  list  of  the  Radio  Stations  in  the 
state  which  might  be  used  in  the  presentation  of 
our  programs  and  material.  We  used  this  infor- 
mation to  carry  out  our  project  for  the  year,  the 
Statewide  presentation  of  the  "Health  Magazine 
of   the   Air". 

Material  was  sent  to  each  local  chairman,  list- 
ing available  films.  The  following  film  programs 
were  used;  Six  nurse  recruitment  films,  five 
Doctor's  Day  films,  four  Civil  Defense  films, 
three  Mental  Health  films,  two  Paramedical  Re- 
cruitment, and  one   Safety   film. 

As  Chairman,  I  would  like  to  recommend  that 
this  work  could  be  done  more  effectively,  if  all 
material  were  directly  available  to  the  Program 
chairman.  I  would  like  to  make  a  formal  request 
that  in  the  future,  the  Program  chairman  be 
responsible  for  Radio  and  Movies.  Such  a  change 
would  lighten,  rather  than,  add  to  her  duties.  The 
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combination   would    make    for    more    ease    and    effi- 
ciency  in  our  State   as  well   as   local   organizations. 
/s/     Mrs.    Thomas    P.    Brinn 
Radio,    Movies,    &    TV 
Chairman 
February  20 

RESEARCH    REPORT 
1       DISPOSITION     OF    MATERIAL     ALREADY 
COLLECTED: 

All  material  previously  collected  for  State   Re- 
search   is    being    classified    and    catalogued    so 
that  it  may  be  presented  to  the   State   Medical 
Society. 
2.      MATERIAL    CURRENTLY    RECEIVED: 

Annual  reports  have  been  received  from  39 
auxiliaries  plus  3  by  May  1.  Robeson  County 
Auxiliary  completed  and  published  the  book 
Our  Medical  Heritage  1775-1959.  100  copies 
have  been  sold.  The  Greensboro  branch  of 
Guilford  County  Auxiliary  compiled  an  illus- 
trated display  folder  on  the  work  of  Dr.  W.  B. 
Norment  who  invented  the  Hysteroscope. 
They  also  edited  a  biography  of  Dr.  John 
Wesley  Long.  The  High  Point  branch  of  the 
same  County  did  additional  research  on  the 
first  North  Carolina  Medical  College  at 
Jamestown.  A  reprint  of  the  travel  journal  of 
Dr.  N.  J.  Pittman,  was  submitted  by  the  Edge- 
combe-Nash County  Auxiliary.  Through  the 
efforts  of  the  Haywood  County  Auxiliary,  a 
memorial  biography  of  Dr.  Joseph  Howell 
May,  written  and  published  by  Dr.  Watson  S. 
Rankin,  was  sent  by  the  daughter  of  Dr.  May. 
The  First  Hundred  Years  of  Medical  Practice 
in  New  Hanover  County  was  edited  by  that 
auxiliary.  Forsyth-Stokes  Auxiliary  contri- 
buted Physicians  of  Salem  by  Dorothy  Nifong. 
They  have  finished  Physicians  of  Forsyth 
1753-1820.  Several  auxiliaries  have  sent  clip- 
pings relating  to  the  activities  of  doctors, 
medical  societies,  and  medical  events;  others 
report  keeping  an  active  file  of  same. 
3.      WORK   IN   PROGRESS: 

New    Hanover    is    preparing    The    Second    Hun- 
dred   Years  of    Medical    Practice   in    New    Han- 
over  County.    This    will    include    many    doctors 
who     helped     to     create     the     North     Carolina 
Medical     Society    and     the     Board     of     Medical 
Examiners.    Forsyth    is    continuing    Physicians 
of    Forsyth    working    on    the    years    1820-1920. 
The     following     Auxiliaries     are     working     on 
medical      histories       or      biographies:       Lenoir 
County,     Johnston     County,     Lincoln     County, 
Watauga     County,     Stanly     County,    Cleveland 
County,    and    Henderson    County.    In    addition 
Cleveland     County     Auxiliai-y     is     keeping     a 
scrapbook    of   clippings    concerning   the    activi- 
ties    of    their    doctors,    Medical     Society     and 
Au.xiliary.     Forsyth-Stokes     Auxiliary     is     also 
preparing  biographies  of  physicians   who   have 
practiced      50     years     or     more.      Mecklenburg 
County  Auxiliary  is  working  on  a  collection  of 
interesting    medical    personalities.    Each    mem- 
ber of  the  Onslow  County  Auxiliary  is  writing 
a  life  history  of  her  husband.  These  are  to  be 
kept    in    an    expansible     binder    to     facilitate 
keeping    them    current.    Each    member    of    the 
Stanly  County  Auxiliary  is  doing   a  biography 
of   her   husband    and   of    a    deceased    physician. 
The  chairman  of  that  Auxiliary  is  doing  addi- 
tional County  research.  Watauga  County  Aux- 
iliary  members   are   also   doing   biographies    of 
their   husbands.    A    brief    history    of    the    Aux- 
iliary  of    Columbus    County   was   presented   to 
the    Medical   Society.    I    am   certain   all    of  this 
diligent   work    will   bear   rewarding   results. 


4.  LONG-RANGE    PROJECT    FOR    STATE 
RESEARCH: 

Permission  was  received  from  the  Medical 
Society  of  the  State  of  North  Carolina  to 
compile  a  collective  biography  of  all  Past 
Presidents  of  the  State  Society  and  their 
terms  of  office.  During  the  Civil  War  there 
were  no  meetings  between  1861  and  1866,  the 
O.D.T.  restrictions  prevented  a  meeting  in 
1945  so  there  have  actually  been  104  terms 
since  1850.  100  Presidents  have  sei-ved  the  So- 
ciety from  1849  to  1959,  7  served  2  terms  and 

2  died  while  in  office.  These  100  Presidents 
represent  34  counties.  Data  sheets  for  bio- 
graphical information  were  mailed  in  Novem- 
ber, 1958  to  31  county  research  chairmen  or 
county  presidents,  (3  of  the  counties  do  not 
have  Auxiliaries).  26  of  these  31  counties 
have    reported    on    their    progress    and    40    plus 

3  by  May  1  of  the  data  sheets  have  been  re- 
turned completed.  "Life  of  Susan  Dimock"  to 
be   sent   by    Beaufort   County. 

This  is  an  extra  task,  and  a  tedious  one  for 
the  counties  participating  and  I  am  most 
grateful  for  their  efforts  and  support.  Their 
encouragement,  enthusiasm,  and  cooperation 
are  the  inspiration  that  will  see  this  project 
through. 

5.  CONVENTION   1959: 

A  display  of  some  of  the  Research  collection 
will  be  presented  at  the  annual  convention  in 
May  at  the   Manor   Hotel,   in   Asheville. 

/s/     Mrs.    Lawrence    H.    Owsley 
Research    Chairman 
February  20. 

SAFETY  REPORT 

Reports  were  received  from  thirty-two  counties. 
Eleven  counties  did  not  participate  in  the  Safety 
Program  in  any  way.  Seventeen  counties  had  pro- 
grams on  Traffic  Safety,  twelve  had  programs  on 
Safety  in  the  Schools. 

Twenty-five  counties  have  Driver  Education  in 
all  of  the  High  Schools.  One  county  reported 
Driver   Education   in   all   but   two   High    Schools. 

The  majority  of  the  active  counties  cooperated 
with  P.T.A.,  Civic  Clubs,  and  Civil  Defense  in 
carrying  out  their   Safety   programs. 

Three  counties  sponsored  and  assisted  with  Bi- 
cycle Safety  in  the  schools. 

Two  counties  had  members  attending  confer- 
ences  on   Community   Health   and    Safety    Fairs. 

Guilford  County-High  Point  Branch  is  highly 
congratulated  on  its  participation  in  the  Science 
and    Safety   Fair. 

/s/     Mrs.   Lacy   J.   Parsons,   Jr. 
Safety    Chairman 
February  20 

TODAY'S    HEALTH    REPORT 

As  of  February  18,  1959  The  Today's  Health 
Chairman  for  the  Medical  Auxiliary  of  North  Car- 
olina has  received  30  reports  from  the  County 
Auxiliaries.  The  subscription  credit  that  has  been 
received  is  590 H.  (One  credit  is  given  for  each 
year's  subscription  sold.)  Our  greatest  number  of 
credits  are  usually  received  from  this  date  until 
the  Annual  May  Meeting  and  I  feel  that  our  re- 
port will  be  greatly  increased  at  that  time.  Re- 
ported  May   4,   '59—1,095   6/12   credits. 

During  the  year,  the  list  of  subscribers  was  se- 
cured from  the  Chicago  Office,  and  after  being 
compiled  by  counties,  was  distributed  to  each 
county. 
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HEALTH   REPORTS   RECEIVED 
The    following    is    a    summary    of    the    Today's 
Health    reports   received: 
Subscriptions. 

To  Doctors  519 
To  Dentists  18 

To   4-H   Club  Health   winners   21 
To  Hospitals  5 
To    Businesses    10 
To   Schools  and  Libraries   71 
To   Government   Officials   5 
Auxiliaries     presenting     magazine      to     4-H      Club 

Health  Winners  9 
Auxiliaries    with    other   organizations    helping    with 

sales   1 
Auxiliaries   using   promotional   schemes   for   selling 
magazine  10 

,'s/     Mrs.  A.  JI.  JIumford 

Today's    Health    Chairman 
February  18 

REPORT    OF    THE    COUNCILOR    TO    THE 
SOUTHERN    MEDICAL    ASSOCIATION 
Total    N.    C.    AuxiliaiT  membership:    1957-58 — 2  258 
1958-59 — 2,294 

Total    Southern    Auxiliary    membership    in    N     C 
<'57-'58)    778    ('58- '59)    745 
DOCTORS  DAY: 

Participation   1957-58  45   Auxiliaries 

Anticipated  1958-59  90' ^ 

The  report  of  the  North  Carolina  Doctor's  Day 
Chairman  was  presented  to  the  Southern  Auxiliarj- 
Chairman,  and  the  exhibit  and  report  of  the  For- 
syth-Stokes Auxiliary  was  entered  in  the  comp- 
etition of  the  34th  Annual  Convention. 
The  High  Point  Branch  of  Guilford  County  Dis- 
trict Eight,  won  the  exhibit  award 
RESEARCH: 

Participation   1957-58  26  Auxiliaries 

Participation  1958-59 
Jane  Todd  Crawford  Memorial  Fund:  A  mao-azine 
subscription  was  sent  to  a  Senior  Resident  in 
-Medicine  in  North  Carolina.  Contiibutions  to  re- 
tarded children  and  rehabilitation  centers  special 
library  display  of  current  Medical  books,  Scienc- 
*air  promoted,  and  awards  given:  good  TV 
-V^P><1%'  f duration  progress  was  made  possible. 
-\.\NLAL  CONVENTION:  The  Thirtv-Fourth  An- 
nual Convention  of  the  Woman's  Auxiliarv  to  the 
Southern  Medical  Association  was  held  "in  New 
Orleans,  Nov.  6,  1958.  The  report  from  North  Car- 
olina was  presented  by  .Mrs.  Harry  L.  Johnson  in 
the  absence  of  Mrs.  Edwin  M.  Robertson,  Coun- 
cilor. ' 

The   35th  Annual    Convention    nill   be   held    Novem- 
ber 18,  1959,  in  Atlanta,   Georgia. 

/s/     Mrs.    Edwin    M.    Robertson 
Councilor   to    Southern 
„  ,  „  Medical   Association 

February  8 

REPORT    OF    REPRESENTATIVE    TO    THE 
NORTH    CAROLINA    COUNCIL    OF 
WO.MENS    ORGANIZATIONS 
As    your    representative    to    the    North    Carolina 
Council   of   Women's   Organizations,   I   attended   all 
meetings  of  the  Council  during  the  year    -is  Vice- 
President    of    the    Council,    I    was    director    of    the 
Workshop    held    in    Chapel    Hill,    July    28-Juiy    31, 
19o8.  Two  members   of  our  organization,   Mr»    Ro- 
bert   L.    Garrard    and    Mrs.    Ss'denham    Alexander, 
attended    the    Workshop. 

I  also  represented  the  Medical  Auxilian-  at  the 
planning  sessions  for  the  World  Affairs"  Confer- 
ence which   was   held  February   11-12,   1959. 

's/     Mrs.    Kenneth    Brinkhous 
Representative 
February  20 


EYE   BANK    FOR    RESTORING    SIGHT,   INC. 

During  the  past  year  the  Gaston  Countv  Aux- 
iliary and  the  Wayne  County  Auxiliarv  have  had 
programs  on  the  Eye  Bank.  Several  members  of 
the  Auxiliarj-  have  signed  the  forms  which  donate 
their  eyes  to  the  Eye  Bank  afier  their  d^ath.  The 
Forsj-th  County  Auxiliary  will  have  an  exhibit  on 
the  Eye  Bank  at  their  April  meeting. 

Twenty-three  corneal  transplants  have  been 
done  during  the  past  year  as  a  result  of  eves  do- 
nated to  the  Eye  Bank.  More  couid  have  been 
done,  had  there  been  more  available  corneas.  Since 
its  beginning,  in  1951,  the  Eye  Bank  has  received 
4600   signed  eye  donations. 

We  are  aware  of  the  fact  that  many  Auxiliaries 
do  not  have  suixicient  time  to  devote  one  entire 
program  to  the  Eye  Bank.  However,  we  do  strong- 
ly recommend  that  more  Auxiliaries  make  use  of 
the  Eye  Bank  Exhibit,  if  they  are  close  enough  to 
Winston-Salem  to  transport  it  by  car.  The  need 
for  an  inexpensive,  travelling  exhibit,  which  may 
be  sent  to  Auxiliaries  for  display  will  be  brought 
to  the  attention  of  the  board  of  "the  Eye  Bank.  It 
is  hoped  that  during  the  coming  year,  "many  more 
Auxiliary  members  will  sign  eye  donation  forms. 
Certainly  there  is  no  more  worthwhile  project  our 
members  could  undertake,  which  involves  less 
sacrifice  in  time  and  energy,  than  donating  eyes 
after  death! 

/s/     Mrs.    R.    Winston    Roberts 
Representative 
February  20 

FLORENCE   CRITTENTON   HO.ME 

Bladen  County  Medical  Auxiliarj-  requested  ma- 
terial, (I  presume  they  used  it  for  a  program). 
A  speaker  went  to  Laurinburg  May  12,  to  talk  to 
Scotland  County  Medical  Auxiliarj".  The  Mecklen- 
burg County  Auxiliary  sent  flowers  to  the  Home, 
December  5. 

/s/     Mrs.   John    C.    Glenn,   Jr. 
Representative 
February  20 

ADDITIONS    AND    CORRECTIONS    TO    BE 
ADDED  TO  ANNUAL  REPORTS 
COUNTY— Wilkes-Alleghany    District    =8 
Dr.'s  wives  eligible  for  membership — 16 
No.   paid   members   1957-58 — 14        1958-59 — 15 
Contributed    to    Y'oder    Bed    Fund:     '57-'58 — $5.00, 
'58- '59 

Subscriptions   to   Today's   Health  sold:    6 
Dr.'s  Day   Observance?    Y'es 
Patient   in   T.B.   sanatorium   remembered?   Yes 
Public    Relations    activities — about    30^;     of    mem- 
bers sei-ve  as   "Pink   Ladies"  at   Hospital. 
Social  Activities:   Doctor's  Day  Dinner 
BULLETIN    REPORT 

As  State  Chairman  of  the  Bulletin,  I  have  con- 
tacted each  county  stressing  that  every  member 
of  the  Medical  .Auxiliary  to  the  Medical  Society 
subscribe  to  the  Bulletin.  35  subscriptions  have 
been  received  thus  far.  Some  counties  have  not 
responded  as  yet,  but  I  hope  they  will  before  the 
j'ear   ends. 

BULLETIN— Official  publication  of  the  Aux- 
iliarj-, carries  all  official  notices,  transactions  of 
the  House  of  Delegates  and  abstracts  of  meetings 
of  the  Board  of  Directors,  and  I  feel  the  informa- 
tion and  suggestions  given,  can  be  of  much  help  to 
each  member  in   Auxiliary  work. 

Our  aim  is  to  familiarize  each  member  with  the 
Bulletin  and  stimulate  interest  in  it.  Also,  we  hope 
to  gain  as  many  counties  with  lOO^r  subscrip- 
tions as  possible — each  j-ear  increasing  this  num- 
ber. 

/s/     Mrs.   E.    T.    Beddingfield,   Jr. 
Bulletin    Chairman 
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RESEARCH   REPORT 

Since  reporting  I  have  had  Research  reports 
from  3  more  counties;  data  sheets  from  3  more 
past  president  biographies;  and  have  been  notified 
of  "The  Life  of  Susan  Dimock",  to  be  sent  me  by 
Beaufort   County. 

/s/     Mrs.    Lawrence    H.   Owsley, 
Research   Chairman 

TO  BERTIE-GATES-HERTFORD  County  Box 
Score   report,   add    100    Community    Service    Hours. 


/s/ 


Mrs.  J.  L.  Darden,  Jr. 
President  County  Auxiliary 


THE  STUDENT  LOAN   FUND 

Amended  Annual   Report 
April  22,   1959 

During  the  year  1958-1959  two  loans  have  been 
paid  in  full.  Captain  William  R.  Purcell  finished 
paying  his  loan  of  $225.00  and  Dr.  Mary  Lide 
Morris  paid  her  $500.00  loan  in  full  with  one  pay- 
ment. Two  new  loans  have  been  made  which  makes 
a  total  of  four  outstanding  at  the  present.  One  is 
being  processed  and  should  be  completed  by  the 
State   Convention  date. 

One  request  came  in  this  week  from  a  high 
school  Senior  who  is  planning  to  go  to  the  Uni- 
versity of  North  Carolina  School  of  Nursing  next 
fall.  Since  she  is  not  eligible  for  a  loan  from  the 
Student  Loan  Fund  until  she  is  a  Junior  in  Col- 
lege, she  has  sent  in  her  application  with  tran- 
script  and   reference  for   the   year   1961-1962. 

Interest  is  growing  in  this  Student  Loan  Fund 
and  many  inquiries  are  being  made  by  students 
who  wish  to  use  it.  Will  you  accept  the  challenge 
offered  and  double  your  efforts  next  year?  It 
would  be  wonderful  to  have  all  fifty-eight  County 
Auxiliaries   participating   in   this   Valuable    service. 

The  Treasurer's  report  of  April  19,  1959  is  as 
follows : 


Contributions  1958-1959,   29   Counties 

Balance  June  30,  1958 

Bank  Interest  on  Savings  Account 

Bond  Interest 

Loan   Payments: 

Captain  William  R.  Purcell     $  75.00 
Dr.   Mary  Lide   Morris  500.00 


$    439.00 

2,326.08 

15.00 

13.80 


$575.00  575.00 


Disbursements: 

Two   (2)   Loans  @  $500.00 

Balance  April  19,  1959 


$3,368.88 

1,000.00 

$2,368.88 


To  each  County  President  and  local  Chairman 
who  has  helped  to  make  these  loans  possible  and 
to  Mrs.  Ralph  Deaton,  the  State  Treasurer,  who 
so  efficiently  disburses  The  Student  Loan  Fund,  I 
wish  to  express  my  sincere  appreciation  for  your 
cooperation  and  service. 

,'s/     Mrs.    Roscoe   D.    McMillan, 
Chairman, 
Student   Loan   Fund 

DOCTOR'S    DAY    REPORT    1958-1959 

It  is  good  to  know  that  fifty-one  of  a  possible 
fifty-seven  of  our  North  Carolina  Medical  Aux- 
iliary units  sent  in  their  Doctor's  Day  reports  this 
year    (1958-1959),    this    being    six    more    than    any 


previous  year's  number.  The  many  varied  ways 
in  which  our  doctors  were  honored  is  shown  in 
the  following  report  of  statistical  information 
compiled  according  to  the  total  number  of  North 
Carolina   county   auxiliary   units. 

1.  General 

49-observed  Doctor's  Day 
28-sent  carnations   to  doctors 
12-sent  cards  to  doctors 

9-sent  cards  to  hospital  patients 

1-sent  flowers  to  widows 
20-sent   flowers   to   hospitals 

1-placed  flowers  on  graves 

2.  Recognition 

In   Church:    Bulletins— 16  Flowers— 9 

In  Newspapers:   Editorials — 11       Articles — 24 
Pictures — 14  Proclamations — 1 

In   Displays:   10 
On  Radio  and  Television — 13 

3.  Books   to    Library — (amount — 565.00) — 4 
Scholarships — 4 

A.M.E.F. — (amount^$908.50 )— 18 

4.  Social   Events 

Cocktail  parties;  doughnuts,  coffee,  etc. 
served  in  doctor's  lounge. 
Dinners;  held  in  homes,  country  club,  lake 
and  beach  cottages,  lodge,  hotel. 
Type  meal;  Buffet,  covered  dish,  steak,  fish 
fry,  picnics,  barbecue  for  wives,  families, 
and    widows. 

Type  entertainment;  Skits,  fashion  show, 
speakers,  favors  and  gifts,  musical,  testi- 
monial dinner,  dance,  outdoor  sports,  open- 
house,  informal  socials. 

5.  Open  house  and  generous  donation  for  the 
Medical  Library;  presentation  of  a  doctor's 
portrait  in  hospital  lobby;  gift  to  city  and 
county  school  superintendents  for  several 
$10.00  science  awards;  a  book  on  History  of 
County  Physicians  published;  receiving  of 
token  gifts  and  letters  from  physicians 
abroad  for  souvenirs  at  unusual  international 
party  by  doctors;  project  of  selling  stationery 
with  Dr.'s  Day  emblem  printed  on  it;  contri- 
butions to  Mentally  Retarded  Children's  Home; 
and   gift  for  furnishing   doctor's   lounge. 

6.  Counties   Reporting   (By  districts) 

I.         Bertie  -  Gates  -  Hertford;    Chowan  -  Perqui- 
mans ;    Pasquotank-Camden-Currituck-Dare 
II.        Beaufort-Hyde;    Cartaret;    Craven;    Mar- 
tin-Washington-'Tyrell;    Lenoir;    Pitt 

III.  Bladen;     Columbus;     Onslow;     New    Han- 
over-Pender-Brunswick;   Sampson 

IV.  Edgecombe  -  Nash;    Halifax  -  Northampton; 
Johnston;   Wayne;   Wilson 

V.  Cumberland;   Harnett;   Hoke;   Lee;   Moore; 
Richmond;    Robeson;    Scotland 

VI.  Alamance-Caswell;   Durham-Orange;    Wake 

VII.  Anson;  Cabarrus;   Cleveland;   Gaston;   Lin- 
coln;   Mecklenburg;    Stanly;    Union 

VIII.  Ashe;     Forsyth-Stokes,      Guilford      (High 
Point    branch);    Surry- Yadkin;    Watauga 

IX.  Burke;    Caldwell;     Catawba,     Iredell-Alex- 
ander;  Rowan-Davie 

X.  Buncombe;    Haywood;    Henderson 

/s/     Mrs.    George   T.   Noel 

Doctor's    Day    Chairman 
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HONORARY   MEMBERS 

Holmes,  Mrs.  Andrew  Byron 

112   Church   Street  Fairmont 

Judd,  Mrs.  E.  Clarence 

2108    Woodland    Ave Raleigh 

Knight,   Mrs.  William  Pinkney 

720    Summit    Ave Greensboro 

McCain,  Mrs.  Paul  Pressly,  Route  1,  Box  31,  Wilson 
Taylor,    Mrs.   Frederick   R. 

1113    Johnson   St High   Point 

LIFE   MEMBERS 

Britt,  Mrs.  James  Norment 

209    E.    10th    St. Lumberton 

Bulla,   Mrs.   Alexander  Chester 

1709    Colonial   Rd Raleigh 

Johnson,   Mrs.   George   W. 

1803    Chestnut    St Wilmington 

Murray,   Mrs.    Robert  Lebby,   Box   216   Raeford 

Yoder,  Mrs.  Paul  A. 

1919    Robin  Hood   Rd Winston-Salem 

MEMBERS 

Abbott,   Mrs.   Robert  West 

State    Hospital    _ Goldsboro 

Abernethy,   IMrs.  Joseph   Whitner 

343   Second   St..   N.   W Hickory 

Abernethy,  Mrs.  Paul  McBee 

510    Country    Club    Dr Bui-lington 

Acuff,   Mrs.    Calvin    Clifford    Glen    Alpine 

Adair,  Mrs.  William   Edward,  Jr. 

502    East    G    St Erwin 

Adams,  Mrs.   Carlisle 

1500    Meadowood   Lane    Charlotte 

Adams,  Mrs.  Carlton  Noble 

2930    Windsor    Rd Winston-Salem 

Adams,   Mrs.   Charles   Patrick 

Greenville     Blvd Greenville 

Adams,  Mrs.   Harley   Stewart 

432    Carolina    Circle    Winston-Salem 

Adams,   Mrs.   Sim   Huey 

405    E.   Beech    St.,   Apt.    3   Goldsboro 

Ader,    Mrs.    Ottis   Ladeau   _ Walkertown 

Aderholt,   Mrs.   Marcus   Lafayette,  Jr. 

1013    Rotary  Dr High   Point 

Adkins,  Mrs.  Trogler  Francis 

2810   Dogwood    Rd Durham 

Agner,  Mrs.  Marshall  Edward,  Box  157,  Cherryville 
Agner,   Mrs.   Roy  Augusta,  Jr. 

400    Merritt    Ave Salisbury 

Albergotti,   Mrs.  Julian   S.,  Jr.,   Box    187,   Charlotte 
Alderman,   Mrs.   Allison   Mondonville,  Jr. 

1311    Westfield    Ave .....Raleigh 

Alderman,   Mrs.   Edward   H.,  Drawer  P,   Four  Oaks 
Alexander,   Mrs.   Eben,  Jr. 

521    Westover    Ave ...Winston-Salem 

Alexander,  Mrs.  James  Moses 

255    Colville    Rd. _ Charlotte 

Alexander,    Mrs.   James   Porter 

2708    Bueknell    Ave Charlotte 

Alexander,   Mrs.  Joseph  Black 

1001    N.   Walnut   St _ Lumberton 

Alexander,  Mrs.  Lawrence  M. 

715   E.   Snow  Hill    St.   ..._ Ayden 

Alexander,   Mrs.   Sydenham   B. 

511   Dogwood  Dr Chapel   Hill 

Alexander,  Mrs.   William   McKinley 

408    Monticello    Dr Wilson 

Allen,    Mrs.   Charles   Insley,   Sr Wadesboro 

Allen,   Mrs.   George   Calvin, 

206   E.   17th   St Lumberton 


Allen,   Mrs.  John  0.   Heni-y,  201   Broad   St.,   Marion 

Allen,   Mrs.    LeRoy,   1603   Ridge   St Raleigh 

Allgood,  Mrs.  John   William,  Jr. 

105    Knollwood    Dr Greensboro 

Alsup,   Mrs.   William   Byrn,  Jr. 

261   Westview   Dr Winston-Salem 

Alyea,    Mrs.   Edwin    Pascal 

3102    Devon    Rd.,    Hope    Valley    Durham 

Ames,   Mrs.  Richard  Haight 

2316    Princess    Ann    St Greensboro 

Anders,  Mrs.   McTyeire  Gallant 

416    W.    5th    Ave Gastonia 

Anderson,   Mrs.   Elbert   Carl 

4934    Oleander    Dr Wilmington 

Anderson,   Mrs.  John   Bascom 

294    Vanderbilt    Rd. Asheville 

Anderson,    Mrs.    Norman    LaRue 

86    Victoria    Rd Asheville 

Anderson,   Mrs.   Robert  Allen 

320    Pembroke    Ave. Ahoskie 

Anderson,   Mrs.   William   Banks 

528    E.    Forest   Hills   Blvd Durham 

Andrew,    Mrs.    John    Montgomery 

Box    524     Lexington 

Andrew,    Mrs.    Lacy   Allen,   Jr. 

2839    Reynolds    Rd Winston-Salem 

Andrews,  Mrs.  Bob  Barcus,  503  W.  31st,  Lumberton 

Andrews,    Mrs.    Vei-non    Liles   Mt.    Gilead 

Angel,    Mrs.    Edgar    Franklin 

Antonakos,    Mrs.   Theodore   Danbury 

Anthony,  Mrs.  Luther  Leslie, 

1210   Jones    St Gastonia 

Anthony,    Mrs.    William  Augustus 

1203    Belvedere    Ave ...Gastonia 

Arena,  Mrs.  Jay  Morris,  2032  Club  Blvd..,  Durham 
Arey,  Mrs.  John  Vincent,  89  Caldwell  Dr.  Concord 
Armistead,    Mrs.   Drury    Branch 

1603    E.    6th    St Greenville 

Armstrong,   Mrs.    Beverly   Weller 

126   Altondale    Ave Charlotte 

Armsti-ong,   Mrs.   Charles   Wallace 

629    Mitchell    Ave „ Salisbury 

Arney,    Mrs.   William    Charles, 

W.    Park    Dr.    Morganton 

.A.rnold,   Mrs.   Jesse   Hoyt,  Jr. 

709  W.   Highland   Ave Kinston 

Arnold,  Mrs.  Ralph  A.,  911  Urban  Ave.,  ...Durham 
Arrendell,   Mrs.    Cad    Walder,  Jr. 

500    Merwick    CI _ Charlotte 

Arthur,    Mrs.    Robert 

308    Hinsdale    Ave Fayetteville 

Arthur,  Mrs.  Robert  Key,  Jr. 

405   Rolling    Rd High   Point 

Ashe,  Mrs.  John  Rainey,  Jr. 

203    Grandview    Dr Concord 

Ashford,   Mrs.   Charies  Hall 

605    Pollock    St New   Bern 

Atkins,  Mrs.   Stanley   Sisco 

7    N.    Dogwood    Rd. Asheville 

Atkins.   Mrs.    William    Pritchard    Windsor 

Ausband,  Mrs.  John  Rufus 

817    Shoreland    Rd Winston-Salem 

Ausherman,    Mrs.    Howard    Milton 

233    Fenton    Place   Charlotte 

Austin,  Mrs.  Frederick  DeCosta,  Jr. 

650   Colville    Rd Charlotte 

.\ustin,   Mrs.   Frederick   DeCosta,   Sr. 

601    Sunnyside    Ave Charlotte 

Averett,  Mrs.   Leland  Stanley,  Jr. 

1506   Whitehall    High    Point 
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Avery.  Mrs.   Edward  Stanley 

1824     Meadowbrook     Dr - Winston-Salem 

Aycock,   Mrs.   Edwin   Burtis 

Longmeadow    Rd - Greenville 

Aycock,  Mrs.  James   Bernice 

110    Maehill    Dr.   -.- Lenoir 

Aycock,  Mrs.  William  Glenn 

E.    Graham    St Mebane 

Ayers,  Mrs.  James  Salisbury,  Finch  St.,  .  .Clinton 
Bagby,   Mrs.  Bathurst  Browne,  Jr. 

17    Highland    Rd Asheville 

Baggett,  Mrs.  Joseph  Woodrow 

365    Valley    Rd.    ...- Fayetteville 

Bailey,  Mrs.   Clarence    Whitfield 

512  Shady   Circle   Dr - Rocky    Mount 

Bailey,    Mrs.   Joseph    Peden    Flat   Rock 

Bailey,  Mrs.  Robert  Carl,  330  Scenic  Dr.,  Concord 
Baker,   Mrs.    Barnwell    Rhett 

31    Buena  Vista   Rd Asheville 

Baker,    Mrs.    Herbert    Marvin    Faith 

Baker,   Mrs.   Horace   Mitchell,  Jr. 

1901    N.    Elm   St - Lumberton 

Baker,  Mrs.  Horace   Mitchell,   Sr. 

703    N.    Elm    St Lumberton 

Baker,    Mrs.   Larry   Duane 

3116    Gardner    Park    Dr Gastonia 

Baker,    Mrs.    Lenox    Dial 

3106  Cornwall    Rd.,    Hope    Valley    Durham 

Baker,  Mrs.   Roger  D. 

303     Swift    Ave Durham 

Baker,   Mrs.   Thomas   Williams 

2029    Queens    Rd Charlotte 

Baldwin,   Mrs.  William   Edwin,  Jr. 

Wilmington    Rd.     .-- Whiteville 

Ballard,    Mrs.    Claude   Houston 

Route    1,    Box    48    Winston-Salem 

Ballew,   Mrs.  James   Robert 

901    Lake    Boone    Trail    ....Raleigh 

Balsley,    Mrs.    Robert    Eugene    - Reidsville 

Baluss,   Mrs.   John   William,   Jr. 

2315    Westdale    Dr Fayetteville 

Bandy,  Mrs.  William  Gaither 

601    N.    Laurel    St Lincolnton 

Bandy,  Mrs.  William  Henry 

Dogwood    Hills      Newton 

Banner,   Mrs.   Charles   Whitlock 

808   N.    Elm    St Greensboro 

Barden,   Mrs.   Graham   Arthur,  Jr. 

412  Johnson    St New    Bern 

Barefoot,   Mrs.   Graham    Ballard 

120    Forest    Hills   Dr Wilmington 

Barefoot,  Mrs.  Julius  J.,  Jr. 

Morehead    Rd New    Bern 

Barefoot,  Mrs.   Sherwood  Washington 

3107  Madison    Ave - Greensboro 

Barefoot,   Mrs.   William    Frederick 

Chadbourn    Rd.    Whiteville 

Barker,   Mrs.   Christopher  Sylvanus 

711    Broad    St New   Bern 

Barnes,   Mrs.   Frank   Edward,  Jr. 

513  Church    St Smithfield 

Barnes,  Mrs.  Henry  Eugene,  Jr. 

528   First   Ave.,    N.    W.    .-- Hickory 

Barnes,  Mrs.  James  Allen 

2259    Shei-wood    Dr Winston-Salem 

Barnes,    Mrs.   M.   Russell,  Jr. 

128    Bryan    PI Jacksonville 

Barnhardt,  Mrs.  Albert  Earl,  Box  662,  Kannapolis 
Barnhill,  Mrs.  Otha  Allen,  Box  505,  Elizabethtown 
Barrett,  Mrs.  John  Milton 

805  James    St -  - Greenville 

Barrier,  Mrs.  Henry  Webster,  Central  Dr.,  Concord 
Barringer,   Mrs.   Archie   Lipe 

Box   278   ----- Mt.    Pleasant 

Barringer,  Mrs.  Phil  Lewis,  Forest  Hills,  Monroe 
Barron,  Mrs.  John  Isaac 

508    Riverside    Dr Morganton 


Barry,  Mrs.   William,  216  Roberts   St.,  Raeford 

Barry,   Mrs.   William   Francis,  Jr. 

1022    Gloria    Ave Durham 

Bartlett,   Mrs.    Stephen   Russell,  Jr. 

208    N.    Longmeadow    Rd.    Greenville 

Bass,   Mrs.   Beaty   Lee 

415    S.    Ridgecrest    Ave - .-- Rutherfordton 

Batten,   Mrs.   Hubert  Elmore 

1605    Ft.    Bragg   Rd Fayetteville 

Batten,   Mrs.   Woodrow.  402   Church   St.,   Smithfield 

Baxter,  Mrs.  Cecil  Frederick,  Medlin  Rd Monroe 

Baynes,   Mrs.   Ralph  H.   - Hurdle   Mills 

Beale,   Mrs.   Seth  McPherson,   Box  307,  Elkin 

Beall,  Mrs.  Lawrence  Lincoln 

1850    North    Elm   Greensboro 

Bear,  Mrs.  Sigmond  Aaron 

1415    S.    Live    Oak    Parkway    Wilmington 

Beavers,   Mrs.   Charles  Lee 

1110    Sunset    Dr Greensboro 

Beaver,   Mrs.  James  Wallace 

2206   W.   Market   St.   - - Greensboro 

Beavers,  Mrs.  William  Olive,  Route  1,  McLeansville 

Beck,  Mrs.  J.   Montgomery,   Route   7,  Burlington 

Becknell,   Mrs.   George   Franklin,  Jr. 

Forest    Hills    Forest    City 

Beddingfield,   Mrs.   Edgar  Theodore,   Jr. 

Stantonsburg 

Belcher,   Mrs.   Cecil   Cullen,  28   Hilltop,       Asheville 
Belk,   Mrs.   George   Washington 

403    W.    6th   Ave Gastonia 

Bell,  Mrs.  George  Erick,  Sr. 

1505  W.   Nash  St Wilson 

Bell,    Mrs.    George   Erik,   Jr. 

Raleigh   Road    Wilson 

Bell,   Mrs.  Ira  Eugene 

508   6th    St.,   N.   W .- Hickory 

Bell,   Mrs.   Orville   Earl 

829    Sycamore    St Rocky    Mount 

Bell,   Mrs.   Spencer  Alexander 

Box     33 Hamptonville 

Bell,   Mrs.  William  Harrison,  Jr. 

P.  O.  Box  1298  New   Bern 

Bellamy,    Mrs.    Robert   Hartlee 

Greenway    Ave „ Wilmington 

Benbow,  Mrs.  Edgar  Vernon 

1514    Reynolda    Rd Winston-Salem 

Benbow,    Mrs.    Edward   Perry,   Jr. 

3503    Friendly    Rd Greensboro 

Bender,  Mrs.  John  Joseph   Red   Springs 

Bender,   Mrs.  John   Robert  ' 

1166   S.   Hawthorne   Rd WinstOm-Salem 

Bennett,  Mrs.  Ernest  Claxton  '  '   " 

Box    295    ..-- Elizabethtown 

Bennett,    Mrs.    Harron    Kent    - Archdale 

Bennett,  Mrs.  Hugh  Hammond,  Jr. 

441    Circle    Dr Burlington 

Bennett,    Mrs.   John   Northwood 

c/o  Wilkes   General   Hospital   .North   Wilkesboro 
Benson,   Mrs.  John    Fisher 

710    Gatewood    - High    Point 

Benson,  Mrs.  Norman  Oliver 

203   E.   19th   St Lumberton 

Bensen,  Mrs.  Vladimir  Basil 

205   Taylor   St Raleigh 

Benton,   Mrs.   George   Ruffin,  Jr. 

207    S.    Pineview    Ave Goldsboro 

Berkeley,  Mrs.   Alfred    Rives,  Jr. 

1349    Biltmore   Dr.     .; ,. Charlotte 

Berkeley,   Mrs.   William   Thomas,'  Jr.' 

1870    Queens    Rd.,    W ; Charlotte 

Berry,  Mrs.  Francis  Xavier 

1208    Colonial    Ave Greensboro 

Ben-yhill,   Mrs.   Walter   Reece 

Box  866,  Upper  Laurel   Hill   Chapel   Hill 

Bertling,    Mrs.    Marion    Henry 

2312    Princess    Ann    St :"."....,.._,. ..Greensboro 

Best,  Mrs.   Deleon   Edward 

1504    E.   Mulberry    St i ....Goldsboro 
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Best,  Mrs.  James   Ernest 

3513    Friendly    Rd Greensboro 

Bethea,   Mrs.    William   Thad   Fair  Bluff 

Bethel,   Mrs.   Millard   Bainbridge 

630    Llewellyn    PI.    ...„ Charlotte 

Betts,  Mrs.   Wilmer   Com-ad 

3422    Leonard    St _ Raleigh 

Biggs,  Mrs.  Dennis  Walter,  Jr. 

1310    Barker    St _ Lumberton 

Biggs,  Mrs.  John  Irvin,  2201  Elm  St.,  Lumberton 
Billings,  Mrs.  Gilbert  M.,  122  Powe  St.,  Morganton 
Bingham,  Mrs.  Robert  Knox.  105  Hardin  St.,  Boone 

Bitting,  Mrs.  Numa  Duncan,  34  Oak  Dr Dui-ham 

Bittinger,    Mrs.    Charles    Lewis 

734    Pinewood    Circle    - Mooresville 

Bittinger,   Mrs.    Samuel    Moffett 

Blue   Ridge  Rd Black   Mountain 

Bivens,   Mrs.   Edward   Shirley 

601    East    St _...AIberaarIe 

Bizzell,  Mrs.  James  W.,  P.  O.  Box  711,  Goldsboro 
Bizzell,   Mrs.   Marcus   Edward 

500    E.    Walnut    St Goldsboro 

Black,    Mrs.    George    William 

1566    Queens   Rd.,   W Charlotte 

Black,  Mrs.  John   Riley,  Jr. 

212     Jefferson     St Whiteville 

Black,  Mrs.  Kyle  Emerson,  Acorn  Lane,  Salisbury 
Black,   Mi-s.   Paul   Adrian  Lawrence 

2732    Park    Ave Wilmington 

Blackmon,  Mrs.  Bruce   Bernard   Buie's   Creek 

Blackwelder,   Mrs.   Verne  Hamilton 

323    S.    Mulberry   St Lenoii 

Blair,   Mrs.   Andrew   B. 

1220   Queens  Rd.,  W Charlotte 

Blair,   Mrs.   George   Walker,  Jr. 

460    Parkview    Dr Burlington 

Blair,    Mrs.    Mott   Parks    Marshville 

Blair,   Mrs.  James   Samuel 

1116    Cumberland    Ave _ _ Gastonia 

Blake,  Mrs.  Damon,  100  Bishop  St.,  Winston-Salem 
Blanchard,  Mrs.  George  Caswell 

1701    Brandon    Rd ...Charlotte 

Bland,   Mrs.   Delmar   Earl 

289    Canterbury   Trail Winston-Salem 

Bland,  Mrs.  William  Herbert,  311  N.  Hai-rison,  Gary 
Bliss,  Mrs.  Forrest  Edgar,  Drawer  G,  Lawndale 
Blue,   Mrs.  John   Frederick 

550    Bracken    St. Sanford 

Blue,  Mrs.  Waylon,  2505  Dalrymple  Rd.,  Sanford 
Boggs,   Mrs.   Lawi'ence   Kennedy 

2270    Westminster    PI Charlotte 

Bolin,   Mrs.   Grover  Cleveland,   Jr. 

423    Hancock    St Smithfield 

Bolin,  Mrs.  Lewis  Bryant,  111  Will  St.,  ...Mt.  Airy 
Bolon,   Mrs.   Charles    Goi-don 

2021    Queens    Rd..    W Charlotte 

Bolt,  Mrs.  Conway  Anderson,  Box  368,  Marshville 
Bolus,  Mrs.  Michael,  2220  Wheeler  Rd.,  Raleigh 
Bond,   Mrs.    Edward   Griffith, 

102    Pembroke    Circle    Edenton 

Bond,   Mrs.   John    Pennington 

1806    Fairfield    Dr Gastonia 

Bond,  Mrs.  Vernard  Franklin,  Jr. 

611    Windemere    CI Winston-Salem 

Boone,  Mrs.  William  Waldo 

1001    Gloria   Ave Durham 

Bonner,   Mrs.   Merle  Dumont 

203    Kimberly    Dr _ Greensboro 

Boone,  Mrs.  John  W.,  Jr. 

826    Monroe   St Jloanoke   Rapids 

Borden.    Mrs.    Richard    Winstead 

1600    E.    Elm    St Goldsboro 

Boren.    Mrs.    Richard   B..   III.   Box   268   ..Elkin 

Bos.  Mrs.  John   Fremont 

1574    Clayton    Dr. Charlotte 

Bost.   Mrs.    Thomas    Creasy 

1616    Queens   Rd..   W _ Charlotte 


Bostic.   Mrs.   William   Chivous,   Jr. 

524    E.   Main   St Forest   City 

Bower.  Mrs.  Joseph  Shelton 

1100  N.    Queen    St Kinston 

Bowles.  Mrs.  Francis  Norman 

1400    Shepherd    St Durham 

Bowman,   Mrs.  Earl  L. 

1101  N.    Walnut    St Lumberton 

Bowman,  Mrs.   Hugh  Edward,  Sr. 

401    N.    Poplar    St Aberdeen 

Boyce,  Mrs.   Oren   Douglas,   Hoffman   Rd.,   Gastonia 
Boyce.   Mrs.    William    Henry 

939   N.    Stratford   Rd ..Winston-Salem 

Boyd.   Mrs.   Basil   Manley,  Jr. 

1816    Maryland    Ave _ Charlotte 

Boyd,  Mrs.  Joseph  Alston,  Jr. 

409    Chestnut    St Henderson 

Boyes,  Mrs.  James  Gordon,  Jr. 

1163    Country    Club    Rd Wilmington 

Boyette,  Mrs.  Ben  Robert,  Jr. 

1508   E.   Palm    St Goldsboro 

Boyette,  Mrs.   Dan   Parker,  Jr. 

W.    Church    St Ahoskie 

Bradford,  Mrs.   George  Edwin 

444    Roslyn    Rd Winston-Salem 

Bradford,  Mrs.  Wallace  Brown 

256    Hempstead    PI _ Charlotte 

Bradford,   Mrs.    Williamson  Ziegler 

310   Colville    Rd Charlotte 

Bradish.    Mrs.   Robert   F. 

1712    Raeford    Rd. Fayetteville 

Bradley,   Mrs.    Harold   John 

105    W.    Brentwood Greensboro 

Bradley,  Mrs.  John  David,  5  Ravenna  Dr..  Asheville 
Bradshaw.  Mrs.   Howard   Holt 

2837    Reynolds    Rd.    Winston-Salem 

Bradsher,  Mrs.   Arthur  Brown 

421    Carolina    Circle    Durham 

Bradsher.   Mrs.  James   Donald,  Box   168  ...Roxboro 
Brady,   Mrs.   Charles   Eldon,   Carthage   Rd..   Robbins 

Brady.    Mrs.    Walter    Morris    Morehead    City 

Branaman.  Mrs.   Guy  Hewitt,  Jr. 

915    Williamson    Dr.    — Raleigh 

Brandon,    Mrs.    Henry    Allen    Yadkinville 

Brantley,  Mrs.  Julian  Chisolm,  Jr. 

1507   Lafayette    Ave Rocky    Mount 

Brantley.   Mrs.  Julian   Thweatt 

1500    Independence    Rd Greensboro 

Bream,  Mrs.  Charles  Anthony 

211    McCauley    St Chapel    Hill 

Breeden.  Mrs.   William  Heni-y 

1524    Morganton    Rd Fayetteville 

Brenizer.  Mrs.  Addison  Gorgas,  Jr. 

1301    Providence    Rd Charlotte 

Bressler,    Mrs.    Bernard,    2700    Circle    Dr.,    Durham 

Brewer,   Mrs.   James    Street    Roseboro 

Brewton,    Mrs.    William    Allan    Enka 

Brian.    Mrs.    Earl   Winfrey 

2111    White    Oak    Rd Raleigh 

Brice,    Mrs.    George    Wilson,   Jr. 

3961    Arbor    Way    Charlotte 

Bridger,    Mrs.    Dewey    Herbert  Bladenboro 

Bridges,    Mrs.    Dwight    Thomas    Lattimore 

Briggs,    Mrs.   Henry   Harrison,  Jr. 

323    Vanderbilt    Rd Asheville 

Brigman,  Mrs.   Paul   Hamer 

1005    College    Dr High    Point 

Brinkhous,  Mrs.   Kenneth  Merle 

Box    1020    Chapel    Hill 

Brinn,   Mrs.   Thomas   Preston 

19    Front    St Hertford 

Bristow.   Mrs.  Charles   Oliver 

504    Fayetteville    Rd Rockingham 

Britt,  Mrs.  Walter  S. 

Veterans    Hospital      Fayetteville 

Britt,   Mrs.  Tilman  Carlisle,  Jr. 
216    Grace   St Mt.   Airy 
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Brockmann,    Mrs.    Harry    Lyiidon  „  .    , 

912    Fairway   Dr High    Point 

Brooks,  Mrs.   Ernest  Bruce 

2853    Bitting    Rd Winston-Salem 

Brooks,   Mrs.    Frederick   Philips 

Greenville    Blvd - Greenville 

Brooks,   Mrs.   Martin   Luther,   Box   141   ...Pembroke 
Brooks,   Mrs.    Ralph   Elbert 

1303    Rainey    St Burlington 

Brooks,   Mrs.   William   Lester,  Jr. 

2110    Queens   Rd.,    W - Charlotte 

Broughton,  Mrs.  Arthur  Calvin,  Jr.  „  ,  ■   . 

3008    Eton    Rd.    - - Raleigh 

Broun,  Mrs.  Matthew  Singleton 

eon   Roanoke   Ave Roanoke   Rapids 

Brouse,  Mrs.   Ivan  Edwin  . 

Masonboro     Sound    .Wilmington 

Brown,    Mrs.    Alan    Reid    ^^^"^nl 

Brown,   Mrs.    A.    Wilson,  404  Woodside   Dr.,    Shelby 
Brown,   Mrs.   Charles   William 

227    Fenton   Place    - Charlotte 

Brown,  Mrs.   Frank   Reid 

1103    Country    Club    Dr Greensboro 

Brown,   Mrs.    Gerald   Joseph    Westfield 

Brown,  Mrs.    George   Wallace,  Jr Hazelwood 

Brown,  Mrs.  Ivan  W..  Jr.,  1709  Vista  Dr.,  Durham 
Brown,   Mrs.   James   Stevens,  Sr. 

Willow    Rd Hendersonville 

Brown,  Mrs.  James  Walter,  Jr. 

33    Grandview    Dr Concord 

Brown,   Mrs.   Kermit  English 

Chunns   Cove   Rd Asheville 

Brown,   Mrs.   Victor   Emanuel 

1001    W.    Main    St WiUiamston 

Brown,   Mrs.   William  Thomas  . 

1308    Pine    St Laurinburg 

Bruce,   Mrs.  James   Crawford 

2902    Dublin    Greensboro 

Brunson,  Mrs.  Edward   Porcher 

804    Pee   Dee   Ave Albemarle 

Bruton,  Mrs.  Charles  Wilson  Troy 

Bryan,  Mrs.  Thomas  R.,  Jr. 

Finley    Park    North    Wilkesboro 

Buffaloe,   Mrs.   Wiliiam   Joseph  . 

906    Tate    Dr Raleigh 

Bugg,  Mrs.  Charles  Paulett 

320   W.   Drewry  Lane  Raleigh 

Bugg,   Mrs.   Everett   I.,  Jr. 

1544    Hermitage    Ct Durham 

Buie,  Mrs.  Roderick  Mark,  Sr. 

119    Kensington   Rd Greensboro 

Buie,  Mrs.  Roderick  Mark,  Jr. 

3405    Madison    Ave Greensboro 

BuUard,  Mrs.  George  Minson,  209  Holt  St.,  Mebane 
Bullard,  Mrs.  Hoke  Vogler,  1404  Ripley  Rd.,  Wilson 

Bullock,   Mrs.    Duncan   Douglas,    Sr Rowland 

Bumgarner,  Mrs.  John   Reed 

2101    Mimosa    Dr Greensboro 

Bunce,   Mrs.   Paul   Leslie,  Route   3   Chapel   Hill 

Bundy,   Mrs.   James   Bizzell 

433    McRae    Dr Fayetteville 

Bundy,   Mrs.   William  Lumsden 

Finley    Park    North    Wilkesboro 

Bunn,    Mrs.    David    Glenn,    Maple    St Whiteville 

Bunn,  Mrs.  Richard  Wilraot 

411    Plymouth    Ave.    - Winston-Salem 

Burdette,  Mrs.  Fred  McPherson,  Jr. 

Box    398    Southport 

Burleson,   Mrs.   Robert  Joe 

96    Edwin    Place    Asheville 

Burnett,  Mrs.  Thomas  J.  M. 

4756    Stafford    Circle    Charlotte 

Burnette,   Mrs.   Harvey   Loraine,   Jr Morven 

Burnette,   Mrs.  Howard   O Randleman 

Burns,   Mrs.  Joseph   Eugene 

41    Ingleside    Dr. Concord 

Burns,  Mrs.  Stanley  Sherman,  Jr. 

2312   Pembroke   Ave Charlotte 


Burt,  Mrs.  Richard  Lafayette 

2801    Robin    Hood    Rd Winston-Salem 

Burwell,  Mrs.  John   Cole,  Jr. 

110    Homewood    Dr Greensboro 

Busse,  Mrs.   Ewald  W. 

1423   Woodburn    Rd Durham 

Busby,  Mrs.  George  Francis 

Confederate    Ave Salisbury 

Busby,  Mrs.  Julian,  401  Idlewood  Dr.,  Kannapolis 
Busby,  Mrs.  Trent,  530  Confederate  Ave.,  Salisbury 
Butler,  Mrs.   Radford  Norman 

810    Clovelly    Rd - Winston-Salem 

Butler,    Mrs.    Raymond    Kenneth .Waynesville 

Byerly,  Mrs.   Frederick   Lee 

2000    Robin    Hood    Rd ..Winston-Salem 

Byerly,  Mrs.  James  Hampton,  620  Carr  St.,  Sanford 
Byerly,   Mrs.  Wesley  Grimes,  Jr. 

546   Sixth    St.,   N.   W Hickory 

Byerly,    Mr^.    Wesley   Grimes,   Sr. 

211'  Highland    Ave Lenoir 

Byrd,  Mrs.  Charles  William 

409   S.    Orange    Ave Dunn 

Byrd,   Mrs.   William   Carey 

State     Hospital      Morganton 

Byrnes,   Mrs.   Thomas  Henderson 

919   Mt.   Vernon    Ave Charlotte 

Byrum,  Mrs.  Clifford  Conwell 

2616    Wells    Ave - Raleigh 

Byrum,    Mrs.    Graham   Vance    Scotland    Neck 

Caddell,  Mrs.  H.  Morris 

Pinehurst-Pinebluff   Rd Aberdeen 

Cain,   Mrs.  Frank  Coral,  Jr. 

1218    Craig    Ave Gastoma 

Calder,   Mrs.   Duncan  Graham,  Jr. 

42   N.   Union   St Concord 

Caldwell,   Mrs.   Eston  Robert,  Jr. 

116   N.   Race   St ' StatesviUe 

Caldwell,  Mrs.  Jesse  Burgoyne 

1307    Park    Lane    Gastoma 

Caldwell,  Mrs.  Lawrence  McClure 

406   S.   College   Ave Newton 

Caldwell,   Mrs.   Robert   M Mt.   Airy 

Caldwell,   Mrs.  Robert  Sims 

520   2nd   St.,   N.   W Hickory 

Calkins,   Mrs.   Ronald  Fleming 

309     Beaumont     -.  Winston-Salem 

Callaway,   Mrs.   Jasper   Lamar 

828    Anderson     St Durham 

Gambles,  Mrs.  Joshua  Fry  Bullitt 

17   Forest   Rd Asheville 

Cameron,  Mrs.  George 

1003    W.    Rowan    Rd Fayetteville 

Cameron,  Mrs.  Joseph  Harold 

1217    Crescent    Ave Gastoma 

Camp,   Mrs.   Edward   Hays 

171    Woodland    Rd Asheville 

Campbell,   Mrs.    Frank    Highsmith 

320    Valley    Rd Fayetteville 

Campbell,  Mrs.  James  Melvin 

2115    Yost    Ave Salisbury 

Campbell,  Mrs.  Joseph  Lester 

306    Kincaid    Ave Wilson 

Campbell,  Mrs.  Paul  Curtis,  Jr. 

2215   Meadow   Wood   Rd Fayetteville 

Cann,    Mrs.    William    Silas    Windsor 

Carpenter,  Mrs.  Coy  Cornelius 

Bethabara    Road     Winston-Salem 

Carpenter,   Mrs.   Harry  M. 

743    Austin    Lane    ...Winston-Salem 

CaiT,  Mrs.  Chalmers  Rankin 

1715    Queens    Rd ,-, Charlotte 

Carr,  Mrs.   Edward   Sleight 

3210    Forsyth    Greensboro 

Carrington,   Mrs.   George   Lunsford 

139   Piedmont  Way   Burlington 

Carroll,   Mrs.   Charles   Fisher 

263    Grandview    Dr .• Concord 
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Carroll,    Mrs.    Fountain    Williams    Hookerton 

Carroll,    Mrs.    Francis    Murray    Chadbourn 

Carson,    Mrs.    Jack    Oliver    Grifton 

Carter,   Mrs.   Francis   Bayard 

2111    Myrtle    Dr Durham 

Carter,   Mrs.   Needham  Battle 

531   Darden    Circle   Rocky   Mount 

Carter,   Mrs.  Numa  Richardson,  Jr. 

West    Highland    Ave.    __ Elkin 

Carter,    Mrs.    WaiTen    Dallas    Wadesboro 

Carver,  Mrs.  Gordon  Malone,  Jr. 

2214    Cranford    Rd.       Durham 

Casstevens,   Mrs.  John  Claude 

130    Pine   Valley   CI Winston-Salem 

Castelloe,    Mrs.    Cola   Windsor 

Gates,    Mrs.    Banks    Raleigh,   Jr. 

2833    Sunset    Dr _ Charlotte 

Cathell,  Mrs.  James  L.,  State  Hospitai Butner 

Caughran,    Mrs.   John    H. 

4400    Halstead    Dr ..Charlotte 

Causey,   Mrs.   Andrew  Jackson 

Valley    Stream    Rd StatesviUe 

Cavmess,    Mrs.    Verne    Strudwick 

913    Vance    St _ Raleiirh 

Caveness,    Mrs.    Zebulon    Marvin 

1804    Hillsboro    St Ralei„h 

Gayer,   Mrs.   David  Kaieign 

2754    Robin    Hood    Rd Winston-Salem 

Cecil,  Mrs.   Richard  C. 

r.f\*     M™'*S."  ■Ft"'^     Fayetteville 

Cekada,  Mrs    Emil  Bogomir,  915  Green  St.,  Durham 

Cernugel,   Mrs.    Albert   Peter   Chadbourn 

Chambers,  Mrs.   Robert  Edward  ■-■-naaDourn 

313    Ruby    Lane    Gnot/inia 

Chamblee,   Mrs.  John  Sigma  Gastoma 

607    E.    Church    St Nashville 

Chandler,  Mrs.  E    T  Nashville 

28  7th  Ave.,  N.  E.  ri-  v 

Chandler,  Mrs.  Weldon  Porter Hickory 

Box    458  w  •„ 

Chaplin,   Mrs.-John-Harmon-.Z.V '^BeTson 

Chapman,  Mrs.  Ciiarles  Granger,  Route  T,Matthews 
Chapman,   Mrs.   Edwin  James 

264    Lakeshore    Dr  a„i,„  -n 

Chapman,  Mrs.  Jesse  Pugh'" Jr" Asheville 

81    Sheridan    Rd Ashevillo 

Charlton,    Mrs.  John   David    Asheville 

Ch'astain^Mr^T^'-     -r- Greensboro 

onastain,    Mrs.    Loren    Lee  oi^^^-^^^-n 

Cheek,  Mrs.  John  Merritt?  Jr CherryviIIe 

1025    Sycamore    St.    _ n„v>,  =  „i 

Cheek,  Mrs.  Kenneth  Maurice Durham 

402    E.    Farriss    ....  xiio-i,    t.  •   * 

Chesson    Mrs.  Arthur  SaundersrJr; ^  "* 

C|°s^r,  1S:^^g^^.  ■  Benjamin ■"°'''^'"'™ 

Ch^^Mt.  "n":^'  Hampton Hendersonville 

1031    Wellington  rs;.      r,  •   * 

Choate.  Mrs.  Allyn  Bfyt'he " ""^    ^°'"* 

1901    Providence    Rd Charlntto 

Christian,   Mrs.   Bernie  Joseph      Charlotte 

2906    Dellwood    Dr.  r,.„<.„  i, 

Clapp,  Mrs.   Hubert  Lee Gieensboro 

Eastwood    Ave  c 

C^,  ^rs^^LJ^  Stevens ^"™^-- 

9     Lakewood     Dr.  a.u      •,] 

rl^^t'  t'''-  ?;.^''y  Toole,  Jr;;  Box  ■l37"o;Chtper  ml 
Clark,  Mrs.  Milton  Stephen 

1808    E.    Walnut  r^\A  u 

rinvi-    M,.      D  4  •  1    Vi' V Goldsboro 

Clark,  Mrs.  Patrick  Francis 

208    Cumberland    A=h»„iii„ 

Clarke,  Mrs.  James  Sabrit Asheville 

1269    Chandler    PI rh»vIntto 

Clarke.  Mrs.  Len  Gordon  ;;;;;;;;;;;:;;;;;;;::;;;;;;:^  Draper 


Clarke,  Mrs.  William  Lowe,  Jr. 

401   7th  Ave.   PI.,  N.  W Hickory 

Clary,   Mrs.  William   Thomas 

607    Chancery    PI Greensboro 

Clay,   Mrs.   Thomas   Barger,  Jr Mayodan 

Clayton,  Mrs.  Eugene  Cook 

17   St.    Charles   PI Asheville 

Cleaver,  Mrs.  H.  DeHaven 

213    Cornwallis    Rd Durham 

Cline,  Mrs.   Wayne   Allen 

603    Confederate    Ave Salisbury 

Clinton,   Mrs.  Roland   Smith 

1305    Fairfield    Dr Gastonia 

Cloninger,    Mrs.    Charles   Edgar   ., Conover 

Cloninger,  Mrs.  Giles  Lathern 

301    Dogwood   Lane Hamlet 

Cloninger,  Mrs.  Kenneth  Lee 

Westlake    Hills     Newton 

Cloninger,  Mrs.  Rowell  Connor 

Westfield    Rd _ Shelby 

Clutts,  Mrs.  George  Robert 

227  N.  Park   Dr _ Greensboro 

Cobey,  Mrs.  William  Gray 

527    Clement   Ave Charlotte 

Cochcroft,   Mrs.   Roy   Leicester 

217  W.  Washington  Ave Bessemer  City 

Cochran,  Mrs.  John  L.,  Jr. 

413   N.  Elm   St.  ...„ Asheboro 

Cochrane,    Mrs.    Fred    Richard,   Jr. 

1614    Maryland    Ave Charlotte 

Codington,  Mrs.  John  Bonnell 

2715    Columbia    Ave Wilmington 

Codington,  Mrs.  Herbert  Augustus 

1612    Chestnut    St Wilmington 

Coffee,  Mrs.  Archie  Thomas,  Jr. 

2717    Chilton    PI Charlotte 

Coffey,  Mrs.  James   Cecil 

8    Pine   Tree    Rd -...Salisbury 

Coffman,   Mrs.    Selby,   Brookgreen   Greenville 

Cogdell,   Mrs.  David   Melvin 

2827    Skye    Dr Fayetteville 

Coggeshall,   Mrs.  Allen  Bancroft 

^  1°^   Beverly   PI Greensboro 

Cohen,  Mrs.  Sanford  Irwin 

1527    Woodburn    Rd Durham 

Coker,  Mrs.  Robert  Ervin,  Jr. 

810    Christopher    Rd Chapel    Hill 

Cole,  Mrs.  Hennan  ALfonse,  Box  213   Clayton 

Coleman,  Mrs.   Lester  Livingston 

428  Sixth   St.,   N.   W Hickory 

Coley,   Mrs.  Elwood   Brogden 

^  *;?".'^,-,^^'*,  ^*- - Lumberton 

Collett,  Mrs.  James  Rountree 

W.    Union    St. Morganton 

Collins,  Mrs.  Wan-en  James,  713  Ridgeview,  Shelby 
Combs,  Mrs.  Fielding 

438    Carolina    Circle    Winston-Salem 

Combs,  Mrs.  Joseph  John 

2125    White   Oak   Rd Raleigh 

Compton,  Mrs.  John  Wallace 

608   S.    Oleander   Ave Goldsboro 

Cook,   Mrs.   Henry  Lilly,  Jr. 

Irving    Park    Manor    Greensboro 

Cook,  Mrs.  William   Eugene 

115    S.    Churchill    Dr Fayetteville 

Cooke,   Mrs.   Grady  Carlyle 

Morehead    City   Morehead    City 

Cooke,   Mrs.  Hershall  Marcus 

Route    1,    Box   227    Boone 

Cooke,  Mrs.  Quinton  Edwin 

212   E.    High   St Murfreesboro 

Cooke,   Mrs.   Quinton   E Murfreesboro 

Cooke,   Mrs.   Ralph   M.,   Box  487  Elkin 

Cooley,   Mrs.   Samuel   Studdiford 

221    New    Bern    Ave Black    Mountain 

Cooper,  Mrs.  Albert  Derwin 

1006    Dacian    Ave Durham 
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Cooper,  Mrs.   Frank   Benton 

1129    Emerald    St Salisbsury 

Cooper,   Mrs.   George   Marion  . 

2322    Lyon    St Raleigh 

Coppedge,  Mrs.  Thomas  Oliver,  Jr.  ,      ,     , 

112    Cedar   Lane,    Route    2    Charlotte 

Coppridge,    Mrs.    William    Maurice 

1024   W.   Forest  Hills   Blvd Durham 

Corbett,   Mrs.   Clarence  Lee 

W.    Cumberland    St Dunn 

Corbett,   Mrs.   James   Patrick   Swansboro 

Cordell,  Mrs.  Alfred  Robert 

963    Kenleigh    Circle    Winston-Salem 

Comwell,  Mrs.  Abner  Milton 

825    S.    Aspen    St Lincolnton 

Corpening,   Mrs.  Joseph   Durham 

228    Rutherford    St Salisbury 

Corpening,    Mrs.    Oscar   J Granite    Falls 

Corpening,   Mrs.    William  Nye   Granite    Falls 

Correll,   Mrs.   Earl  Eugene 

1603    Eastwood    Drive    Kannapolis 

Cosgrove,   Mrs.   Kenneth   Edward 

306    Laurel    Dr - Hendersonville 

Costner,  Mrs.   Walter  Vance 

501    N.    Cedar    St Lincolnton 

Council,   Mrs.  Albert  Barbee 

Von    Ruck    St Spray 

Coughlin,  Mrs.  Joyce  Desmond 

150    Cherokee    Rd ..._ Asheville 

Couturier,    Mrs.    Maurice    George,    Sr Reidsville 

Covington,  Mrs.  Furman  Payne 

216    Forsyth    St Thomasville 

Covington,   Mrs.   James  .  Madison,  Jr Wadesboro 

Covington,    Mrs.    James    Madison,    Sr Wadesboro 

Covington,   Mrs.   John   Malloy  Clayton 

324   Jackson    St Roanoke    Rapids 

Covington,  Mrs.   Martin   Cade 

2107    Woodland    Ave Sanford 

Cox,   Mrs.   Alexander   McNeil   Madison 

Cox,  Mrs.  Samuel  Clements 

8   E.    Bayshore    Blvd Jacksonville 

Cox,   Mrs.  William   Foscue 

2722    Reynolds    Rd Winston-Salem 

Cozart,    Mrs.    Benjamin    Franklin    Reidsville 

Cozart,  Mrs.  Wiley  Holt 

Box    327    Fuquay    Spi'ings 

Cozart,   Mrs.   Wiley  S. 

333    S.    Main    ...- Fuquay    Springs 

Craig,  Mrs.  Robert  Lawrence 

382    Montford    Ave Asheville 

Crane,    Mrs.    George   William,  Jr. 

2618    Augusta    Dr Durham 

Crandell,   Mrs.   Daniel  LeRoy 

755    Pine   Valley   Rd Winston-Salem 

Crane,   Mrs.   George   Levering 

2028    Pershing    St Durham 

Cranz,   Mrs.   Oscar  William 

1304    Walker    Dr Kinston 

Craven,  Mrs.  Frederick  Thorns 

29    Rnvine    Ave Concord 

Crawford,   Mrs.    Robert,   P.    0.    Box   483,   Claremont 
Crawford,   Mrs.    Robert   Hope 

216    S.    Ridgecrest    Ave Rutherfordton 

Crawford,   Mrs.   William  Jennings 

1500    E.   Ash    St Goldsboro 

Crawley,  Mrs.   Sam  Jones,   Jr Boiling    Springs 

Creadick,  Mrs.  Robert  Nowell 

1200  Anderson    St - Durham 

Credle,    Mrs.    Carroll    Spencer 

1001    Memorial    Dr Ahoskie 

Creech,  Mrs.  Lemuel  Underwood 

220  Edgedale  Dr. High   Point 

Creed,    Mrs.    George    Otis,   Johns    Rd Laurinburg 

Crescenzo,   Mrs.   Victor   M Reidsville 

Crisp,   Mrs.   Sellers   Mark 

1201  E.    5th    St Greenville 

Crissman,  Mrs.  Clinton  S.,  Chapel  Hill  Rd.,  Graham 
Croom,   Mrs.    Robert   DeVane,   Jr Maxton 


Crosby,   Mrs.    Lewis    Pearce   Reidsville 

Croom,    Mrs.   Arthur    Bascom  ,         _   .    , 

1102    Greenway    Dr High    Point 

Crosby,  Mrs.  James  Foster 

916    Bridle    Path    Lane    Charlotte 

Cross,  Mrs.  Almon   Rufus 

414    Hillcrest   Dr High   Point 

Cross,   Mrs.    Robert   Vandervoort 

920    Fairway    Dr High    Pomt 

Crouch,  Mrs.  Auley  McRae,  Jr. 

1419    S.    Live    Oak    Parkway    ..Wilmington 

Crouch,  Mrs.  Thomas   Dalton,   Box  97,   Stony   Point 
Crouch,   Mrs.  Walter  Lee 

1211    S.    Live    Oak    Parkway    Wilmington 

Crow,   Mrs.   Samuel    Leslie 

12    N.    Kensington    Rd Asheville 

Crowell,    Mrs.   James   Allen 

1529   E.   Morehead   St Charlotte 

Crowell,    Mrs.    Lester  Avant,   Jr. 

413    S.    Aspen    St Lincolnton 

Grumpier,   Mrs.  James   Fulton 

1409   West   Haven   Blvd Rocky   Mount 

Grumpier,    Mrs.    Paul 

401    Lafayette    St Clinton 

Grumpier,   Mrs.   Warren   Harding 

N.  Johnson   St - Mt.   Olive 

Crutchfield,  Mrs.  Andrew  Jackson 

300    Plymouth    Ave Wmston-Salem 

Cubberley,  Mrs.  Charles  Lamb,  Jr. 

605    Lafayette    Dr.    - Wilson 

Culbreth,   Mrs.   George   Gordon 

2228   Queens   Rd.,   E Charlotte 

Cumen,  Mrs.   Edward  C,  Jr. 

322    W.    University   Dr Chapel    Hill 

Currie,  Mrs.  Daniel  Smith,  Jr. 

302    Churchill    Dr Fayetteville 

Currie,   Mrs.  Daniel   Smith,   Sr Parkton 

Curi-y,  Mrs.  Clayton  S. 

2701    Bucknell    Ave.    - Charlotte 

Cutchin,   Mrs.   Joseph  Henry,   Sr. 

Box    202    Whitakers 

Cutchin,  Mrs.  Joseph  Henry,  Jr Sherrill's  Ford 

Cutri,    Mrs.   Joseph   John 

Graylyn    Court    - Winston-Salem 

Dale,  Mrs.  Frederick  Payne 

503    Rhodes    Ave - Kinston 

Dalton,  Mrs.  Horace   Milton 

1705    Cambridge    Dr Kinston 

Daly,    Mrs.   Roswell    Bernard   Waxhaw 

Dameron,  Mrs.  Joseph  Thomas 

1127    S.    Main    Salisbury 

Dameron,  Mrs.  Thomas  Barker,  Jr. 

2710    E.    Rothgeb    Dr Raleigh 

Daniel,   Mrs.   Crowell  Turner,  Jr. 

330    Pinecrest   Dr Fayetteville 

Daniel,   Mrs.  Thomas   Brantley  . 

3231    Sussex    Rd - Raleigh 

Daniel,   Mrs.   Thomas    Manning 

524    S.    Fourth    St Smithfieid 

Daniel,  Mrs.  Walter  Eugene 

2115    Roswell    Ave Charlotte 

Daniels,    Mrs.    Ralph   L. 

307   E.    Front    St New    Bern 

Daniels,   Mrs.  Robert  Edward 

23   Vance   Crescent   West   Asheville 

Darden,  Mrs.  James  Lee,  Jr. 

1000    Pembroke    Ave Ahoskie 

Daughtridge,  Mrs.  Arthur  Lee 

501    Shady   Circle   Dr Rocky   Mount 

Daughtridge,   Mrs.   Griffin   Caswell 

526    Marigold   St -- Rocky   Mount 

Davant,   Mrs.  Charles,  Chestnut  Dr.,  Blowing  Rock 
Davenport,   Mrs.   Carlton   Alderman, 

Front    St Hertford 

Davenport,  Mrs.   Clifton 

711    W.    7th    St Ayden 

Davidson,   Mrs.   Alan,   Morehead   Rd New   Bern 
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Davidson,    Mrs.   James    Hubert 

2200    Sprunt    St _ Durham 

Davis.   Mrs.   Courtland   Harwell,  Jr. 

841    Westover   Ave Winston-Salem 

Davis,   Mrs.  David   A.,  Kinfrs  Mill   Rd.,   Chapel   Hill 

Davis,    Mrs.    Jack    Reason    Waynesville 

Davis,   Mrs.   James   Evans,   7   Beverly  Dr.,   Durham 

Davis,    Mrs.    James    Matheson    Wadesboro 

Davis.   Mrs.  John  Woodrow 

Route   5,   Box   509    - _ Hickory 

Davis,    Mrs.   Joseph    Franklin 

Box   6291    Summit   Station   Greensboro 

Davis,  Mrs.  Junius    Weeks,  Jr. 

60.3    Watson    Ave.    - New    Bern 

Davis,  Mrs.   Philip   Bib 

807   Florham   Ave.   ..._ High   Point 

Davis,   Mrs.   Richard    Boyd 

122    S.    Green    Greensboro 

Davis,  Mrs.  Rufus  Jackson,  Lakewood,  Cramerton 
Davis,   Mrs.   Wayne, 

321    Avalon    Road --Winston-Salem 

Davis,  Mrs.  William  Hersey,  Jr. 

723   N.   Stratford   Rd Winston-Salem 

Davison,   Mrs.  Wilburt  Cornell 

3004  Norwich    Way    Durham 

Dawson,    Mrs.    James    Nelson    Acme-Delco 

Deaton,  Mrs.   Paul  McNeely 

581    Greenway   Dr.      Statesville 

Deaton,   Mrs.   William   Ralph,  Jr. 

101    Elgin    Place  Greensboro 

Deeds.  Mrs.   Charles  Ross 

Haywood    Rd Hendersonville 

DeCamp,  Mrs.  Allen  Ledyard 

1830    Cassamia   PI Charlotte 

DeWnlfe,    Phillip    William,    Box   106   Leaksville 

Deyton,   Mrs.    Walter  Edward 

„.Box    97    . Granite    Quarry 

Dick,   Mrs.  Frederick  William 

354    Bost    St Statesville 

Dick,   Mrs.   Macdonald 

3005  Norwich,   Hope  Valley    Durham 

Dickeison,    Mrs.    Andrew    Jackson    Waynesville 

Dickie,  Mrs.  James  William 

3003    Wayne    Dr Wilmington 

Dickson,  Mrs.  Brice  Templeton,  Jr 

^.Box    335         Gastonia 

Dillarrf.  Mrs.  Sam  Booker 

2236    Crescent    Ave Charlotte 

Dixon,   Mrs.  George  Grady 

503    Snow    Hill    St ., Ayden 

Dixon,  Mrs.  Philip  Lafayette,  Jr. 

1    Bayshore    Blvd.,    E Jacksonville 

Doffermyi-e,   Mrs.  Luther  Randolph 

W.    Harnett    St Dunn 

Donald,    Mrs.    William   Blanton,   Jr. 

603    Rockspring   Rd High    Point 

Donner,   Mrs.   Paul   Gartrell 

2201    Crescent    Ave.    Ext .Charlotte 

Dorenbusch,   Mrs.  Alfred  A. 

2734    Hampton    Ave.        Charlotte 

Dorman,   Mrs.   Bruce  Hugh 

Greenville    Sound    Wilmington 

Dorsett,  Mrs.  John  Dewey 

143    Hamilton    Rd Chapel    Hill 

Dougherty,  Mrs.  Raymond  Joseph,  Jr. 

^  Bo.x   1003 Southern   Pines 

Douglas,  Mrs.  John  Munroe 

400    Ferncliff    Charlotte 

Dovenmuehle,  Mrs.  Robert  Henry 

3527    Hamstead    Court   Durham 

Downs,  Mrs.  Kenneth   Ray 

4112    Barmettler    Dr Charlotte 

Downs,   Mrs.  Posey  Edgar,  Jr. 

2829    Irby    Dr.      Charlotte 

Doyle,   Mrs.   Owen   William 

906    Dover    Rd Greensboro 

Drake,  Mrs.   Benjamin  Michael 

1310   Jackson    Rd Gastonia 


Drake,   Mrs.   David   Ewing 

2616    Bennington    Rd Fayetteville 

Drummond,   Mrs.   Charles  Stitt 

2928   Windsor   Rd Winston-Salem 

Duckett,    Mrs.    Charles    Howard    Canton 

Duffy,  Mrs.   Charles 

1506  Lucerne  Way  _ New   Bern 

Dula,    Mrs.   Frederick   Mast 

214   Hibriten    St Lenoir 

Dunlap,  Mrs.  Lucius  Victor 

408    S.    Fourth    St Albemarle 

Dunn,  Mrs.  Richard   Barry 

1014    N.    Elm    St Greensboro 

Dunning,   Mrs.  Everett  Jackson 

2501    Danbury    St Charlotte 

Durham,  Mrs.  Carey  Winston 

209   W.   Ridgeway   Dr Greensboro 

Dyer,   Mrs.    David   Patterson   Waynesville 

Eagle,  Mrs.  James  Carr,  418  Carolina  Ave..  Spencer 
Eagle,  Mrs.  Watt  Weems 

804   Anderson   St _ Durham 

Eagles,  Mrs.  Archie  Yelverton 

N    Pembroke   Ave Ahoskie 

Early,  Mrs.  Ira  Gordon 

2510    Bitting   Rd Winston-Salem 

Easom.   Mrs.   Herman  Franklin 

508  Mt.  Vernon   Dr Wilson 

Eastwood,  Mrs.  Frederick  Thomas 

2708   Lakeview   Dr Raleigh 

Eaves,  Mrs.  Rupert  Spencer 

611    N.    Washington    Rutherfordton 

Eckbert,   Mrs.   William  Fox,  Southwood   ...Gastonia 

Eckerson,    Mrs.    Charles    _ Troy 

Eddinger,  Mrs.  Charles  Frederick,  Box  45,  Spencer 
Eddins,  Mrs.   George  Edgar,  Jr. 

Norwood    Rd.        Albemarle 

Edgerton,  Mrs.  Glenn  Soulders 

„  325    Cherokee   PI Charlotte 

Egerton.  Mrs.  Courtney  David 

2728   Anderson   Dr Raleigh 

Eldridge,  Mrs.  Charles  Patterson 

1621    St.   Mary's   St Raleigh 

Elesha,  Mrs.  William 

3040    Briarcliffe    Rd Winston-Salem 

Elfmon,   Mrs.   Samuel   Leon 

117    Stedman    St.   Fayetteville 

Ellington,  Mrs.  Amzi  Jefferson,  Jr. 

419    Fountain    Place    Burlington 

Elliot,  Mrs.  Avon  Hall 

308    Dixie    Trail    Raleigh 

Elliott,   Mrs.  John  Palmer  Draper 

Elliott,  Mrs.  Joseph  Alexander,  Sr. 

2700   Sherwood  Ave Charlotte 

Elliott,  Mrs.  Joseph  Alexander,  Jr. 

2224   Sanford   Lane  Charlotte 

Elliott,  Mrs.  William  McBrayer 

West    View Forest    City 

Erb,   Mrs.   Norris   Scribner,   8   Oak   Rd Salisbury 

Erdman,   Mrs.  Lawrence  Huntington 

P.    0.    Box    283 Bridgeton 

Ernst,  Mrs.  Henry  Edwin 

97   Ingleside   Dr.    . Concord 

Erwin,  Mrs.  Evan  Alexander,  Jr. 

709   West   Blvd Laurinburg 

Espey,  Mrs.  Dan,  Jr. 

W.N.C.    Sanitorium    Black    Mountain 

Estes,   Mrs.    Edward   Harvey,  Jr. 

3542    Hamstead    Court   Durham 

Etherington,   Mrs.  John  Lawrence 

1703    Evergreen    Ave Goldsboro 

Fagan,  Mrs.  Harry,  Jr. 

2508   Oxford    Rd.    .  ._ Raleigh 

Faison,  Mrs.  Elias  Sampson 

1825   Providence    Rd Charlotte 

Fales,  Mrs.  Robert  Martin 

153    Renovah    Circle    Wilmington 

Falls,   Mrs.   Fred,  855  W.   Marion   St Shelby 
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Farley,  Mrs.  William  Winfree 

2625   Dover   Rd Raleigh 

Farmer,    Mrs.    William   Anderson 

2841    Skye    Dr Payetteville 

Farmer,   Mrs.    William   Dempsey 

1011   Country   Club   Dr Greensboro 

Farmer,   Mrs.  Woodard  Eason 

27    Park    Road    Asheville 

Farrington,   Mrs.  Reno   Kirby 

222    Colonial    Dr Thomasville 

Faulk,  Mrs.  James  Grady 

1208    E.    Franklin    .Monroe 

Feezor,  Mrs.  Charles  Noel 

6    Pine    Tree    Rd Salisbury 

Feiner,  Mrs.  Samuel 

1718   McGousan    Rd Fayetteville 

Feldman,  Mrs.  Leon  Henry 

6    N.    Kensington    Rd.    .- Asheville 

Felton,  Mrs.  Robert  Lee,  Jr.,  Box  176,  Carthage 
Felts,  Mrs.  John  Harvey,  Jr. 

245    New    Drive    Winston-Salem 

Pender,   Mrs.  James   Earle   Waynesville 

Ferguson,  Mrs.  George   Burton 

3938  Dover   Rd.,   Hope  Valley   Durham 

Perrell,  Mrs.  John  Atkinson 

Apt.   8-B,   Carolina   Hotel    Raleigh 

Fesperman,    Mrs.    Joseph    Claude    Stanley 

Fetter,  Mrs.  Bernard  Frank 

Summerset    Drive    Durham 

Feuer,  Mrs.   Abe  Lawrence 

1006    Fairfield    Dr Gastonia 

Pewell,  Mrs.  Richard  Alexander 

6    Hillcrest    Rd. Burlington 

Field,   Mrs.  Bob   Lewis,  Box   557   Salisbury 

Fields,  Mrs.  James  Armstead 

804   Everette   St Ahoskie 

Fields,  Mrs.  Leonard  Earl 

Box  788,   Hidden  Hills   Chapel   Hill 

Pike,  Mrs.  Ralph  Llewellyn 

901    Raleigh    Rd Wilson 

Fincher,  Mrs.  Robert  Charles,  Jr. 

107    Spencer    St High    Point 

Finley,  Mrs.  Charles  Francis 

257A    Lee   Drive    Burlington 

Fish,  Mrs.   Harry  Gustav,  Jr. 

1116   Long   Ave - Rocky    Mount 

Fisher,  Mrs.  George  Walton,  Jr. 

2612    Edgewater    Dr Fayetteville 

Fitz,  Mrs.  Thomas  Edmunds 

423   10th    St.   Dr Hickory 

Fitzgei-ald.  Mrs.  Charles  Edmund 

415    E.    Wilson    St Parmville 

Fitzgerald.  Mrs.  John  Hill,  Jr. 

217   Buff  St Lincolnton 

Fitzgerald,  Mrs.  Robert  Greeson,  Jr. 

Box    256    Roxboro 

Fitzpatrick,    Mrs.    Hugh    Asheboro 

Fleetwood,   Mrs.   Joseph   Anderton,  ,Tr Conway 

Fleetwood,  Mrs.  Joseph   Anderton,  Sr Conway 

Fleishman,   Mrs.   Malcolm 

130    Herndon    St Fayetteville 

Fleming,  Mrs.  Lawrence  Edwin 

1116    Providence    Rd Charlotte 

Fleming,  Mrs.   Major  Ivy 

104   S.   Franklin   .St Rocky   Mount 

Fleming,  Mrs.  Ralph  Gibson 

23    Beverly   Dr Durham 

Fleming,   Mrs.   Samuel   Wallace    Elm    City 

Plippin,    Mrs.  James    Meigs    Pilot    Mountain 

Plowe,  Mrs.  Ben,jamin  Hugh,  804  Wilmar,  Concord 
Floyd,  Mrs.   Anderson  Gayle 

201   E.   College   St Whiteville 

Floyd,   Mrs.   William  Russell 

Mt.   Pleasant   Highway   Concord 

Flythe,  Mrs.  William  Henry 

809   Hillcrest   Dr High    Point 

Fogleman,  Mrs.  Ross  Lee,  Jr. 

302   Rhodes   Ave Kinston 


Polio,  Mrs.  Paige  Bill,  1709  Efland  Dr.,  Greensboro 
Forbes,    Mrs.    Gus    Evans,    Park    Circle,    Laurinburg 

Forbes,   Mrs.  Thomas    Earl    Reidsville 

Forbus.  Mrs.  Wiley  Davis,  3309  Devon  Rd.,  Durham 
Ford,  Mrs.  David  Emerson 

103    Bridge    St Washington 

Forrest,   Mrs.   William   Womble 

19   Flemington    Rd Chapel   Hill 

Forsyth,   Mrs.   Harry   Francis 

434  Westview   Dr Winston-Salem 

Fortescue,   Mrs.   William   Nicholas 

Kanuga    Rd Hendersonville 

Fortney,    Mrs.    Austin    Powell    Jamestown 

Fortune,   Mrs.   Benjamin   Fletcher 

906    Cornwallis    Dr Greensboro 

Poster,   Mrs.  John   W. 

294    W.    End    Blvd Winston-Salem 

Poster,  Mrs.   Malcolm  Tennyson 

114    Stedman    St Fayetteville 

Foushee,   Mrs.  J.   Henry   Smith,  Jr. 

748    Barnesdale    Rd Winston-Salem 

Fowler,  Mrs.  Henry  Jackson 

Box   403   Walnut   Cove 

Fowler,  Mrs.  John  A. 

1409   Woodburn   Rd Durham 

Fox,  Mrs.  Dennis  Bryan,  McGill  Dr.,  Albemarle 
Fox,  Mrs.  Norman   Albright,  Jr. 

Friendly    Rd Guilford    College 

Fox,  Mrs.  Norman  Albright,  Sr. 

Friendly    Rd Guilford    College 

Fox,   Mrs.  Powell   Graham 

2910    Fairview    Rd Raleigh 

Fox,   Mrs.   Robert   Eugene 

1011   E.   Main   St „ Albemarle 

Pox,   Mrs.  William   Morgan 

435  Charlotte    Dr Payetteville 

Fraasa,  Mrs.  Robert  Conrad 

1226    Tarrington    Dr Charlotte 

Prank,  Mrs.  Joe  Lee,  Jr. 

515    S.   Pembroke   Ave Ahoskie 

Pi-anklin,   Mrs.   Ernest   Washington 

1141    Linganore    PI Charlotte 

Franklin,   Mrs.   Robert   Benjamin    Clinton 

227    Rockford   St Mt.    Airy 

Franz,  Mrs.  Bruce  Johnston 

51    Sunset   Parkway   Asheville 

Prazier,   Mrs.  Claude  Albee 

14  Buena  Vista   Rd Asheville 

Prazier,    Mrs.   John   Wesley,  Jr. 

Pine    Tree    Rd Salisbury 

Freedman,  Mrs.  Arthur 

Route  9,   Hobbs   Rd Greensboro 

Freeman,   Mrs.  Jere   David 

527    Forest   Hills    Dr Wilmington 

Freeman,  Mrs.  Percy  Lee 

Paramount    Circle    Gastonia 

Freeman,   Mrs.  Roy   Oscar  Jefferson 

Freeman,  Mrs.  William  Harrison 

611    Yadkin   St Albemarle 

Freeman,  Mrs.  William  Talmadge 

311    Vanderbilt    Rd Asheville 

Fritz,   Mrs.   Olin  Grady   Walkertown 

Fritz,   Mrs.   William  Abel 

636  Third   St.,   N.   E Hickory 

Prizelle,  Mrs.  Mark  Twain,  507  S,  Lee  St.  Ayden 
Frohbose,  Mrs.   William  Joseph 

1524  Beal   St Rocky   Mount 

Prye,  Mrs.  Glenn  Raymer 

639    N.    Center   St Hickory 

Fulcher,    Mrs.    Luther    Beaufort 

Fuller,   Mrs.   Henry   Fleming 

1302    Walker    Dr Kinston 

Pulp,    Mrs.    James    Francis    Stoneville 

Putch,  Mrs.  William   Alexander 

108   W.   Bayshore   Blvd Jacksonville 

Gadd,   Mrs.   Duwayne  Douglas 

Linden    Road    Pinehurst 
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Gainey.   Mrs.  John   WTiite,  Jr Morehead   City 

Gallant,  Mrs.   Robert  Miller 

809    Central    Ave.    Charlotte 

Galloway,  Mrs.  James  Hervey 

200    Shepherd    St Raleigh 

Galusha,  Mrs.  Bryant  Leroy 

1419    Femcliff    Charlotte 

Gamble,  Mrs.  John  Reeves,  Jr. 

Box    270    Lincolnton 

Gamble.   Mrs.   John    Reeves,   Sr. 

504    E.   Main    St Lincolnton 

Gambrel,   Mrs.   Ralph 

546    Wilkesboro    St Mocksville 

Garber,  Mrs.  Edffar  Clyde,  Jr. 

1810    Lakeshore    Dr Fayetteville 

Gaidner,   Mrs.  Joseph  Leland 

419    Wall    Street    Hendersonville 

Garrard,  Mrs.  Robert  Lemley 

101   N.   Park   Dr - Greensboro 

Garrenton,    Mrs.    Connell    George    _ Bethel 

Garrett,    Mrs.   John    Bostian   Walkertown 

Garrett.   Mrs.  Noi-man   Hessen,  Jr. 

3932    Madison    Ave Greensboro 

Garrison,   Mrs.   Paul   Leslie 

1837    Buena    Vista    - - Winston-Salem 

Garrison,  Mrs.  Ralph  Bernard,  Cheraw  Rd.,  Hamlet 
Gamson,  Mrs.  Robeit  Lee 

2118  Beverly   Dr _ Charlotte 

Garvey,   Mrs.   Fred   Kesler 

440    Fairfax    Dr Wlnston-Salem 

Gaskin  Mrs.  Ernest  Reed 

1000    Nottingham    Dr Charlotte 

Gaskin,  Mrs.  Lewis  Reed 

274  N.  Fourth  St Albemarle 

Gaskin.  Dr.  Madge  Baker 

265  N.  Third  St Albemarle 

Garvey,  Mrs.  Robert  Roby 

Boone  Highway  _ Blowing  Rock 

Gaul,  Mrs.  John  Stuart,  Jr. 

2010  Sharon  Lane  Charlotte 

Gaul,  Mrs.  John   Stuart,  Sr. 

2119  Norton    Rd _ Charlotte 

Gaul,  Mrs.  Rufus  Wharton 

3012  Hampton  Ave Charlotte 

Gav,  Mrs.  Charles  Houston 

143   Huntley   PI Charlotte 

Geddie,  Mrs.  Kenneth  Baxter 

1121  Rotary  Dr High  Point 

Gentry,  Mrs.   George  Wesley  Box  146  Roxboro 

Gentry,  Mrs.  William  Harold 

N.    C.    Sanatorium    _ McCain 

Georgiade,  Mrs.  Nicholas  G. 

2523  Wrightwood  Ave Durham 

Gibbon,  Mrs.  James  Wilson 

720   Bromley   Rd Charlotte 

Gibbons,  Mrs.  Julius  Joyce,  Jr. 

215   Highland   Ave _ Lenoir 

Gibbs,  Mrs.  Norfleet  M. 

209  Johnson    St New   Bern 

Gibbs,  Mrs.  Stuart  Wynn 

Armstrong  Park  Circle  Gastonia 

Gibson,  Mrs.  Milton  Reynolds 

105  Chamberlain   St.  ". _ Raleigh 

Gilbert,  Mrs.  George  Gaylord 

1   St.   Dunstans  Rd Asheville 

Gillespie.  Mrs.  Samuel  Crawford 

232  Lakeshore  Dr. Asheville 

Gilliam,  Mrs.  James  Sylvester,  Jr. 

607  W.  Lexington  Ave High  Point 

Gilmore,  Mrs.  Clyde  Manly 

108   E.  Avondale  Greensboro 

Gilmour,  Mrs.  Monroe  Taylor 

734  Granville  Rd Charlotte 

Glasgow,  Mrs.  Douglas  McKay 

2022  Glendale   Rd _ Charlotte 

Glasson,  Mrs.  John.  615  Swift  Ave Durham 

Glenn,   Mrs.   Channing,  Box  335  Elizabethtown 


Glenn,  Mrs.  Henrv  Franklin,  Jr. 

319   S.   Oakland   Ave _ Gastonia 

Glenn,  Mrs.  John  C,  Jr. 

200   Hempstead    PI Charlotte 

Glenn,  Mrs.  Richard  Reece 

2507  Miller  Park  CI .Winston-Salem 

Gobble,  Mrs.  Fleetus  Lee,  Jr. 

925   S.  Ha%rthorne  Rd Winston-Salem 

Godwin,  Mrs.  Harold  Lacy 

1811  Lakeshore  Dr Fayetteville 

Gold,  Mrs.  Ben  Miller,  Jr. 

Country  Club  Dr Rocky  Mount 

Gold,  Mrs.  Tom  Byron,  406  Whisnant  Shelby 

Goldner,  Mrs.  J.  Leonard 

602   E.    Forest   Hills   Blvd Durham 

Goley,  Mrs.  Willard  Coe,  217  N.  Main  St Graham 

Goodman,  Mrs.  Benjamin  Warren 

226   Fifth   St.,   S.   E Hickory 

Goodwin,  Mrs.  Cleon  Walton 

1107  W.  Nash  St. Wilson 

Goodwin,  Mrs.  Oscar  Sexton,  Raleigh  Rd Apex 

Gordon,  Mrs.  John  Simpson,  Route  1  Matthews 

Gore,  Mrs.  John  Pratt 

957    Lambeth    Circle   Durham 

Goswick,  Mrs.  Harry  Wilson,  Jr. 

280    Canterbury   Trail    Winston-Salem 

Grace,  Mrs.  Engene  V. 

436  Williams  St Roanoke  Rapids 

Gradis,  Mrs.  Howard  Henry 

204    S.    Elm   St. Greenville 

Grady,  Mrs.  Edward  Stephen,  Box  447  ...Smithfield 
Grady,  Mrs.  Franklin  McLean 

Madam  Moore's  Lane  New  Bern 

Gradv,  Mrs.  Leland  Vaine 

1527   W.    Nash  St Wilson 

Graham,  Mrs.  Charles  Pattison 

123  Forest  Hills  Dr Wilmington 

Graham.  Mrs.  John  Borden 

Roosevelt   Rd Chapel    Hill 

Graham.  Mrs.  Walter  Raleigh 

741    Hempstead   PI _ Charlotte 

Graham.  Mrs.  William  Alexander 

2247    Cranford    Rd Durham 

Gray.  Mrs.  Cyrus  Leighton 

912  Rotary  Dr High  Point 

Green.  Mrs.  Harold   David 

1172    Hawthorne   Rd Winston-Salem 

Green.  Mrs.  Paul,  Jr. 

1353    Park\-iew   Cr Salisbury 

Green,  Mrs.  Philip  Palmer 

435  E.  Indiana  Ave Southern  Pines 

Greene,  Mrs.  Phares  Yates 

1004  E.  Willowbrook  Dr Burlington 

Greene.    Mrs.   William  Alexander 

500   Pinkney    St.   Whiteville 

Greenwood,  Mrs.  James  Brooks,  Jr. 

2319  Providence  Rd.     Charlotte 

Gregor.v,  Mrs.  John  Eugene 

521    Confederate   Ave.    Salisbury 

Gregory,  Mrs.  R.  D.,  Jr. 

10  Blackwood  Rd ,. Jisheville 

Gridley.  Mrs.  Timothy  H. 

820  Carolina  Ave Fayetteville 

Grior.  Mrs.  John  Calvin,  Jr. 

Wellesley    Bldg Pinehurst 

Griffin,  Mrs.   Harold  Walker 

537  N.  Center  St Hickory 

Griffin,  Mrs.   Mark  Alexander,  Jr. 

11  Forrest   Rd _...Asheville 

Griffin,  Mrs.  Robert  Ashley 

11    Hilltop    Rd „.._ Asheville 

Griffin,  Mrs.   Thomas  Ray,  Box  328  Troutman 

Griffin.  Mrs.  William  Ray,  Jr. 

30    Hilltop    Rd Asheville 

Griffin,   Mrs.  William  Ray,  Sr. 

8    Edwin   Place   _ Asheville 

Griffis,   Mrs.  John  William,  Box  191  Denton 
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Griggs,  Mrs.  Boyce  Powell 

811  N.  Oak  St Lincolnton 

Griggs,  Mrs.  Willard  Wilson,  Box  217  Norwood 

Grim,  Mrs.  Kenneth  Boyd,  1421  Broad  St Durham 

Grimmett,  Mrs.  Matthew  Hill 

107  Country  Club  Dr Concord 

Groome,  Mrs.  James  Gordon 

203  Edgedale  Dr High  Point 

Grove,  Mrs.  Raymond  Fisk 

1400  Live  Oak   Pkwy Wilmington 

Groves,   Mrs.  Robert  Burwell,  Jr Belmont 

Groves,  Mrs.  Robert  Burwell,  Sr Lowell 

Gulbrandsen,  Mrs.  Oskar  Sigvart 

1305  Azalea  Drive  Wilmington 

Gulley,   Mrs.   Marcus   Marcellus 

Faculty   Apartments   Winston-Salem 

Gunn,  Mrs.  Charles  Groshon 

972   Kenleigh    Circle    Winston-Salem 

Gunter,  Mrs.  June  U. 

1411  N.  Mangum  St Durham 

Gurganus,  Mrs.  George   Elwood 

2   E.   Bayshore   Blvd Jacksonville 

Gwynn,  Mrs.  Houston   Lafayette  Yanceyville 

Haar,    Mrs.    Frederick   Behrend 

608  E.  9th   St Greenville 

Hackler,  Mrs.  Robert  Hardin,  Jr. 

Washington  Park  Washington 

Hackney,  Mrs.   Ben  H Lucama 

Hadley,   Mrs.  Herbert  Wood 

2607    S.    Dickinson   Ave « —-Greenville 

Hagaman,  Mrs.  John  Bartlett,  Jr. 

304  North   St -' Boone 

Hagaman,  Mrs.  Len  Doughton 

101    Cherry    Dr Boone 

Hagna,  Mrs.  Lewis  William  Marion 

Haines,  Mrs.  Hilton  Drummond 

700  E.  Washington  St ....;. Rockingham 

Haines,  Mrs.  Innes  Correll 

818  Anarine   Rd Fayetteville 

Hairfield,  Mrs.  Beverly  Dew 

415   W.  Union   St Morganton 

Hairfield,  Mrs.  Theodore  Vincent 

404   Westview   St Lenoir 

Hall,    Mrs.   James    Brownlee   Pinevill© 

Hall,   Mrs.  Joseph  Cullen 

839   Fairmont  Ave Salisbury 

Hall,  Mrs.  John   Moir,  Box  763   Elkin 

Hall,   Mrs.  William   Dewey 

510  Washington  St Roanoke  Rapids 

Hall,  Mrs.  William  Hugh 

3221  Fairfax  St Charlotte 

Ham,   Mrs.  Clem,  704  S.   Hayne  Monroe 

Ham,  Mrs.  George  Calverno 

519  Dogwood  Dr Chapel  Hill 

Hambright,  Mrs.  Rufus  Roberts 

1809   Elkhart   Dr Greensboro 

Hamer,   Mrs.   Alfred  Wilson 

112   Pearson   Dr Morganton 

Hamer,  Mrs.  Douglas,  Jr. 

205    Norwood   St Lenoir 

Hamer,  Mrs.  Eugene  Floyd,  P.  0.  Box  476  ....Monroe 
Hamilton,  Mrs.  Alfred  Thomason 

1422  Canterbury   Rd Raleigh 

Hamilton,   Mrs.  John  Homer 

2124  Cowper  Dr Raleigh 

Hamilton,   Mrs.  Joseph  Franklin,  Jr. 

103  Tacoma  Circle  Asheville 

Hammond,  Mrs.  Alfred  Franklin,  Jr. 

1514  Neuse  Blvd New  Bern 

Hampton,  Mrs.  James  H Lewisville 

Hamrick,  Mrs.  John  Carl,  1002  Kings  Rd Shelby 

Hamrick,  Mrs.  Ladd  Watts,  Jr. 

103   Country  Club  Dr ..., Concord 

Hambrick,  Mrs.  Robert  Theodore 

529  Sixth  St.,  N.  W. Hickory 

Hamer,  Mrs.  Jerome  Bostic 

3831  Warrenton  Dr Charlotte 


Hand,  Mrs.    Edgar   Hall   Pineville 

Hand,  Mrs.   LeRoy   Corbett,  Jr Gatesville 

Hanes,   Mrs.  Gideon   L,  Jr. 

220    Parkwood    Ave Winston-Salem 

Happer,  Mrs.  William 

205    Woodsway   Lane   Lenoir 

Harbison,  Mrs.  John  William 

911  N.  Washington  St Shelby 

Hardaway,  Mrs.  John  Stegar 

434    Oakwood    Dr Statesville 

Harden,  Mrs.  Boyd,  Alamance  Rd Burlington, 

Hardin,  Mrs.  Eugene  Ramsey 

1103  N.  Elm  St Lumberton 

Hardin,  Mrs.  Richard  Henry 

S.   Granville   St Edenton 

Hardin,  Mrs.  Ronda  Horton 

Wilkesboro    Rd Boone 

Harding,  Mrs.  B.  Hackett  Elkin 

Hardison,   Mrs.   Lewis   Benjamin 

113  Star  Hill  Rd Fayetteville 

Hardman,  Mrs.  Edward  Francis 

Route  2,  Huntington  Park  Charlotte 

Hardre,  Mrs.  Rene,  1619  Oberlin  Rd Raleigh 

Hare,  Mrs.  Roy  Allen,  1023  Sycamore  Sf; Durham 

Harer,  Mrs.  Adolph  Eugene 

1609    Canterbury    Rd Raleigh 

Hargrove,  Mrs.  Eugene  Alexander 

713  Greenwood  Rd Chapel  Hill 

Harloe,  Mrs.  John  Pinckney 

669   Hempstead    PI Charlotte 

Harmon,  Mrs.  Raymond  Harris 

Highland    Dr Boone 

Harper,  Mrs.   Matt  C,  Jr. 

Caswell    Training    School   Kinston 

Harrell,   Mrs.  Allen  Lamar 

North  Oak  St Statesville 

Harrell,  Mrs.  William  Fletcher,  Jr. 

Brother's    Dr Elizabeth   City 

Harrelson,  Mrs.  Rose  Cranse,  Jr Tabor  City 

Harrill,  Mrs.  Henry  Clay 

100   Elmwood   Terrace   Greensboro- 

Harrill,  Mrs.  James  Albert 

2860    Reynolda    Rd Winston-Salem 

Harrington,  Mrs.  Lee,  Jr. 

2423   Fairway  Dr Winston-Salem 

Harris,  Mrs.  Carlton  McKenzie 

204   Meadowbrook    Terr Greensboro 

Harris,  Mrs.  Charles  Isaac,  Jr. 

500  School  Drive  Williaraston 

Harris,  Mrs.  Charles  Theodore,  Jr. 

425    Roberts    Rd Salisbury 

Harris,  Mrs.   Isaac  Emerson,  Jr. 

3900  Dover  Rd.,  Hope  Valley  Durham 

Harris,  Mrs.  Julian  L. 

1660    Mansfield    Rd Winston-Salem 

Harris,  Mrs.  Loftin  Howell 

417    East   St ..Albemarle 

Harris,  Mrs.  Thomas  Reginald  Boiling  Springs 

Harris,  Mrs.  Tyndall  Peacock 

410   Westwood   Dr Chapel    Hill 

Harry,  Mrs.  John  McKamie 

832    W.   Rowan   St Fayetteville 

Hart,  Mrs.  Julian  Deryl 

Duke   University    Rd Durham 

Hart,  Mrs.  Lillard  Franklin,  236  E.  Olive  Apex 

Hart,  Mrs.  Oliver  James 

1930  Georgia  Ave. Winston-Salem 

Hart,  Mrs.  Verling  Kersey 

106  W.  7th  St Charlotte 

Hartman,  Mrs.  Bemhard  Henry 

12  Cambridge  Rd Asheville 

Hartness,  Mrs.  William  Rufus,  Jr. 

615   Carr   St Sanford 

Hatcher,   Mrs.    Samuel    W Morehead   City 

Hawes,  Mrs.  Cecil  Jennings 

2101   Wendover  Rd Charlotte 
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Hawes,  Mrs.  George  Aubrey 

1862  Queens  Rd.  W Charlotte 

Hawkins,  Mrs.  Barry  Fugh 

330    Sunset   Dr Concord 

Hawkins,  Mrs.  Hal   Burgess  ..._ Moravian  Falls 

Hawkins,  Mrs.  James  Hubert  Alamance 

Hayes,  Mrs.  James  Willard 

Lake  View  Rd Fairmont 

Hayes,   Mrs.  William  Clayton 

Woodland   Blvd Wilkesboro 

Hayman,  Mrs.  Louis  DeMaro,  Jr. 

203  W.  Bayshore  Blvd Jacksonville 

Havwood,  Mrs.  Hubert  Benbury,  Jr. 

2718    Gloucester    Rd Raleigh 

Hedgpeth,   Mrs.    Edward   McGowan 

Rt.  3,  Box  87,  Farrington  Mill  Rd Chapel  Hill 

Hedgepeth,  Mrs.  Emmett  Martin 

Crestwood  Dr.  ..._ Roxboro 

Hedgpeth,  Mrs.  Louten  Rhodes 

1917  N.  Walnut  St Lumberton 

Hedgpeth,  Mrs.  William  Carey 

2405   Kenan   St Lamberton 

Hedrick,  Mrs.  Clyde  Reitzel 

318  E.   College  Ave _...Lenoir 

Hege,  Mrs.  John  Roy,  Martin  Drive  Concord 

Heinitsh,  Mrs.  George  W. 

KnoUwood    _ Southern   Pines 

Helms,  Mrs.  Jefferson  Bivins 

319  W.  Union   St Morganton 

Helsabeck,  Mrs.  Belmont  Augustus 

2315    Countrj-  Club   Rd Winston-Salem 

Hemmings,  Mrs.  Hugh  Carroll 

Lurawood  Dr Morganton 

Hemphill,  Mrs.  Clyde  Hoke 

P.  0.  Box  1084  _ Black  Mountain 

Henderson.    Mrs.   Andrew   McKnitt,   Jr. 

343    S.   Broad   St Mooresville 

Henderson,  Mrs.  John  Percy,  Jr. 

107    Warlick    St _ Jacksonville 

Henderson,  Mrs.  John  Percy,  Sr. 

417  College  St Jacksonville 

Hendrick,  Mrs.  Harry  Vance 

404   S.   Ridgecrest  Ave Rutherfordton 

Hedrick,  Mrs.  Richard  Eli 

1999   Georgia    Ave Winston-Salem 

Hemphill,  Mrs.  James  Eugene 

2002   Pinewood   Circle   Charlotte 

Hendricks,  Mrs.  Paul  Eugene 

808  W.   Mountain  St Kings  Mountain 

Hendrix,   Mrs.  James  Paisley 

144    Pinecrest   Rd Durham 

Henrv,  Mrs.  Russell   Cole 

328"   Gold   St.    Shelby 

Henson,  Mrs.  Thomas  Albert 

1105    Country   Club    Dr Greensboro 

Herndon,  Mrs.  Claude  Nash,  Jr. 

1600    LjTiwood   Ave Winston-Salem 

Herrin,  Mrs.  Keith  Hermon 

1204    Fairfield   Dr Gastonia 

Herring,  Mrs.  Theodore  Tilghman 

806   W.   Nash   St Wilson 

Hester,  Mrs.  Joseph  Robert 

1    Buffalo   St Wendell 

Hester,   Mrs.   William   Shepherd   Reidsville 

Hewitt,  Mrs.  Willard  Chappel 

W.   Front  St.   Ext.,    Rt.   7    Burlington 

Hiatt,    Mrs.  Joseph    Spurgeon,  Jr. 

Midland   Rd.,   Box   85   Southern    Pines 

Hicks.   Mrs.  Vonnie  Monroe,  Jr. 

1515    Scales    St Raleigh 

Higgins,   Mrs.  Robert  Donald 

1204    Cowper    Dr -...Raleigh 

High,    Mrs.    Larry    Alison    Nashville 

Highsmith,    Mrs.    Charles,  Sr. 

210   N.   Wilson   Ave Dunn 

Highsmith,   Mrs.   Charles,   Jr.   Troy 


Highsmith,   Mrs.   Seavy,   Sr. 

316  Green    St Fayetteville 

Highsmith,  Mrs.  William  Cochran 

220    Bradford    Ave _ ..Fayetteville 

Highsmith,  Mrs.  William  Jesse,  Jr. 

Box    166    Hamilton 

Hightower,  Mrs.  Felda 

515    Westover   Ave Winston-Salem 

Hilderman,   Mrs.    Walter   Carrington,  Jr. 

1724    Brandon    Rd Charlotte 

Hill,  Mrs.   Millard  D.,  15  W.  Hargett  Raleigh 

Hill.   Mrs.   William   Henry 

115    E.    South    St Albemarle 

Hipp,  Mrs.  Edward  Reginald,  Sr. 

348    Hempstead    PI Charlotte 

Hitch,  Mrs.  Joseph  Martin,  918  Covrper  Dr.  Raleigh 
Hobart,  Mrs.  Seth  Guilford,  Jr. 

2011    W.    Club    Blvd.    .    Durham 

Hodges,   Mrs.   Horace   Hayden 

423    Ferncliff    Rd Charlotte 

Hogshead,  Mrs.  Ralph,  Jr.,  W.  Park  Dr.,  Morganton 
Hoke,   Mrs.   Harold   Reid 

508    Hayworth    Circle    High    Point 

Holbrook.   Mrs.  Joseph   Samuel  , 

223    N.    Oak    St.    ..._ ?...^..Statesville 

Holbrook,   Mrs.   William   Douglas 

2518    Danbury    St Charlotte 

HoUandsworth,  Mrs.  Luther  Clarence 

305    E.    18th    St.    - Lumberton 

HoUister,    ]Mrs.   William    Fredwin 

Midland     Rd - -..Southern     Pines 

Hollowell,  Mrs.  Victor  Boyce 

515    Fenton    PI _ .Charlotte 

HoUyday,  Mrs.  William  Murray 

51    Lawrence    PI Asheville 

Holman,   Mrs.   H.   Frank 

1325    Hawthorne    Rd Wilmington 

Holmes,   Mrs.   George   Washington 

524    Roslyn    Rd Winiton-Salem 

Holt,    Mrs.   L.    Bverly 

2812    Reynolds    Dr Winston-Salem 

Hood.  Mrs.  Richard  Thornton,  Jr. 

1109    Carey    Rd.    Kinston 

Hooks,    Mrs.    Richard    Eugene   St.    Pauls 

Hooper,   Mrs.   Joseph   Ward,  Jr. 

2600    Parmelee    Dr. Wilmington 

Hooper,   ^Irs.  Joseph   Ward,  Sr. 

1817    Market    St Wilmington 

Hoot,  Mrs.  Melvin  Phillip 

1505   E.   5th   St Greenville 

Home,    Mrs.    Stephen  Francis 

1500   Lafayette   Ave Rocky   Mount 

Horner,   Mrs.   Jack   Chenoweth   Spruce   Pine 

Hornowski,  Mrs.  Marcel  Jerome 

317  Charlotte    St.    Asheville 

Horsley,  Jlrs.  William   Nolen 

South    Point    Rd.  Belmont 

Hoskins,  Mrs.  John  Robinson,  III 

36    Evelyn    PI Asheville 

Hoskins,  Mrs.  William  Hume 

Fuller    St. Whiteville 

Hough,  Mrs.  Mac  Johnson 

3234    Park    Rd Charlotte 

Houghton,  Mrs.  Raymond  C. 

1800   River   Dr New   Bern 

Houser,  Mrs.  Forest  Melville,  Elm  St.,  Cherryville 
Hovis,   Mrs.  Leighton   Watson 

810    Berkeley    Ave Charlotte 

Howard,   Mrs.    Corbett   Etheridge 

618    E.    Park    .-^ve Goldsbovo 

Howard,  Mrs.  Joseph  Cooper,  Jr. 

Lafayette     St Clinton 

Howard,   Mrs.   Paul   Osman 

Carbonton    Hgts Sanford 

Howell,   Mrs.   Charles  Maitland,  Jr. 

515    Lester    Lane    Winston-Salem 

Howell,   Mrs.  Julius   Ammons 

2662   Robin   Hood  Rd Winston-Salem 
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Howell,    Mrs.   William   Lawrence   EUerbe 

Howerton,   Mrs.   James   R Columbia 

Hubbard,   Mrs.  Frederick   Cecil,   Sr Wilkesboro 

Hubbard.   Mrs.   Robert  Thomas 

126    Lakeshore    Dr AsheviUe 

Huckeriede,  Mrs.  Mark  Henry 

704    Parrott    Ave Kinston 

Hudson,  Mrs.  Miles  Hildebrand 

240    Bouchard    St Valdese 

Huey,  Mrs.  Thomas  Walker,  Jr. 

2438    Sharon    Rd Charlotte 

Huffines,   Mrs.  Thomas  Ruffin 

16    Hilltop    Rd Asheville 

Huffman,  Mrs.  Stanton  Vance 

Route    2 - Elon    College 

HuRhes,  Mrs.  Carlisle  Bee,  Jr. 

Box    326     Yadkinville 

Hughes,  Mrs.  Jack,  Cole  Mill  Rd Durham 

Humbert,  Mrs.  Walter  Cowden 

1906   E.   6th   St Greenville 

Humphries,   Mrs.   Charles  Oliver 

Hollow  Rock   Farm,  Rt.   1,   Erwin   Rd Durham 

Huneycutt,  Mrs.  Joel  Broadus 

627    Yadkin    St Albemarle 

Hunt,  Mrs.  Jasper  Stewart 

2064   Queens   Rd.,   E Charlotte 

Hunt,  Mrs.  Walter  Skellie,  Jr. 

1606    Canterbury    Rd Raleigh 

Hunt,  Mrs.  William  Jack 

720    Ferndale    Dr High    Point 

Hunter,  Mrs.  John    B. 

618   E.    Marion    St Shelby 

Hunter,  Mrs.  John  Gray 

2310    Lafayette    Ave Greensboro 

Hunter,   Mrs.  John   PuUen,   325    S.   Academy,   Gary 
Hunter,   Mrs.   Norman   Crowell 

507    Fayetteville    Rd Rockingham 

Hunter,  Mrs.  William  Blair 

1007   10th    St Lillington 

Hunter,  Mrs.  William  Cooper 

1106  W.  Nash  St Wilson 

Hunter,  Mrs.  W.  Myers 

800   East   Blvd Charlotte 

Hurdle,   Mrs.  Samuel   Walker 

2571   Country   Club   Rd Winston-Salem 

Hurdle,  Mrs.  Thomas  Gray 

212    Fuller    St Fayetteville 

Hutchinson,    Mrs.   Sankey    Smith   Bladenboro 

Hyde,  Mrs.  Austin  Tabor,  Jr. 

Piedmont    Church    Rd Rutherfordton 

Ingalls,  Mrs.  Claire  Lacey 

524   Ann   St Rockingham 

Ingram,  Mrs.  Charles  Hal 

1105   Rotary  Dr High   Point 

Inman,  Mrs.  Charles  Ernest 

Fisher     Park     Fairmont 

Irving,   Mrs.  Richard  Carroll 

601    4th   Ave.    W Hendersonville 

Irwin,    Mrs.    Henderson    Eureka 

Isenhower,  Mrs.  Joseph  Andrew 

232   Fifth    St.,    S.    E Hickory 

Ivey,  Mrs.  Henry  B. 

105    N.   Pineview  Ave Goldsboro 

Izlar,  Mrs.  Henry  LeRoy,  Jr. 

2202    Sprunt    St Durham 

Jackson,    Mrs.    Marshall   Vaden,    Box    87,    Princeton 

Jackson,  Mrs.  Richard  D.,  Box  548  Mt.  Airy 

Jackson,   Mrs.   Robert  Toombus 

3347    Alamance    Dr Raleigh 

Jackson,  Mrs.  Roger  A. 

111-A    Dobbin    Ave Fayetteville 

Jacobs,  Mrs.  Julian  Erich  John 

2000   Providence    Rd Charlotte 

James,   Mrs.   Arthur  Augustus,  Jr. 

614    Spring    Lane    Sanford 

James,   Mrs.   George   W. 

1020    Wellington    Rd Winston-Salem 


James,  Mrs.  Richard  Thomas,  Jr. 

3300    Windsor    Dr Charlotte 

James,   Mrs.  William   Daniel,  Vance  St Hamlet 

James,  Mrs.  William  Duer,  Jr. 

306    Entwistle    St.    .- Hamlet 

Jarman,  Mrs.   Fontaine   Graham,   Sr. 

402  Hamilton   St Roanoke  Rapids 

Jariell,  Mrs.  Wilburn  E.  ,.       , . 

329  Country   Club   Rd Mt.   Airy 

Jenkins,  Mrs.   Albert  Milton  „  ,   .   , 

823    Bryan    St Raleigh 

Jennings,  Mrs.  Royal  Green 

724    Florham    Ave High   Point 

Jensen,  Mrs.  Milton  Baker  „  ,.  , 

152    Milford    Dr Salisbury 

Jervey,  Mrs.  William  St.  Julien 

907    Elizabeth    Rd .....Shelby 

Jeter,   Mrs.    Robert   Vernon   Plymouth 

Johnson,    Mrs.   Amos    Neill    Garland 

Johnson,    Mrs.   Charles  Thomas,  Jr Red    Springs 

Johnson,    Mrs.   Charles   Thomas    Red    Springs 

Johnson,   Mrs.   Floyd,  201   Pinkney   St Whiteville 

Johnson,  Mrs.   Gale   Denning 

400   W.   Broad   St. Dunn 

Johnson,    Mrs.    Gaston    Frank 

3225    Nottingham    Rd Winston-Salem 

Johnson,   Mrs.   Harry    Lester,   Box    530   Elkin 

Johnson,  Mrs.  Heber  Wellington  . 

3002    Wayne    Dr. ^""?,'."^°" 

Johnson,   Mrs.   James,  Jr.,   N.   Mam   Uittside 

Johnson,  Mrs.  James  Trimble 

312    E.    16th    Lumberton 

Johnson,   Mrs.  John   Ralph,  N.   Orange   St Dunn 

Johnson,   Mrs.  Joseph  Lewis 

205    N.   Main    St *^J?°,¥" 

Johnson,  Mrs.  Livingston,  404  W.  Warren  ....Shelby 
Johnson,  Mrs.  Paul   William 

Route  8,   Green   Meadows    Winston-Salem 

Johnson.  Mrs.  Philip  Martyn 

220    Hayes    St Chapel    Hill 

Johnson,  Mrs.  Robert  Charles  . 

701  Locust  St High  Point 

Johnson,  Mrs.   Walter  Royle 

3    Fairway    Place    AsheviUe 

Johnson,   Mrs.   Wingate  Memory 

428    Stratford   Rd.    .- Winston-Salem 

Johnston,   Mrs.   Frank   R. 

735    Arbor    Rd Wmston-Salem 

Johnston,  Mrs.  George  Browne 

Westmont    Dr - Asheboro 

Johnston,  Mrs.  Harvey  Wylie 

1915    Club    Rd - Charlotte 

Johnston,  Mrs.  James  William 

508    Wildwood    Lane    Burlington 

Johnston,   Mrs.   William   Oliver 

2611   Forest    Dr Charlotte 

Johnstone,  Mrs.  Allen  MacKenzie,  Lake  Waccamaw 
Jones,  Mrs.  Beverly  Nicholas,  Jr. 

633    Bamesdale    Rd Winston-Salem 

Jones,   Mrs.   Beverly   Nicholas,   Sr. 

455    Carolina    CI Winston-Salem 

Jones,  Mrs.  Carey  C,  S.  Salem  St Apex 

Jones,  Mrs.  Claude  M.,  509  E.  4th  St.,  Greeenville 
Jones,  Mrs.  Clayton  Joe,  873  Arbor  Lane,  Concord 
Jones,  Mrs.  Craig  Strickle 

Cleveland     Springs    Shelby 

Jones,   Mrs.  Dean  Cicero   Jefferson 

Jones,  Mrs.  Donnie  Hue,  Jr.,  Box  67  Princeton 

Jones,  Mrs.   Florentine   Barker,  Jr. 

1324   Fifth   Ave.,   W Hendersonville 

Jones,  Mrs.   Frank   Woodson 

Westlake    Hills     Newton 

Jones,    Mrs.   Joseph    Kempton 

109   E.   Boundary   St Chapel    Hill 

Jones,   Mrs.  Joseph   Reid,  Jr.,  Box  298   King 

Jones,  Mrs.   Martin   Evans  Granite  Falls 

Jones,  Mrs.  Otis  Hunter 

1710    Queens    Rd.    W Charlotte 
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Jones,  Mrs.  Paul  Erastus 

Rt.    3,    Box    452A    Concord 

Jones,  Mrs.  Ransom  Julaney 

2301     Woodview    Rd _ Kinston 

Jones,   Mrs.   Robert  Spurgeon 

405     Beaumond     Shelby 

Jones,   Mrs.   Thomas   Thweatt 

2701    Augusta    Dr Durham 

Jones,  Mrs.   William  McConnell 

York    St.    Ext _ _ Gastonia 

Jones,  Mrs.  William  Robert 

217   Clifton   Rd _ Rocky   Mount 

Jordan,  Mrs.  John  Alfred,  Jr. 

236    Pinecrest    Dr Fayetteville 

Jordan,  Mrs.  Riley  Moore 

310    Fulton    St.    Ext _ Raeford 

Jordan,  Mrs.  Weldon  Huske 

601    Westmont    Dr Fayetteville 

Joyce,    Mrs.    Charles    Weldon    Madison 

Joyner,  Mrs.  William   Stafford 

401   Whitehead    Circle    Chapel    Hill 

Judd,   Mrs.   Glenn   Ballentine   Varina 

Justa,  Mrs.   Samuel   Harry 

505   Piedmont   Ave .'. Rocky   Mount 

Justice,  Mrs.  William  Shipp 

14   White   Oak   Rd _ Asheville 

Justis,  Mrs.  Homer  Rodeheaver 

820    Fairbanks    Rd Charlotte 

Kalevas,  Mrs.  Harry  John 

5415    Wedgewood    Dr.    ..._ Charlotte 

Katz,    Mrs.  Joseph,    Kinston   Apts Kinston 

Kaufman,  Mrs.  Karl  Frederick 

S.    Rugby    Rd Hendersonville 

Kavanagh    Mrs.   W.  P ...Salisbury 

Kearns,  Mrs.  Paul  Rutherford 

640    Davie    Ave Statesville 

Kearse,  Mrs.  William  Oliver  Canton 

Keathley,  Mrs.   Franklin  Burr 

206    Grove    Ave. Lenoir 

Keever,  Mrs.  James  Woodfin 

623   Second  Ave.,  N.   W Hickory 

Keiter,   Mrs.  William   Eugene 

1507   Perry   Park    Dr Kinston 

Keith,  Mrs.  Julian  Faison,  Jr.,  Box  635,  Oarkton 
Keith,  Mrs.   Marion  Yates 

V  \'^1^    ^^I^'^K^l} Greensboro 

Keleher,   Mrs.  Michael   Francis 

18    Maywood    Rd.    Asheville 

Keller,  Mrs.   Guy  Otis 

^  ^,P^    f/""!^"''''    Charlotte 

Kelley,   Mrs.   Thomas   Francis 

805    Montgomery    Ave Albemarle 

Kelly,  Mrs.  Luther  Wrentmore,  Jr. 

3915    Shelton    Place      Charlotte 

Kelly,  Mrs.  Luther  Wrentmore,  Sr 

1014    Kenilworth    Ave. .'. Charlotte 

Kelly,   Mrs.  Richard  Alexander 

308    N     Chapman    ..    Greensboro 

Kemp,   Mrs.   Malcolm   Drake 

210   Highland   Rd.        Southern   Pines 

Kenan,  Mrs.   LeRoy  Fulton 

22    Henderson    St Badin 

Kendall,   Mrs.   Benjamin   Horton 

116    Belvedere    Ave Sbelbu 

Kendall,  Mrs.  John  Harold  '.', ^ 

800    Stewart    Ave ■•  ■    niintnTi 

Kendrick,  Mrs.   Charles   Mattox i^imton 

103    Poplar    St Le-,.:_ 

Kendrick,  Mrs.   Richard  L.  

„  2500    Roswell    Ave _ Charlotte 

Kennedy,   Mrs.  John   Pressly 

2026    Providence    Rd.    Charlotte 

Kennedy,  Mrs.  Leon  Toland 

1907    Sterling    Rd     ..    Charlotte 

Kent.   Mrs    Alfred  A.,  Jr Granite   Falls 

Kermon,  Mrs.  Louis  Todd 

1625    Canterbury   Rd Raleigh 


Kern,   Mrs.   John    Campbell,    Box   6    Booneville 

Kernodle,  Mrs.  Charles   Edward,  Jr. 

444     Tarleton    Ave Burlington 

Kernodle,  Mrs.   Donald  Reid 

1-D  Brookwood  Garden  Apts Burlington 

Kernodle,   Mrs.  Dwight   Talmadge 

Route   2    _.._ Elon    College 

Kernodle,  Mrs.  John  Robert 

Edgewood    Ave.    Ext _ Burlington 

Kernodle,    Mrs.    Harold    Barker   _ Burlington 

Kerns,   Mrs.   Thomas   Cleveland,  Jr. 

120   Briar   Cliff   Rd Durham 

Kerr,  Mrs.  George  Russell 

432    Guthrie    St - Burlington 

Kerr,   Mrs.   John   Guthrie  Leicester 

Kesler,  Mrs.   Robert  Cicero 

705    Twyckenham    Dr Greensboro 

Kester,  Mrs.  John  Marcas,  Jr. 

2035    Park    Rd Charlotte 

Ketner,  Mrs.  Fred  Yadkin 

185   Washington    Lane Concord 

Keys,   Mrs.   Carson   Meade   West   Jefferson 

Kibler,  Mrs.  William   Herbert 

100   Valdese    Ave Morganton 

King,  Mrs.  Duncan  Ingraham  Campbell,  Flat  Rock 
King,   Mrs.  Francis  Parker 

1603  Lucerne  Way  „ New  Bern 

King,   Mrs.   Parks   McCombs 

4727    Wendover    Lane   ..._ Charlotte 

King,  Mrs.  Robert  Wilson 

113    Dobbin    Ave Favetteville 

King,  Mrs.  Walter  Gorringe 

1305    Latham    Rd.   Greensboro 

Kinlaw,   Mrs.  Murray  Carlyle 

202    W.    21st    St _ Lumberton 

Kirby,  Mrs.  William  Leslie 

734    Arbor   Rd Winston-Salem 

Kirksey,  Mrs.   James  Jackson 

Riverside    Dr Morganton 

Kirksey,  Mrs.  William  Albert 

302  S.   King   St Morganton 

Kistler,   Mrs.   Clark   Clemmons 

2212   St.    Mary's   St.   ..._ Raleigh 

Kitchin,  Mrs.  Thurman  Delna 

413  N.  Main  St Wake  Forest 

Kitchin,  Mrs.  William  Walton 

Coharie    Dr Clinton 

Klenner,    Mrs.    Fred    Robert   ReidsviUe 

Kling,  Mrs.  Llewellyn  Emil 

1309   N.    Market   St Washington 

Klostermyer,  Mrs.  Louis  Leon 

419    Vanderbilt    Rd Asheville 

Kneedler,  Mrs.  William  Harding,  Box  397,  Davidson 
Knight,  Mrs.  Floyd  Lafayette,  Route  4,  Sanford 
Knoefel,   Mrs.  Arthur  Eugene,  Jr. 

104    Laurel    Circle    Black   Mountain 

Knox,   Mrs.   Joseph   Clyde 

1228   S.   Live   Oak   Parkway   Wilmington 

Kodack,  Mrs.  Albert 

9    N.    Kensington    Rd _ Asheville 

Koon,  Mrs.  Ethen  Sease,  Jr. 

159    Kimberly    Ave „ Asheville 

Koonce,  Mrs.  Donald  Brock 

1407    Oleander    Dr Wilmington 

Kornegay,    Mrs.    Lemuel   Weyher,   Jr Warrenton 

Kornegay,   Mrs.  Robert   Dumais 

1418   Lafayette   Ave Rocky   Mount 

Koseruba,  Mrs.  George  Michael 

911    Country   Club   Rd Wilmington 

Kramer,    Mrs.    Morris 

503    Walnut    St Lumberton 

Kroh,   Mrs.   Laird   Franklin 

2201    McClintock    Rd.    ..._ Charlotte 

Kroncke,  Mrs.  Fred  George 

623    Cedar    St Roanoke    Rapids 

Kurtz,    Mrs.    Elam    _ Jefferson 

Kutscher,  Mrs.  George  William 
Elk    Mountain    Rd Asheville 
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Kutteh,  Mrs.  Hanna  Constantine 

567    Lakeside    Dr Statesville 

Kyles,   Mrs.   Norman   Bruce 

State    Hospital    Goldsboro 

Lackey,   Mrs.   Robert  Stevenson 

3931    Shelton    PI.    -— Charlotte 

Lackey,    Mrs.    Walter   Jackson    Fallston 

Lacy,  Mrs.  Thomas  Allen 

608  S.   Fulton   St Salisbury 

Lafferty,   Mrs.   John   Ogden 

2100    Sherwood    Charlotte 

Lafferty,   Mrs.  John   William 

1055    Fourth    Ave.,    N.W Hickory 

Lahser,  Mrs.  Charles   Irvin 

1212    Crescent    Ave _ Gastonia 

Lake,  Mrs.  Ralph  Callihan 

4500    Starmount   Dr Greensboro 

Lambeth,   Mrs.   William   Arnold,  Jr. 

Route    1 Winston-Salem 

Lampley,  Mrs.  Charles  Gordon,  Fairway  Dr.,  Shelby 
Lampley,  Mrs.  William  Askew 

116    Briarwood    Lane    Hendersonville 

Lane,  Mrs.  Edgar  Winslow,  Jr. 

Bouchard    St - Valdese 

Lang,  Mrs.  Andrew  Martin 

106    N.   Anderson   St Morganton 

Langdell,  Mrs.  Robert  Dana 

11    William    Circle    Chapel    Hill 

Langdon,  Mrs.  Benjamin  Bruce 

Rt.  3,  Box  40,  Cliffdale   Rd Fayetteville 

Lanier,   Mrs.  Verne   Clifton,   Box   75   Welcome 

Lapsley,  Mrs.  Albei-ti  Fraser,  4  Tallassee  St.,  Badin 
Large,  Mrs.  Hiram  Lee,  Jr. 

Route   1,   Box   358-B   Matthews 

Larkin,  Mrs.  Ernest  Wadill,  Jr. 

Summer    Haven    Washington 

Lassiter,   Mrs.   James   Alexander 

1010    Elm    St Weldon 

Lassiter,    Mrs.    Tallie    E _ Biscoe 

Lassiter,  Mrs.  Will  Hardee,  Jr. 

709    Sunset    Dr Smithfield 

Latham,  Mrs.  Joseph  Roscoe 

1301    National   Ave _ New    Bern 

Laton,   Mrs.  James   Franklin 

116   E.    North   St Albemarle 

La  Tourette,   Mrs.   Kenneth  Abran   Flat   Rock 

Lawing.  Mrs.  Karl  Lander 

327   N.    Laurel   St Lincolnton 

Lawrence,   Mrs.  John  Charles 

1200    N.    Elm - Lumberton 

Lawrence,,  Mrs.  Benjamin  Jones,  Jr Mt.   Airy 

Lea,  Mrs.  James  Walter,  Jr. 

721    W.    Davis    St Burlington 

Leath,   Mrs.   MacLean   Bacon  Archdale 

LeBauer,  Mrs.  Maurice  Leon 

2223   St.  Andrews   Rd Greensboro 

LeBauer,    Mrs.    Sidney    Ferring   Greensboro 

Ledbetter,   Mrs.   James   McQueen 

701   E.   Washington   St Rockingham 

Lee,  Mrs.  Allen  Henry,  411  Cherry  St Selma 

Lee,   Mrs.  Ferdinand  Wayne 

442    Hempstead     Charlotte 

Lee,   Mrs.  Francis   Brown,   Pageland   Rd Monroe 

Lee,   Mrs.  Thomas  Leslie,   Rountree   St Kinston 

LeGrand,  Mrs.  Robert  Hampton 

2014   Pembroke    Rd Greensboro 

Leinbach,  Mrs.  L.  B. 

260    Kenleigh    Circle    Winston-Salem 

Lennon,   Mrs.   Hershel   Clanton 

911    Sunset   Dr Greensboro 

Lenton,  Mrs.   Charles   Trewartha,  Jr. 

65    Mimosa   Drive   West   Asheville 

Lentz,  Mrs.  Clarence  Manteo 

317    N.    Fifth    St Albemarle 

Leonard,  Mrs.  Jacob  Calvin,  Jr. 

Box   566    Lexington 

Leonard,   Mrs.   Walter   Evan 

104   27th    St.,    N.W Hickory 


Levi,  Mrs.  George  Albert 

605    Pearl    St Fayetteville 

Lewis,    Mrs.   Charles    Pell,    Jr Reidsville 

Lewis,   Mrs.  Clifford   Whitfield 

322    Woodrow    High    Point 

Lewis,   Mrs.  John   Sumter 

362    N.    Center    St Hickory 

Lewis,    Mrs.    Martin    Thomas    Beaufort 

Lewis,  Mrs.  Robert  Edward 

Finley    Park    North    Wilkesboro 

Lide,  Mrs.  Thomas   Norwood 

601    Barnsdale    Rd Winston-Salem 

Ligon,  Mrs.  Harold   Belton 

43    Beverly    Apt Asheville 

Liles,  Mrs.  George  Welch,  257  Louise  Ave.,  Concord 
Liles,  Mrs.  Lonnie  Carl 

3025    Randolph    Dr Raleigh 

Lilly,  Mrs.  James   M. 

226    Bradford    Rd.    Fayetteville 

Lilly,  Mrs.  William  Harold,  Benson  Highway,  Dunn 
Lindsay,   Mrs.   Robert   Boyd 

730   Gimghoul   Rd Chapel   Hill 

Lindsey,   Mrs.    Mark   McDonald 

415    Minturn    Ave Hamlet 

Link.  Mrs.   Melvin  Robert 

1050    Ard^ley    Rd Charlotte 

Little,   Mrs.   Howard   Q.  L.,  Box  205   Gibsonville 

Little,   Mrs.  Joseph   Rice,   Oak  Rd Salisbury 

Littlejohn,   Mrs.  James   Talmadge 

8    Cedarcliff    Rd Asheville 

Littlejohn,   Mr.s.   Thomas   Willard 

2402   Forest   Dr.    .-- Winston-Salera 

Littleton,   Mrs.  Leonidas  Rosser,  Jr Mt.  Airy 

Liverman,   Mrs.   Henry  Joseph   Engelhard 

Liverman,    Mrs.   Joseph    Thomas Nashville 

Llewellyn,   Mrs.  Charles   Elroy,  Jr. 

Hamstead     Court    Durham 

Lock,  Mrs.  Frank  Ray 

1819   Buena   Vista    Rd Winston-Salem 

Lockhart,   Mrs.  David   Armistead 

Rt.  3,   Burrage  Rd Concord 

Lockhart,  Mrs.  Walter  Samuel,  Jr. 

2408    Highland    Ave _... Durham 

Lodmell,  Mrs.  Elmer  Arthur 

1308    Cornwallis    -  Greensboro 

Logan,  Mrs.  Frank  William  Hicks 

1007    N.    Washington    Rutherfordton 

Lomax,  Mrs.  Donald   Henry  „  ,.  , 

1125    Emerald    St Salisbury 

London,  Mrs.  Arthur  Hill,  Jr. 

Shepherd   and   Wells   Sts Durham 

Long,   Mrs.   Benjamin   Leroy  Glen   Alpine 

Long,  Mrs.   David   Thomas 

405   S.    Main   St Roxboro 

Long,   Mrs.  Thomas  Drumwright 

513   S.  Lamar   St Roxboro 

Long,   Mrs.   Thomas   Walter,   N.   Main   St.,   Newton 
Long,  Mrs.  Vann   McKee 

1021    West    End    Blvd Wmston-Salem 

Long,  Mrs.  William  Lunsford,  Jr.  „  ,  .   , 

1103    Cowper    Dr ^^leigh 

Long,    Mrs.    William   Matthews    Mocksville 

Long,   Mrs.   Zachary  Filmore 

214    Ann    St Rockingham 

Longino,  Mrs.  Frank  Henry 

1914   Forest   Hill   Dr Greenville 

Lore,   Mrs.  Ralph  Eli,  407  Pennton  Ave Lenoir 

Lott,  Mrs.  William  Clifton 

310    Vanderbilt    Rd Asheville 

Lounsbury,  Mrs.  James   Breckinridge 

2519    Guilford   Ave - Wilmington 

Lovelace,   Mrs.   Thomas   Claude   Henrietta 

Lovell,  Mrs.   William  Figgatt 

1517    Biltmore   Dr Charlotte 

Lovill,   Mrs.   Robert  Jones   Mt.   Airy 

Lowery,  Mrs.  John  Robert 

1620    Wiltshire    Salisbury 
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Lownes,   Mrs.   Milton   Markley,  Jr. 

Redwheel    Farm    Dudley 

Lubchenko,   Mrs.   Nicholas    Eleazer   Harrisburg 

Lund,  Mrs.  Herbert  Zachareus 

3610    Kirby   Dr Greensboro 

Lupton,   Mrs.   Carroll  Crescent 

3300    Starmount    Dr Greensboro 

Lupton,   Mrs.   Emmett   Stevenson   Alamance 

Luske,  Mrs.  Walter  Coles,  946  Hill  St.,  Greensboro 
Lutterloh,   Mrs.   Isaac   Hayden,    Sr. 

202    Mclver    St.    - Sanford 

Lutterloh,  Mrs.  Isaac  Hayden,  Jr. 

510    Walnut    Dr Sanford 

Lutz,  Mrs.  James  Dwight 

1125    Highland    Ave    Hendersonville 

Lyday,  Mrs.  Charles  Emmett 

819   S.  York   St Gastonia 

Lyday.  Mrs.  Russell  Osborne 

1610    Nottingham    Rd Greensboro 

Lymberis,  Mrs.  Marvin  Nicholas 

2111    Radcliffe    Ave Charlotte 

Lyon,  Mrs.   Brockton  Reynolds 

Country    Club    Apts „ Greensboro 

Lynch,   Mrs.  John   Franklin,  Jr. 

905   Arbordale  Dr High   Point 

Lynn,   Mrs.  Cy  Kellie,   Bouchard   St Valdese 

Lynn,  Mrs.  James  Wiley,  Jr. 

Trail    1,    Grove    Park    Burlington 

McAdams,  Mrs.   Charles  Rupert,  Jr. 

Route    4,    Sardis    Rd Matthews 

McAdams,  Mrs.  Charles  Rupert,  Sr. 

31   W.   Woodrow  Ave.   ..._ Belmont 

McArn,  Mrs.  Hugh  Munroe, 

701    Anson    Ave _ Xaurinburg 

McBee,  Mrs.  Paul  Thomas 

503    Claremont    Ave Marion 

McBryde,  Mrs.  Angus  Murdoch 

411  E.  Forest  Hills  Blvd Durham 

McCain,   Mrs.   John   Lewis,    1601    Highland,    Wilson 
McCain,  Mrs.  Walkup  Kennard 

800   Sunset   Dr High   Point 

McCain,  Mrs.  Walkup  Kennard 

800    Sunset    Drive   High    Point 

(1959  Duplicate) 

McCall,    Mrs.    Michael    Alvin    Marion 

McCall,  Mrs.  William,  Jr. 

508   Walter    Court    Winston-Salem 

McCall,   Mrs.   William  Herbert 

930   Country    Club    Rd.    ..._ Asheville 

McCarthy,    Mrs.   John   Joseph 

N.    C.    Sanatorium    _ McCain 

McCarty,   Mrs.  Ralph   Leeves 

843    Hempstead    PI Charlotte 

McCaskil,    Mrs.    Lloyd    Maxton 

McCIees,  Mrs.   Edward  Count  Elm  City 

McClelland.   Mrs.   Joseph   0 Maxton 

McConnell,  Mrs.  Harvey  Russell 

1119    Cumberland    Ave Gastonia 

McCoy,  Mrs.  Joseph  Bennett,  Jr. 

2026    Sharon     Lane     Charlotte 

McCracken,    Mrs.   Joseph   Pickett 

126    Pinecrest    Rd Durham 

McCracken,   Mrs.   Marvin  Howell 

28    Griffing    Blvd Asheville 

McCutchan,    Mrs.   Frank 

Wilshire   Dr.,    Milford    Hills    Salisbury 

McDonald,  Mrs.  Con  T. 

1106   S.   Madison   Ave Goldsboro 

McDonald,  Mrs.  Lester  Bowman 

Brevard    Rd Hendersonville 

McDowell,  Mrs.  Harold  Clyde 

200    Arbor    Rd Winston-Salem 

McDowell,  Mrs.   Roy  Hendrix 

20    Myrtle    St Belmont 

McEachern,   Mrs.  Duncan  Roland 

1915    Hydrangea    PI Wilmington 

McEIrath,  Mrs.  Percy  John 

2736   Toxey  Dr Raleigh 


McElwee,  Mrs.  Ross   S.,  Jr. 

725    Bromley    Rd Charlotte 

McFadyen,  Mrs.   Oscar  Lee,  Jr. 

524    Valley    Rd Fayetteville 

McGavran,  Mrs.  Edward   G. 

Greenwood   Rd. Chapel   Hill 

McGee,  Mrs.  Julian  Murrill 

811   N.   Elm   St.  Greensboro 

McGill,  Mrs.  John  Charles 

507    Crescent    Hill    Kings    Mountain 

McGill,   Mrs.   Kenneth  Harwood 

505   Crescent   Hill    Kings    Mountain 

McGimsey,  Mrs.  James  Franks,  Jr. 

Edgewood    St „.._ Morganton 

McGowan,    Mrs.    Claudius    Plymouth 

McGowan,   Mrs.  Jack  Landis  Four   Oaks 

McGowan,   Mrs.  Joseph  Francis 

303    Vanderbilt    Rd _ _ Asheville 

McGowan,  Mrs.  Henry  Curtis,  III 

Chestnut    Drive    Blowing    Rock 

McGrath,   Mrs.   Frank  Bernard 

212   E.   17th   St _ Lumberton 

McGuffin,   Mrs.   William   Christian 

52    Forest   Rd Asheville 

Mcintosh,  Mrs.  Henry  Deane 

2406  N.   Duke    St Durham 

Mclver,   Mrs.   Lynn,   203   Summitt   Dr Sanford 

McKay,  Mrs.  Hamilton  Witherspoon 

2926   Belvedere   Ave _ Charlotte 

McKay,   Mrs.  John  Archibald 

312    Pinecrest   Dr _ Fayetteville 

McKee,  Mrs.  John  Sasser,  Jr. 

State    Hospital    _ Morganton 

MeKee,  Mrs.  Lewis  Middleton 

3633   Hope   Valley   Rd.    ..._ Durham 

McKeel,   Mrs.   Millard   Filmore 

12   Bevlyn   Dr Asheville 

McKeithen,  Mrs.  Murdoch  Ritchie 

713    Anson    Ave Laurinburg 

McKenzie,  Mrs.   Edward  Burt 

329    Summit    Ave Salisbury 

McKenzie,  Mrs.  Wayland  Nash 

N.    Tenth    St _ Albemarle 

McKinnon,  Mrs.  William  James 

501    W.   Wade    St _ Wadesboro 

McLain,   Mrs.   Bill   Reid   Troutman 

MacLauchlin,   Mrs.    William    Thompson    ...    Conover 

McLaurin,  Mrs.  Daniel  A.,  Box  37  ..._ Dobson 

McLean,  Mrs.  Augustus  Alexander,  Jr. 

615    Woodridge    Dr Murfreesboro 

McLean,  Mrs.  Ewen  Kenneth 

1110   Queens    Rd.,    W Charlotte 

McLean,  Mrs.  Harry  Herndon,  III 

Box    635    Clarkton 

McLean,  Mrs.  James  Wilton 

217    DeVane    St Fayetteville 

McLendon,    Mrs.    Walter   Jones,    Box    116,    Oakboro 
McLeod,  Mrs.  John  Calvin,  Jr. 

,707    Pou    St. Goldsboro 

McLeod,   Mrs.  John   Purl   Uttley  Marshville 

McLeod,  Mrs.  William  Leslie 

1504    Biltmore    Dr Charlotte 

McLeod,  Mrs.  William  Louis,  S.  Main  St.,  Norwood 

McManus,   Mrs.   Hugh   Forrest,   Sr Matthews 

McManus.   Mrs.   Hugh   Forrest,  Jr. 

3331    White    Oak   Rd Raleigh 

McMillan,  Mrs.  James  Fulford 

907    Live    Oak    Pkwy Wilmington 

McMillan,   Mrs.   Robert  Lindsay 

718   Arbor   Rd Winston-Salem 

McMillan,  Mrs.  Robert  Monroe 

Massachusetts    Ave.    Ext Southern   Pines 

McMillan,   Mrs.   Roscoe  Drake 

414   S.   Main   St _ Red   Springs 

McMillan.   Mrs.  Thomas  Henry,  Jr. 

1412   Scott   Court   Charlotte 

McMurry,  Mrs.  Avery  Willis 

106    Hillside    Dr Shelby 
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McNeill,  Mrs.   Claude  Ackle,  Jr. 

121    Church   St Elkin 

McNeill,  Mrs.  James  Hubert 

Pilson    St North    Wilkesboro 

McNiel,   Mrs.  Thomas   Lee 

N.    Brook    St Wilkesboro 

McPheeters,  Mrs.  Samuel  Brown 

307    Linwood    Ave.    ..- Goldsboro 

McPherson,  Mrs.   Charles  Wade 

422    Fountain    PI - Burlington 

McPherson,  Mrs.  Harry  Thurman 

3200    Oxford    Dr.    ..._ Durham 

McPherson,  Mrs.  Samuel  Dace,  Jr. 

29    Oak    Dr Durham 

McRae,   Mrs.    Marvin  Everett 

121    Beverly   PI Greensboro 

McRee,   Mrs.   Jean   Douglas 

808   Runnymeade   Rd Raleigh 

McWhorter,    Mrs.    Robert   Ligon 

905    Martin    Dr Concord 

Mabe,    Mrs.    Paul    Alexander  Madison 

MacAlpine,  Mrs.  Orville  Duncan,  Route  2,  Chandler 
Macatee,   Mrs.   George,  Jr. 

25   Inglewood   Rd Asheville 

MacKay,   Mrs.  James  Calvin 

1805    Grace    St Wilmington 

Mackie,  Mrs.  George  Carlyle,  Box  927,  Wake  Forest 

Macon,    Mrs.    Gideon    Hunt    Warrenton 

MacRae,  Mrs.  John  Donald 

2813    Skye   Dr Fayetteville 

Mahaffee,  Mrs.  Walter  Collins 

805   Castlewood   Dr Greensboro 

Maher,  Mrs.  James  A. 

Route   5,   Box  249    Goldsboro 

Major,  Mrs.  Richard  Smart 

816    Fourth    Ave.,    W Hendersonville 

Maness,  Mrs.  Archibald  Kelly 

1918    Granville    Rd Greensboro 

Maness,  Mrs.  Paul  Franklin 

1010    Central    Ave Burlington 

Mangum,   Mrs.   Carlyle   Thomas,   Jr Leaksville 

Manly,  Mrs.    Isaac  Vaughan 

2715   Lakeview   Dr.    Raleigh 

Manly,  Mrs.  James  HoUowell,  Jr. 

2100   St.   James    Rd - Raleigh 

Manniner,  Mrs.  Isaac  Hall,  Jr. 

3901    Hope    Valley   Rd Durham 

Marder,  Mrs.  Gerard 

Armstrong   Park    Rd Gastonia 

Marks,  Mrs.  Edgar  Seymour 

1112    Hamel    Rd Greensboro 

Marr,  Mrs.  James  Tilden 

1718    Virginia    Rd Winston-Salem 

Marr,  Mrs.  Myron  Whitmore 

Linden    Road    Pinehurst 

Marsh,  Mrs.  Frank  Baker 

725    Lake    Drive    Salisbury 

Marshall,   Mrs.  James   Flournoy 

341    Arbor    Rd - Winston-Salem 

Marshburn,   Mrs.   Elisha  Thomas,  Jr. 

218    Brightwood    Rd Wilmington 

Martin,   Mrs.   Ben.iamin   Franklin 

2560    Warwick    Rd Winston-Salem 

Martin,  Mrs.  James  Alfred,  Walnut  St.,  Lumberton 
Martin,   Mrs.  James  Franklin 

734    Roslyn    Rd Winston-Salem 

Martin,  Mrs.   Moir   Saunders 

314    Cherry   St Mt.    Airy 

Martin,  Mrs.  Sidney  Arnold 

2711    Fairview    Rd Raleigh 

Martin,  Mrs.  William   Francis 

1534    Queens    Rd.,    W Charlotte 

Mason,  Mrs.  Lockert  Bemiss 

824    Country   Club    Rd Wilmington 

Mason,   Mrs.   Manly    Newport 

Mason,   Mrs.   Philip,   808  Henkel   Rd Statesville 

Massey.  Mrs.  Charles  Caswell 

1318    Carlton    Ave Charlotte 


Matheson,   Mrs.  Joseph  Gaddy 

420    North    St Ahoskie 

Matheson,  Mrs.  Robert  Arthur 

Drawer    608    Raeford 

Matthews,    Mrs.    Hugh   Archie    Canton 

Matthews,  Mrs.  James  H. 

8   Mt.   Vernon   Circle    Asheville 

Matthews,  Mrs.   Roland   Dellwood 

147   Tarleton   Ave Burlington 

Matthews,  Mrs.  Vann  M. 

3010    Central    Ave Charlotte 

Matthews,  Mrs.  William  Camp 

645    Hempstead    PI Charlotte 

Matthews,   Mrs.    William   Walter   Leaksville 

Maulden,   Mrs.  Paul   Ranzo 

204    William    St Kannapolis 

Mauzy,   Mrs.   Charles   Hampton,  Jr. 

1820    Greenbriar    Rd Winston-Salem 

Maxwell,    Mrs.    Clarence   Schuyler    Beaufort 

May,  Mrs.  Harvey  Craig 

1136   Berkeley   Ave _ Charlotte 

May,  Mrs.  William  Joseph 

1824   Georgia    Ave Winston-Salem 

Mayer,  Mrs.  Walter  Brem 

2828   St.   Andrews   Lane   Charlotte 

Meadows,  Mrs.  Joseph  Herman 

108   Clyde    Ave Wilson 

Means,  Mrs.  Robert  Lee 

122    Revere    Rd Winston-Salem 

Mease,   Mrs.    Willis   Eugene   ...Richlands 

Mebane,  Mrs.  Giles  Yancey,  Lebanon  Rd.,  .  Mebane 
Mebane,  Mrs.  John  Gilmer 

Tryon    Rd Rutherfordton 

Mebane,  Mrs.  William   Carter,  Jr. 

4507    Wrightsville    Ave Wilmington 

Mees,  Mrs.  Theodore  Howell 

Maxton    Rd Lumberton 

Menefee,  Mrs.   Elijah   Eugene,  Jr. 

2203    Cranford    Rd Durham 

Menzies,   Mrs.   Henry  Harding 

814   Oaklawn   Ave Winston-Salem 

Merritt,  Mrs.  Jesse  Frederic 

1615   S.  College  Park  Dr Greensboro 

Merritt,  Mrs.  John  Hamlett 

Barnette    Ave Roxboro 

Meschan,  Mrs.  Isadore 

751    Roslyn    Rd Winston-Salem 

Messerschmidt,  Mrs.  Henry  Carl,  Jr. 

721    Gatewood  Ave High   Point 

Metcalf,  Mrs.  Lawrence  Edward 

Chunns    Cove    Rd Asheville 

Mewbom,    Mrs.    John    Moses    Farmville 

Miller,    Mrs.    Cameron    Eugene    Jefferson 

Miller,  Mrs.  Emery  Clyde,  Jr. 

438    Lynn    Ave Winston-Salem 

Miller,  Mrs.  George  Rolfe 

1040    Paramount    Circle    Gastonia 

Miller,  Mrs.  Henry  Rankin 

Fairway   Drive    Black    Mountain 

Miller,  Mrs.  Ira  Ben 

1007   Westwood   High   Point 

Miller,   Mrs.  Joseph  Teles 

914    Springdale    Lane    Gastonia 

Miller,  Mrs.  Oscar  Lee 

314    Fenton    Place    Charlotte 

Miller,  Mrs.  Robert  Carlysle 

414    Harvie    St Gastonia 

Miller,    Mrs.   Robert   Evans 

1101    Boiling    Rd Charlotte 

Miller,  Mrs.  Robert  Plato 

901    Colville    Rd Charlotte 

Miller,   Mrs.   Walton  Hoy,  Jr. 

1606   E.   Mulberry  St Goldsboro 

Miller,  Mrs.  Wan-en  Edwin 

502    Pinkney   St Whiteville 

Milliken,  Mrs.  James   Shepard 

Box   55   Southern   Pines 

Milling,   Mrs.   James   Reaves    Waynesville 
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Millman,    Mrs,   Theodore    Harris 

105   Glovinia    St Leaksville 

Millns,   Mrs.   Dale  Thomas 

1316   National   Ave New   Bern 

Mills,   Mrs.  Charles  Rose 

100   Elmwood    Dr _ Greensboro 

Mills,  Mrs.  Hugh  Harrison 

McCall    Rd Forest    City 

Mills,  Mrs.  Warden  Hardee 

1202    Country   Club   Dr _ Greensboro 

Minxes,  Mrs.   Ray  Donald 

Longmeadow    Rd Greenville 

Minick,  Mrs.  James   Elder,  E.   Main   St.,   Booneville 
Mitchell,  Mrs.  Georee  William 

807   W.    Kenan    St _ Wilson 

Mitchell,  Mrs.  Landis  Patterson 

Huntley     St.     - _„.Spindale 

Mitchell,   Mrs.   Roy   Colonel   _...Mt.   Airy 

Mitchell,  Mrs.   Thomas  Brice 

921    E.    Marion    _ Shelby 

Mitchener,  Mrs.   Calvin  Chambers 

4865    Stafford    CI _ Charlotte 

Mitchener,  Mrs.  James  Samuel,  Jr. 

Westwood     Laurinburg 

Mock,  Mrs.  Charles  Glenn 

117    Greylyn    Dr.    - - Charlotte 

Mock,  Mrs.  Frank   Lowe,  Route  3   Lexington 

Mohr,  Mrs.  Jack  Elmer,  413  W.  24th     ..Lumberton 
Monroe,   Mrs.   Clement    Rosenburg 

Thayer    Cottage    _ _...Pinehurst 

Monroe,   Mrs.   Daniel  Geddie 

204    Churchill    Dr Fayetteville 

Monroe,    Mrs.   Edwin    Wall 

215    Library    St Greenville 

Monroe,   Mrs.  John  Howard 

2642    Philip    St ..Winston-Salem 

Monroe,  Mrs.   Lance  Truman 

218   N.   Union   St Concord 

Montgomery,  Mrs.  John  Christian,  Jr. 

2017    Radcliffe    Ave Charlotte 

Montgomery,  Mrs.  John  Christian,  Sr. 

1532    Queens   Rd.      Charlotte 

Montgomery,    Mrs.   Wayne    Swope 

55    Sunset    Parkway    Asheville 

Montgomery,  Mrs.  William  Gardner 

Box    990    Granite    Quarry 

Moody,   Mrs.  William   Alton   Bethel 

Moon,  Mrs.   Richard   Young 

49    Plymouth    Circle    Asheville 

Moore.    Mrs.    Allen    Ho>-t,    Sunnyside    .--Washington 

Moore,   Mrs.   Burmah   Dixon  - - Mount   Hollv 

Moore,   Mrs.   Davis   Lee,   503    E.   5th    St.,   Greenville 
Moore,   Mrs.   Edward   Eugene 

32    Fairway    Rd Asheville 

Moore,  Mrs.  D.  Forrest,  Box  136  ..._ Shelby 

Moore,   Mrs.   Horace   Greeley,  Jr. 

2905    Harvard    Dr Wilmington 

Moore,  Mrs.  James  LeGrant 

2513    Colton    Place    Raleigh 

Moore,   Mrs.  John   Andrew 

1513    Independence    Rd Greensboro 

Moore.    Mrs.   Julian   Alison 

34    Hilltop    Rd Asheville 

Moore,  Mrs.  Kinchen  Carl 

728    Prince    St _ Laurinburg 

Moore,    Mrs.    Laurie    Walker    Beaufort 

Moore,  Mrs.  Ralph   Bryan 

1339    Hawthorne    Rd _ Wilmington 

Moore.   Mrs.   Robert   Alexander 

2415    Warwick    Rd.      Winston-Salem 

Moore.   Mrs.   Robert  Ashe 

1734    Queens    Rd.,    W Charlotte 

Moore,   Mrs.   Robert   Love 

311   W.   Washington   St.   Bessemer  City 

Moore,   Mrs.    Roy   Hardin    Canton 

Moore,  Mrs.  William  Locke 

616    Myers    Lane Greensboro 


Moorefield,  Mrs.  Robert  Hoylc 

203   East  E.   St.,  P.   0.   Box  931  Kannapolis 

Mordecai,   Mrs.  AlJEred 

806    S.    Hawthrone   Rd _...Winston-Salem 

Morehead,  Jlrs.  Robert  Page 

1051    Arbor    Rd Winston-Salem 

Morey,   Mrs.   Milton  B _ Morehead  City 

Morgan,  Mrs.   Arthur  Elwood 

2853    Skye    Dr _ Fayetteville 

Morgan,    ^Irs.    Benjamin   Edward 

1205  Alta  Vista   Lane   - Rocky   Mount 

Morgan,   Mrs.   Burnice   Earl 

2   Cedarcliff   Rd Asheville 

Morgan,   Mrs.   Charles   Hermann 

1408    S.    York    St.    ..._ _.._ Gastonia 

Morgan,   Mrs.  Grady  Alexander 

1    Cambridge    Rd -....Asheville 

Moricle,   Mrs.   Charles   Hunter   Reidsville 

Morris,  Mrs.  Donald   Shonk 

2398    Warwick    Rd.      ._ Winston-Salem 

Morris,  Mrs.  James  Francis 

803   S.   Madison   Ave Goldsboro 

Morris,   Mrs.  John  Watson  Morehead   City 

Morris,  Mrs.  Leslie  Morgan 

1122    S.    Edgemont   Ave _ Gastonia 

Morris,   Mrs.   Marshall  Glenn,  Jr. 

404    S.    Mendenhall    Greensboro 

Morris,  Mrs.  Rae  Henderson 

67    Louise    Ave Concord 

Morrison,   Mrs.   Robert   Holcombe 

331    Fairfield    Rd.    Fayetteville 

Morrison.  Mrs.  Roger  William 

65   Sunset  Parkway Asheville 

Morton,   Mrs.   Levi   Thomas 

2601    Cloister   Dr.      Lincolnton 

Moseley,    Mrs.    Charles    Herbert   Clyde 

Moss,  Mrs.  George  Oren 

Cleghorn    Rd Rutherfordton 

Moss,    Mrs.    Paul    _ Hudson 

Muirhead,  Mrs.   Samuel  John 

Veterans    Hospital Salisbury 

Mullen,   Mrs.    Malcolm  Preston 

1813  W.  Nash   St. Wilson 

Mumford,   Mrs.   Ander    Morgan   Winterville 

Mundorf.  IMrs.  George,  1350  Dresden  Dr.,  Charlotte 
Murchison.   Mrs.   David    Reid 

315    S.    Third    St.    .      Wilmington 

Murphv,   Mrs.   Gibbons  Westbrook 

22    Hampstead    Rd Asheville 

Murphy,   Jlrs.    Thomas   Lynch 

409  Mocksville    Ave Salisbury 

Myers,   Mrs.   Alonzo   Harrison 

414    Fenton    PI ^.Charlotte 

Nailling.  Mrs.   Richard  Cabot 

85    St.    Dunstans    Rd.    ..._ Asheville 

Nalle,  Mrs,  Brodie  C,  Sr. 

906   S.   College    St Charlotte 

Nance,   Mrs.   Charles   Lee 

1825    E.    7th    St Charlotte 

Nance,   Mrs.    Frederick  Lee,  Jr. 

Woodacres  Kannapolis 

Nance,  James  Edwin 

P.    0.    Box    367    Kannapolis 

Nance,   ^Irs.  John  Wesley 

410  Powell    St.    .  - Clinton 

Nanzetta,    Mrs.   Leonard 

2356    Rosewood    Ave Winston-Salem 

Nash,  Mrs.  Thomas   Palmer,  III 

306    E.    Colonial    Elizabeth    Citv 

Naumoff,  Mrs.  Phillip,  2320  Croydon  Rd.,     Charlotte 

Neal,    Mrs.   John    William   Gibson 

Neal,  Mrs.  Joseph  Walter 

1344    Brooks    .-^ve Raleigh 

Neal,  Mrs.  Rutherford  Douglas 

2532    Hampton    Ave _... Charlotte 

Neblett,  Mrs.  Herbert  C. 

1111    Granville    Rd. _ Charlotte 
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Neeland,   Mrs.   Eugene   Crawford 

119    Boswell    Wilson 

Neese,  Mrs.  Kenneth  Earl 

611    Lancaster    Ave Monroe 

Nelson,  Mrs.  Charlotte 

2205    Woodview   Rd Kinston 

Nelson,  Mrs.  William  Howell,  Box  328   Clinton 

Netsky,  Mrs.   Martin  George 

1030    Deepwood    Court        Winston-Salem 

Newell,  Mrs.  Ernest  T.,  Box  37  Dobson 

Newman,  Mrs.  Glenn  Carraway 

Coharie    Dr Clinton 

Newman,   Mrs.   Harold   Hastings,  Jr. 

11    Oak    Rd Salisbury 

Newsome,  Mrs.   Henry  Clay  Pilot  Mountain 

Newton,  Mrs.  Howard  Lowell 

255    Hempstead    PI Charlotte 

Newton,   Mrs.  William   King 

Finley    Park    North    Wilkesboro 

Niblock,  Mrs.  PYanklin  Chalmers,  Jr. 

136    S.   Union    St Concord 

Nichols,  Mrs.  Austin   Flint,   Box   498   Roxboro 

Nichols,  Mrs.  Rhodes  Edmond,  Jr. 

1626    University    Dr Durham 

Nichols,  Mrs.  Thomas  Rogers 

306   W.   Union   St Morganton 

Nicholson.  Mrs.   Henry  Hale,  Jr. 

1822    Lynwood    Rd Charlotte 

Nicholson,   Mrs.   John   Harvey,  II   Statesville 

Nicholson,   Mrs.   William  McNeal 

824   Anderson    St Durham 

Nifong,   Mrs.    Frank   M - Clemmons 

Noble,  Mrs.  Baxter  G.,  604  Rudolph  Goldsboro 

Noel,  Mrs.   George   Thompson 

407  Knollwood  Dr.,  P.  O.  Box  397  ...Kannapolis 
Nolan,   Mrs.  James   Onslow 

300   Cannon   Blvd.,   P.   0.   Box  813   Kannapolis 

Nolan,  Mrs.   Paul   Vernon 

414   Hawthorne    Rd Kings    Mountain 

Norfleet,  Mrs.   Charles   Millner,  Jr. 

2566   Warwick   Rd Winston-Salem 

Norment,  Mrs.  William   Blount 

702    Woodland    Dr Greensboro 

Norris,   Mrs.  Louis  Jerome,  Jr Morehead   City 

North,  Mrs.  Ellsworth  Howard,  Jr. 

Riverview    Crescent    .-- Elizabeth    City 

Norton,   Mrs.    Howard    B. 

Mills   River  Valley,   Rt.   1    Horse   Shoe 

Norton,   Mrs.  John  W.   Roy 

2129    Cowper    Dr Raleigh 

Nowlan,  Mrs.  Fagg  Bernard  Pleasant  Garden 

Nowlin,   Mrs.   George  Preston 

946    Bromley    Rd Charlotte 

Nunnery,  Mrs.  William  Ernest 

632    S.    Main    Rutherfordton 

O'Briant,  Mrs.  Albert  Lee,  P.  O.  Box  245,  Raeford 
O'Brien,   Mrs.   Paul   Stevens 

1429  E.  Chaloner  Dr Roanoke  Rapids 

Odom,  Mrs.  Guy  Leary 

2812   Chelsea  CI.,  Hope  Valley  Durham 

Odom,  Mrs.  Robert  Edwin 

99    Evelyn    Place    Asheville 

Odom,  Mrs.  Robert  Taft 

1819    Virginia   Rd Winston-Salem 

Oehlbeck,  Mrs.  Luther  William  F.,  Jr. 

214    Poplar    St Lenoir 

Oehlbeck,  Mrs.  Luther  William  F.,  Sr. 

618  Third   Ave.,   N.   W Hickory 

Oelrich,  Mrs.  August  M. 

613    Palmer    Dr Sanford 

Offutt,  Mrs.   Vernon   Delmus 

910    Rountree    St - Kinston 

Ogburn,  Mrs.  Herbert  Hammond 

1806    W.    Market    Greensboro 

Ogburn,  Mrs.  Leon  N. 

1623    Canterbury    Rd Raleigh 

Ogburn,   Mrs.   Lundie   Calvin 

945    Kenleigh    CI Winston-Salem 


Ogle,  Mrs.   Ben   Caswell,   525   Hertford   Raleigh 

Oleen,  Mrs.  George  Gerhard,  Medlin  Rd.  --Monroe 
Olive,   Mrs.  Percy   Wingate 

1322    Woodland    Dr Fayetteville 

Oliver,  Mrs.  Jim  Upton 

2624    Fairview    Rd _ Raleigh 

Oliver,    Mrs.   Joseph   Andrew,    Box   458   .-Rockwell 

Olson,  Mrs.  Robert  M.,  P.  O.  Box  126  ...- Kenly 

O'Quinn,  Mrs.  Edward  Nelson 

1810    Princess    St Wilmington 

Ormond,  Mrs.  Allison  Lee 

108   Sixth  Ave.,  N.   W Hickory 

Ormand,  Mrs.  John   William 

309    Lancaster    Ave Monroe 

Outlaw,  Mrs.  Jackson  Kent 

808    Pee    Dee   Ave Albemarle 

Owen,  Mrs.  Duncan  Shaw 

201    Oakridge    Ave Fayetteville 

Owen,  Mrs.  George  Franklin,  Jr. 

120    W.    Lynch    St Durham 

Owen,  Mrs.  John   Fletcher 

2631    Fairview    Rd Raleigh 

Owen,   Mrs.   William   Boyd   Waynesville 

Owsley,  Mrs.  Lawrence  Hayes 

Beverly    Heights     Boone 

Pace,  Mrs.  Charles  T.,  936  Hill  St Greensboro 

Pace,  Mrs.  Karl  Busbee,  404  Summit  St.,  Greenville 
Pace,  Mrs.   Samuel   Eugene 

1617    Market    St Wilmington 

Page,   Mrs.   George   Dantzler 

1855    Cassamia    PI Charlotte 

Packard,   Mrs.  Douglas  Richards 

P.   0.   Box  22   Clinton 

Padgett,  Mrs.  Charles  King 

Cleveland     Springs     _ Shelby 

Padgett,  Mrs.  Philip  Grover 

605   N.    Piedmont   Ave. Kings    Mountain 

Page,   Mrs.   Ernest  Benjamin,   Jr. 

2207   Wheeler   Rd Raleigh 

Painter,  Mrs.  William  Watson 

920    N.    Main    St - Mooresville 

Palmer,  Mrs.   Yates   Shuford,  Louise   Rd Valdese 

Palmes,  Mrs.  Wesley  Calhoun,  Jr. 

440    Ridgeway    Ave Statesville 

Parham,  Mrs.  Asa  Richmond 

1045    Rockford    Rd High    Point 

Parker,  Mrs.  Charles  Council,   114  Warren   ..Wilson 

Parker,  Mrs.  John   Wesley,  Jr - Seaboard 

Parker,  Mrs.   Oscar  Lee,   706   College   St Clinton 

Parker,  Mrs.  Roy  Turnage 

111    Pinecrest    Rd Durham 

Parker,   Mrs.   Samuel   Lester,  Jr. 

1202   Harding   Ave Kinston 

Parker,   Mrs.  Talbot   Fort,  Jr. 

603    Prince    Ave Goldsboro 

Parkinson,    Mrs.    Thomas   William 

417    Thomas    Trail    Gastonia 

Parks,   Mrs.  William   Craig 

Emerywood    Estates    High    Point 

Parris,   Mrs.  Alva  E. 

1317    Drumcliff    Rd Winston-Salem 

Parrott,  Mrs.  Frank  Strong 

322    Mocksville    Ave Salisbury 

Parrott,   Mrs.  John  Arendall 

2206   Woodview   Rd Kinston 

Parsons,  Mrs.  Lacy  Jack,  Jr. 

2404    Rowland    Ave Lumberton 

Parsons,   Mrs.   William   Herbert   Ellerbe 

Paschal,  Mrs.  George  Washington,  Jr. 

3334    Alamance    Dr Raleigh 

Paschold,  Mrs.  John  Henry,  Park  Lane,  Albemarle 
Pate,   Mrs.   Archibald  Hanes 

110  S.  Oleander  Ave Goldsboro 

Pate,  Mrs.   James  Frank,   Sr.   ..._ Canton 

Pate,    Mrs.   James    Lloyd   Fairmont 

Pate,   Mrs.   Marion    Butler,  Jr St.   Pauls 

Pate,   Mrs.   William   Henry   Pikeville 
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Patterson,  Mrs.  Carl  Norris 

3930   Plymouth    Rd.,   Hope    Valley    Durham 

Patterson,   Mrs.    Fred   Geer 

511   Senlac  Rd Chapel   Hill 

Patterson,  Mrs.  Hubert  Clifton 

Pittsboro    Rd Chapel    Hill 

Patterson,  Mrs.   F.   M.   Simmons 

1507    Tryon    Rd New    Bern 

Patterson,  Mrs.  Joseph  Planner,  Jr. 

Trent    Shores    New    Bern 

Patterson,   Mrs.   Joseph   Halford   Broadway 

Patrick,  Mrs.  Simmons  Isler 

2202    Greenbriar    Rd Kinston 

Patton,   Mrs.  John   Donald 

56   Elk   Mtn.    Scenic   Hwy Asheville 

Patton,  Mrs.   William  Hugh,  Jr. 

Terrace    PI Morganton 

Payne,   Mrs.  John   Abb,   III   Sunbury 

Peak,  Mrs.  Latham  Conrad 

409    Lafayette    St Clinton 

Pearse,  Mrs.  Richard  Lehmer 

713    Anderson    St Durham 

Pearson,   Mrs.  Hugh   Oliver,   Box   26   Pinetops 

Pearson,  Mrs.  John   Kent,   Pearson   St Apex 

Peck,  Mrs.  Harold  Artemus 

425    Dogwood    Lane    Southern    Pines 

Peele,   Mrs.   James   Clarendon 

1208   Perry   Park   Dr Kinston 

Peeler,   Mrs.   Forrest   Edwards   Maiden 

Peete,  Mrs.  Charles  Henry 

2027    Woodrow    St Durham 

Pender,  Mrs.  John  Robert,  III 

701  Ashworth    Rd _ Charlotte 

Penick,   Mrs.  George  Dial 

Whitehead   Circle   Chapel   Hill 

Pennington,   Mrs.   Glenn  Walton 

2201   Hastings   Dr Charlotte 

Pennington,   Mrs.  Luther  Thomas 

218  Homewood   Dr Greensboro 

Peoples,    Mrs.    Claude    Theodore    Marshville 

Parreten,   Mrs.   Frank   Arnold 

767   Arbor    Rd Winston-Salem 

Perrin,  Mrs.  Thomas  Samuel,  Jr. 

1761    Sterling    Rd Charlotte 

Perritt,   Mrs.  John  Olin 

1327   Hawthoi-ne   Rd Wilmington 

Perry,   Mrs.   David   Russell,  Jr. 

746    Sylvan    Rd Winston-Salem 

Perry,  Mrs.  Glenn  Grey 

702  Sunset  Dr. .High   Point 

Perry,  Mrs.  Henry  Baker,  Jr. 

208    Homewood    Dr Greensboro 

Perry,  Mrs.  Solomon  Paul 

3602  Rugby   Rd.,  Hope  Valley  Durham 

Perryman,   Mrs.   Olin   Charles,  Jr. 

3312    Anderson    Dr.    -- Winston-Salem 

Persons,   Mrs.   Elbert  Lapsley 

732    Anderson     St Durham 

Peters,    Mrs.   August   Richard,  Jr. 

Washington    Park    Washington 

Pettus,   Mrs.   William   Henry,  Jr. 

2051    Cassamia    PI Charlotte 

Petty,   Mrs.   Tom Rural    Hall 

Pfeiffer,   Mrs.   John   B.,  Jr.,   Rugby  Rd Durham 

Phelps,  Mrs.  James  Solomon,  Jr. 

4936   Tewkesbury   Rd.,   Allen    Hills   Charlotte 

Phifer,   Mrs.  Edward   William,   Sr. 

303   W.   Union   St Morganton 

Phifer,  Mrs.   William   Houston 

Lancaster    Rd _ Monroe 

Phillips,   Mrs.   Charles  A.  Speas 

525   E.   Massachusetts   Ave Southern   Pines 

Phillips,   Mrs.  Charles   Kenneth,   Box  8,   Skyland 

Phillips,  Mrs.  Ernest  Nicholas 

Finley    Park    North    Wilkesboro 

Phillips,  Mrs.  William  Allen 

Greenville    Sound    Wilmington 


Pickard,  Mrs.  Henry  Mack 

5002    Oleander    Dr Wilmington 

Pickrell,  Mrs.  Kenneth  L.,  3  Sylvan  Rd.,  Durham 
Pigford,  Mrs.   Robert  Toms 

155    Colonial    Dr Wilmington 

Pishko,  Mrs.  Michael  Thomas 

Midland    Rd _ Pinehurst 

Pittman,   Mrs.  Alfred  Roland,  Jr. 

2304    Rowland    Ave Lumberton 

Pittman,    Mrs.   Dorn   Carl 

Alamance    Acres Burlington 

Pittman,   Mrs.    Malory   Alfred 

Raleigh    Rd Wilson 

Pittman,  Mrs.  Raymond  Lupton,  Sr. 

645    Hay    St _ Fayetteville 

Pittman,  Mrs.  William  Austin 

118    Stedman    Ave Fayetteville 

Pitts,  Mrs.  William  Reid 

429    Eastover    Rd. Charlotte 

Piver,   Mrs.  James   DeCamp 

202    E.    Bayshore    Blvd Jacksonville 

Piver,  Mrs.  William  Crawford,  Jr. 

Washington     Park    Washington 

Pixley,   Mrs.  Roland  Theo 

2018    Bucknell    Charlotte 

Plonk,  Mrs.  George  Webb 

107    N.    Piedmont    Kings     Mountain 

Plyler,    Mrs.    Ralph    Johnson 

611    Mocksville    Ave ..Salisbury 

Podger,  Mrs.   Kenneth  Arthur 

217    E.    Markham    Ave.    Durham 

Pollock,  Mrs.  Raymond,  509  Middle  St.,  New  Bern 
Pool,    Mrs.    Bennett    Baucom 

2301    Buena    Vista    Rd Winston-Salem 

Poole,  Mrs.   Robert  Franklin,  Jr. 

1631  St.    Marj-'s    St Raleigh 

Pope,   Mrs.   Henry  T. 

304    E.    17th    St Lumberton 

Pope,  Mrs.  Robert  Clyde 

404    Monticello    Dr Wilson 

Porter,  Mrs.   Richard  Allison 

Haywood     Forest     ...Hendersonville 

Poteat,   Mrs.    Hubert   McNeill,   Jr. 

422    Church    St Smithfield 

Pott,   Mrs.   Walter   Hawks 

102    Lakewood    Dr Greenville 

Powell,   Mrs.   Albert    Henry 

1632  University    Dr ...Durham 

Powell,   Mrs.    Charles   James 

1128    Magnolia    PI Wilmington 

Powell,  Mrs.   Eppie  Charles,  Jr. 

804   E.   Park   Ave Goldsboro 

Powell,  Mrs.  Jack,  1951  Haywood  Rd.,  Asheville 
Powell,    Mrs.    William   Flynn 

62    Gertrude    PI ...Asheville 

Powers,   Mrs.   Ear!  J. 

2660    Robin    Hood    Rd.    Winston-Salem 

Powers,  Mrs.  Frank   Poydras 

2529    White    Oak    Rd Raleigh 

Powers,   Mrs.  John   Alfred 

2035    Sherwood    Rd Charlotte 

Prather,  Mrs.  Fonzo  Goff 

131     Cambridge     Rd. Asheville 

Pressly,   Mrs.   Claude   Lowry 

1863    Cassamia    PI Charlotte 

Pressly,   Mrs.  David   Lowry 

576    Dogwood    Rd Statesville 

Preston,  Mrs.  John  Zennas,  Hickorywood,  Tryon 
Prevatte,   Mrs.  John   Edgar 

514   S.   First   St Smithfield 

Prince,   Mrs.   George   Edward 

807    Townsend    Ave Gastonia 

Printz,   Mrs.   Don   Ralph 

340    Midland    Dr Asheville 

Pritchett,    Mrs.    Newton    George 

1705    St.    Mary's    St Raleigh 

Proctor,    Mrs.    Jsimes    Thornton 

10   Hamilton   Rd Chapel    Hill 
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Proctor,  Mrs.  Richard  Culpepper 

381    Westview    Dr Winston-Salem 

Pruitt,  Mrs.  George  Calhoun 

Lancaster   Lane   Rockingham 

Pritchard,  Mrs.  George   Littleton 

119  Church  St Black  Mountain 

Pugh,  Mrs.  Charles  Harrison 

610   S.   Lee  St Gastonia 

Pugh,  Mrs.  Vernon  Watson 

1618  Oberlin  Rd Raleigh 

Pulliam,  Mrs.  Benjamin  Eloth 

Robin  Hood  Rd Winston-Salem 

Pumphrey,  Mrs.  Albert  Franklin 

Box   627   Elizabethtown 

Queen,  Mrs.  Hugh  Oscar,  Rollins  Ave Hamlet 

Query,  Mrs.  Luke   Walter,  Jr Asheboro 

Query,  Mrs.  Robert  Zimri,  Jr. 

1901  Matheson  Ave Charlotte 

Quiekel,   Mrs.  John   Cephas 

1140    S.   Edgemont  Ave Gastonia 

Rabil,  Mrs.  William  Edmond 

1755   Buena  Vista   Rd Winston-Salem 

Rabold,  Mrs.  Bernard  Louis 

Dogwood   Hills   Newton 

Rabold,  Mrs.  Leonard  James 

109  W.  Newlyn  St Greensboro 

Raby,  Mrs.  William  Thomas 

2121    Bucknell   Ave Charlotte 

Rachlin,  Mrs.   Stanton  A. 

Veteran's    Hospital    Fayetteville 

Radford,  Mrs.  Howard  Lee,  3  Stimson  Cliffside 

Raiford,  Mrs.   Fletcher  Lindsay 

Haywood   Forest  Hendersonville 

Raiford,  Mrs.  Theodore  Sidney 

30  Cedarcliff  Rd Asheville 

Rainey,  Mrs.  William  Thomas,  Sr. 

1401  Ft.  Bragg  Rd Fayetteville 

Ramsaur,  Mrs.  Jackson  Townsend 

1011    Fairfield   Dr Gastonia 

Ramsay,   Mrs.  James   Graham 

Washington    Park    Washington 

Raney,  Mrs.  Richard  Beverly 

Farrington    Rd Chapel   Hill 

Rankin,  Mrs.  Pressley  Robinson,  Jr EUerbe 

Rankin,  Mrs.  Richard  Brandon,  Jr. 

217  Circle   Dr Concord 

Rankin,  Mrs.  Richard  Brandon,  Sr.       , 

33    Marsh    St Concord 

Rankin,  Mrs.  Richard  Eugene 

Mt.   Holly-Belmont   Rd.   - Mt.   Holly 

Rankin,  Mrs.  Rufus  Pinkney,  Jr. 

622    Ashworth    Charlotte 

Ranson,  Mrs.  John  Lester,  Jr. 

2819  Glendale  Rd Charlotte 

Eanson,  Mrs.  John  Lester,  Sr. 

620  Hermitage  Ct Charlotte 

Ranson,  Mrs.  William  A. 

1352  Harding  PI Charlotte 

Raper,  Mrs.  James  Sidney 

24   Cedarcliff   Rd Asheville 

Rapp,  Mrs.  Ira  Hammes 

1922   Beverly   Dr Charlotte 

Rasberry,  Mrs.  Edwin  Albert,  Jr. 

200  S.  Deans  St Wilson 

Rathbun,  Mrs.  Lewis  Standish 

46   Forest  Rd Asheville 

Ray,  Mrs.  Frank  L. 

2021  Dilworth  Rd.,  W Charlotte 

Ray,   Mrs.   Ritz   Clyde   West  Jefferson 

Rayle,   Mrs.    Wiley  Wallace   Maiden 

Reece,  Mrs.  John  Cochrane 

Riverside    Dr Morganton 

Reeser,  Mrs.  Archibald  Willard 

108   Glovenia   St Leaksville 

Reeves,  Mrs.   George  Fletcher 

Morehead    St Morganton 

Reeves,  Mrs.  Jerome  Lyda  Canton 


Reeves,  Mrs.  Robert  James 

920  Anderson  St.  .-  Durham 

Register,  Mrs.  John  Francis 

803    Magnolia    St Greensboro 

Reid,  Mrs.  Charles  Hamilton,  Jr. 

770   Oaklawn  Ave Winston-Salem 

Reid,   Mrs.  James   William   Lowell 

Reid,  Mrs.   Ralph   Conner  Pineville 

Reid,  Mrs.  Robert  Leary 

646   W.    Park    Dr Lincolnton 

Reid,  Mrs.  William  Joseph 

2301  Danbury  Rd.  .. Greensboro 

Reinhardt,  Mrs.  James  Franklin 

646  W.  Park  Dr Lincolnton 

Rendleman,  Mrs.   David  Atwell 

1015  Holmes  St Salisbury 

Reynolds,  Mrs.  Frank  Russell 

1210    Fairway    Dr Wilmington 

Rhodes,  Mrs.  James  Kent 

3350   Alamance    Dr Raleigh 

Rhodes,  Mrs.  John  Sloan 

2704  Vanderbilt  Ave Raleigh 

Rhyne,  Mrs.  Sam  Albertus 

632  Greenway   Dr Statesville 

Ribet,   Mrs.  James  Ernest 

State  Hospital  Morganton 

Rice,  Mrs.  A.  Douglas,  1515  Ruffin  St Durham 

Rice,  Mrs.  Robert  Scott 

321    Palaside   Dr Concord 

Richards,   Mrs.   Robert  D Rock  Ridge 

Richardson,  Mrs.  Ernest  Christopher,  Jr. 

1606  Lucerne  Way  New  Bern 

Richardson,  Mrs.  Frank  Howard  ...Black  Mountain 
Richardson,  Mrs.  George  Irvin 

418    Piedmont    St Reidsville 

Richardson,  Mrs.  James  Justis 

Prince  St Laurinburg 

Richardson,  Mrs.  William  Perry 

Box  758   Chapel  Hill 

Richman,  Mrs.  Samuel 

3903   Madison  Ave Greensboro 

Riddle,   Mrs.  Harry  Duff 

619  W.  Hillcrest  Ave Gastonia 

Ridge,  Mrs.  Clyde  Franklin 

609   Colonial    Dr High   Point 

Riggs,  Mrs.  Millard  McAdoo 

W.   Union   St Morganton 

Rippy,  Mrs.  William  Dennis 

272   N.   Graham-Hopedale   Rd Burlington 

Roach,  Mrs.   Robert  Burchell 

520   Westview   St Lenoir 

Robbins,  Mrs.  Grover  Jay 

Route    1,    Oldtown    Winston-Salem 

Robbins,  Mrs.  Jack  Guyes 

1408  Woodborn  Rd Durham 

Roberson,    Mrs.    Robert    Stuart  Hazelwood 

Roberts,  Mrs.  Bennett  Watson 

1503   W.    Pettigrew   St Durham 

Roberts,  Mrs.  Louis  Carroll 

3920  Plymouth  Rd Durham 

Roberts,  Mrs.  Rufus  Winston 

2727   Canterbury   Trail   Winston-Salem 

Roberts,  Mrs.  Shaler  Sinclair 

2308   Elba   St Durham 

Roberts,  Mrs.  William  McKinley 

Babington     Heights    Gastonia 

Robertson,    Mrs.   Carroll   Bracey  Jackson 

Robertson,  Mrs.  Charles   Gurney  Mt.   Airy 

Robertson,  Mrs.  Edwin  Mason 

1934   Hermitage  Ct Durham 

Robertson,    Mrs.    James    Mebane   Harmony 

Robertson,  Mrs.  John  Kenneth  Pembroke 

Robertson,  Mrs.  John  Newton,  Sr. 

807   Hay   St Fayetteville 

Robertson,  Mrs.  Leon  Whitfield 

401   Shady  Circle  Dr Rocky   Mount 
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Robertson,  Mrs.  Lloyd  Harvey 

Country  Club  ..._ _ Salisbury 

Robertson,  Mrs.  Logan  Thomas 

27    Fairmont    Rd Asheville 

Robinson.  Mrs.  Charles  Wilson 

1114  Belgrave  PI Charlotte 

Robinson.  Mrs.  James  Elbert 

422  N.  Haw-thorne  Rd Winston-Salem 

Robinson,  Mrs.  James  Thomas,  Jr. 

1305-D   Eaton   PI High  Point 

Robinson,  Mrs.  Joe 

705   McDonald  Ave Hamlet 

Rodda,    Mrs.    John    Sydney  Andrews 

Rodman.  Mrs.  Clark,  Riverside  Washington 

Rodman,  Mrs.  Olzie  Clark 

519  W.  Main   St Washington 

Rogers,  Mrs.  Arthur  Merriam 

2115    Pinewood    CI _ Charlotte 

Rogers,  Mrs.  James  Rufus 

130  Hillsboro  St _ Raleigh 

Rogers,  Mrs.  Max  Pritchard 

1112  Rolling  Rd High  Point 

Rogers,  Mrs.  Sej-mour  Shulman 

1503   Alandale  Rd Greensboro 

Romeo,  Mrs.  Bruno  Joseph 

Laurel  Park _ Hendersonville 

Romm,  Mrs.  William  Henry 

Puddin'    Ridge    Moyock 

Rose,  Mrs.  Abraham  Hewitt,  Jr. 

723  Lake  Boone  Trail  Raleigh 

Rose,  Mrs.  Abraham  Hewitt 

543  Hancock   St Smithfield 

Rose,  Mrs.  Ira  Woodall,  Jr. 

1316   Sunset  Ave Rocky  Mount 

Rose,  Mrs.   James   William   Pikeville 

Ross.  Mrs.  Donald  MacConnell 

418  Fountain   PI. ...Burlington 

Ross.  Mrs.  Joseph  Alderman 

1005  Pee  Dee  Ave Albemarle 

Ross.  Mrs.  Otho  Bescent,  Jr. 

680  Llewelh-n  PI Charlotte 

Ross.  Mrs.  Willis  Richard 

736  E.  Oakwood  Ave Albemarle 

Rosser,  Mrs.  John  Hays,  603  E.  Front  ....StatesviUe 
Rousseau,  Mrs.  James  Parks 

808   Oaklawn  Ave Winston-Salem 

Rowe,  Mrs.  Charles  Roy,  Jr. 

633   Margaret   Rd StatesviUe 

Royal,  Mrs.  Benjamin  Franklin  Morehead  City 

Royal,  Mrs.  Donnie  Martin 

„  Box  156 Salemburg 

Royster,  Mrs.  Chauncey  Lake 

2607    Fairview   Rd _ Raleigh 

Royster,    Mrs.   James  Dan,   Box  68  Benson 

Rudd,  Mrs.  Paul  Dalton  Reidsville 

Ruark,  Mrs.  Robert  James 

3132   Sussex  Rd Raleigh 

Rubin,  Mrs.  Adrian  Stevens 

104    Nutbush   Rd Greensboro 

Rubin,  Mrs.  Maurice  Harvey 

107  Battle  Rd Greensboro 

Ruffin,  Mrs.  Julian   Meade 

816  Anderson  St Durham 

Rundles,  Mrs.  Ralph  Wayne 

132  Pinecrest  Rd Durham 

Russell,  Mrs.  Jesse  Milton  Canton 

Russell,  Mrs.   Phillip   Everitt 

6  Beverly  Apts Asheville 

Russell,  Mrs.  William  Marler 

1   Lone  Pine  Rd Asheville 

Ryburn,  Mrs.  Samuel  Benjamin 

202   Rowe   Ave Wilson 

Sadler,  Mrs.  Ralph  Colvert 

106    S.    Madison    St.    Whiteville 

Saleeby,   Mrs.   Richard   George,  Jr. 
2307   Churchill   Rd Raleigh 


Salle,  Mrs.  George  Fredric 

Isabella  Ave Washington 

Salley,  Mrs.  E.  McQueen 

305   Crescent  Ave Hendersonville 

Salter.    Mrs.    Theodore    _ Beaufort 

Sample,  Mrs.  Robert  Cannon 

Dana   Rd Hendersonville 

Sanders,  Mrs.  Lee  Hyman 

2502  Anderson    Dr.   ..  Raleigh 

Sanger.  Mrs.  Paul  Weldon 

1813  Providence  Rd Charlotte 

Santos.  Mrs.  Juan  J. 

212   Pennsylvania    Ave Winston-Salem 

Sardi,  Mrs.  Carl  Anthony 

4402   Cornell   Ave Greensboro 

Sargeant,  Mrs.  Angus  Gus 

322    Otteray    High    Point 

Sargent,  Mrs.  Winston  Arthur  Young    .  Burnsville 
Saunders,  Mrs.  Charles  Lawrence,  Jr. 

Wildwood    Lane      Burlington 

Saunders,  Mrs.  John  Turner 

29    Maywood    Rd Asheville 

Saunders,  Mrs.  Sheldon  Asa  Aulander 

Saunders.  Mrs.   Stanley  Stewart 

1322   Greenway  Dr High   Point 

Savage,  Mrs.  Robert  Thomas 

133    Revere   Rd Winston-Salem 

Sawyer.  Mrs.  Charles  Glenn 

812    Sylvan    Rd Winston-Salem 

Scarborough,   Mrs.   Charles  Foster,  Jr Star 

Schafer,  Mrs.  Earl  William 

Emerj-wood  Estates  .  High  Point 

Scherer,   Mrs.  Irvin   George 

Box    23    Hamptonville 

Schiebel,  Mrs.  Herman  Max 

1020    Anderson    St.    Durham 

Schlaseman.  Mrs.   Guy  W. 

918    Knox    St Durham 

Schoenheit,  Mrs.  Edward  William 

25   Eastwood    Rd Asheville 

Schoonover,   Mrs.   R.   A. 

70   E.    77th    St Greensboro 

Schrick,  Mrs.  Alfred 

5630    Ri\-iere   Dr.      Charlotte 

Schweizer.    Mrs.    Donald    Conrad 

2709  W.   Market  St Greensboro 

Scott,  Mrs.   Alan   Fulton 

Mocksville   Rd Salisbury 

Scott,   Mrs.   Peter   Somers 

Route    2     Burlington 

Scott,  Mrs.  Samuel  Floyd 

Route    2    Burlington 

Sealy,   Mrs.  Will  Camp 

2232    Cranford     Rd Durham 

Sears.  Mrs.  Warren   Worth 

311-A  Wakefield   Dr Charlotte 

Seear,   Mrs.   Torben 

938    Paramount    Circle    Gastonia 

Seieman.   Mrs.   Edwin  Lincoln 

Box  105   Bunn  Dr.      _ Rocky  Mount 

Selby.  Mrs.  William   EUedge 

1126    Belgrave    PI Charlotte 

Senians,  Mrs.  James  Hustead 

1415    Bivins    St.    .  Durham 

Senter,   Mrs.    William   JefFress 

2330    Churchill    Rd Raleigh 

Severn,  Mrs.  Henrv  Doeller 

4    Pine   Tree    Rd Asheville 

Shackelford.   Mrs.   Robert   Hilliard 

201   W.    Pollock    St.     Mt.   Olive 

Shafer.   Mrs.   Ir%-ing  Everett,  Jr. 

618    Margaret    Dr StatesviUe 

Shafer.  Mrs.  Irv-ing  Everett,  Sr. 

230   W.    Thomas    St Salisbury 

Shaffner.  Mrs.  Louis  deS. 
818   Sylvan    Rd Winston-Salem 
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Shaia,  Mrs.   William   Harry 

2245     Mecklenburg     Charlotte 

Shannon,  Mrs.  George  Ward 

Deweese    Ave Rockingham 

Sharp,  Mrs.  Oliver  Ledbetter 

214    Country    Club    Rd Greensboro 

Sharp,  Mrs.  William  Thomas 

Veterans    Hospital     Salisbury 

Sharpe,   Mrs.   Frank   Alexander 

111    E.   Hendrix    St Greensboro 

Shaver,   Mrs.   William  Trantham 

1105    Pee   Dee    Ave.       Albermarle 

Shaw,   Mrs.   Lloyd   Roosevelt 

222    N.    Oak    St Statesville 

Shaw,   Mrs.  John   Alexander 

Route  4,  Beuna  Vista  Fayetteville 

Shearin,  Mrs.  W.  Thad,  Jr. 

1163    Carolina    Ave.,   N Carolina    Beach 

Shelburne,    Mrs.    Palmer    Augustine 

2311    Princess    Ann    St Greensboro 

Sheridan,   Mrs.    Robert  John 

1320   Sycamore  St Rocky   Mount 

Sherrill,  Mrs.  Frank  Howard,  Jr. 

Brockway   Hall    Havelock 

I    Sherrill,    Mrs.   Harry    B Swansboro 

Sherrill,  Mrs.  John  Franklin,  Jr. 

3326  Rugby  Rd.,  Hope  Valley Durham 

Shifley,    Mrs.    Glen    Mitchell 

217    Forest    Hill    Dr Asheville 

Shingleton,   Mrs.    William  Warner 

3866    Summerset   Dr Durham 

Shinn,  Mrs.  George  Clyde  China  Grove 

Shipley,  Mrs.  John  LeRoy 

309   W.    Church   Elizabeth    City 

Shirey,  Mrs.  John  Luther 

Leicester  Rd.,  Route  4  Asheville 

Shook,  Mrs.  Earl  Lester,  Jr. 

37  Gracelyn  Rd Asheville 

Shuford,  Mrs.  Jacob  Harrison 

1007  14th  Ave.,  N.  W .Hickory 

Shull,  Mrs.  William  Henry 

2101  Matheson  Ave Charlotte 

Sieker,  Mrs.  Herbert  Otto 

204    Forestwood    Dr Durham 

Siewers,  Mrs.  Christian  Fogle 

1908  Winterlochen  Rd Fayetteville 

Sikes,  Mrs.  Charles  Henry 

3930   Sadison  Ave Greensboro 

Sikes,  Mrs.  Walter  Allen 

State   Hospital   Raleigh 

Silver,  Mrs.  George  A. 

3910    Dover   Rd Durham 

Silverman,  Mrs.  Albert  Jack 

2433   Wrightwood   Ave Durham 

Silverthorne,  Mrs.  Ray  G. 

Charlotte    St Washington 

Silverton,  Mrs.  George 

502  W.  26th  St Lumberton 

Simmons,  Mrs.  Alexander  Wingate 

604  Glenwood   Ave.    .-- Burlington 

Simons,  Mrs.  Claude  Ernest,  Raleigh  Rd Wilson 

Simpson,  Mrs.  Henry  Hardy 

Route    2    Burlington 

Simpson,  Mrs.  Paul  Ervin 

2612   Dover   Rd Raleigh 

Simpson,  Mrs.  T.  E.,  Box  327  Walnut  Cove 

Simpson,   Mrs.  Thomas   William 

763    Barnsdale   Rd Winston-Salem 

Sinclair,  Mrs.  Carter  Ashton 

353  8th  St.,  N.  W Hickory 

Sinclair,  Mrs.  Louis  Gordon 

3309  White   Oak   Rd Raleigh 

Sinclair,  Mrs.  Robey  Thomas,  Jr. 

155  Renovah  Circle   Wilmington 

Singletary,  Mrs.  George  Currie 

Box    246   Clarkton 


Singletary,  Mrs.  William  Vance 

32    Beverly   Drive   Durham 

Sink,  Mrs.  Charles  Shelton 

Sunset  Dr North   Wilkesboro 

Sinnett,  Mrs.  John  Franklin 

524  W.  8th  St Newton 

Siske,  Mrs.  Grady  Cornell  Pleasant  Garden 

Skeen,  Mrs.   Leo  Brown 

812    N.   Main    St Mooresville 

Skinner,  Mrs.  Louis  Gotten 

E.   5th  St Greenville 

Slagle,   Mrs.  Thomas  Dick,  Box  456 Sylva 

Slate,  Mrs.  Francis  Wesley,  Box  407  Mocksville 

Slate,  Mrs.  John  Samuel 

1215   W.    Fourth   St. Winston-Salem 

Slate,  Mrs.  Joseph  Esmond 

1015    Rockford   Rd High    Point 

Slate,  Mrs.  Marvin  Longworth 

100  Brantley  Circle  High  Point 

Sloan,  Mrs.  Allen  Barry 

745    N.    Main    St Mooresville 

Sloan,  Mrs.  David  Bryan 

1116    Magnolia    PI Wilmington 

Sloan,  Mrs.  Henry  Lee,  Jr. 

154    Canterbury    Dr Charlotte 

Sloan,  Mrs.  Henry  Lee,  Sr. 

2208  Sherwood  Ave Charlotte 

Sluder,   Mrs.   Fletcher  Sumpter 

Chunns   Cove   Rd Asheville 

Sluder,  Mrs.  Harold  Miles 

2120  Princeton  Ave Charlotte 

Small,  Mrs.  Victor  Robert 

719  College   St Clinton 

Smart,  Mrs.  Gardner  Ford 

58   St.   Dunstans  Rd Asheville 

Smedberg,  Mrs.  George  Andrew 

430  N.   Main   St Burlington 

Smeltzer,  Mrs.  Dave  Harvey 

Route  4,   Box   380-K  Matthews 

Smerznak,  Mrs.  John  Joseph 

209  E.   Corban   St Concord 

Smethie,   Mrs.   William   Massie   Wadesboro 

Smith,  Mrs.  Albert  Goodin 

Summerset   Dr Durham 

Smith,  Mrs.  Albert  Heyward,  Jr Waynesville 

Smith,  Mrs.   Claiborne  Thweat 

208  Hickory  St Rocky  Mount 

Smith,   Mrs.  Charles  Gordon  Snow   Hill 

Smith,  Mrs.  David  Tillerson 

3437    Dover    Rd Durham 

Smith,  Mrs.  Everette  Duane Candler 

Smith,  Mrs.  Franklin  Carlton 

2219    Radcliffe    Ave Charlotte 

Smith,  Mrs.  Harold  Benjamin 

Finley  Park  North  Wilkesboro 

Smith,  Mrs.  James  Jefcoat 

1204   E.  3rd   St Greenville 

Smith,  Mrs.  James  McNeill  Rowland 

Smith,  Mrs.  Jay  Leland,  Jr. 

225   N.   Rowan    Ave Spencer 

Smith,  Mrs.  John  Goodrich 

200   Wildwood   Ave Rocky   Mount 

Smith,  Mrs.  Joseph 

1303    E.   5th   St Greenville 

Smith,   Mrs.   Joseph   Elmer    Windsor 

Smith,  Mrs.  Joseph  Pinkney 

935   Paramount   Circle   Gastonia 

Smith,  Mrs.  Opie  Norris 

107    W.   Avondale   Greensboro 

Smith,  Mrs.  Roy  Meadows 

206  Homewood   Dr Greensboro 

Smith,  Mrs.  Sidney 

905    Williamson    Dr Raleigh 

Smith,  Mrs.  Slade  Alvah 

308   N.    Madison    St Whiteville 

Smith,  Mrs.  William  Alexander 

2310  White  Oak  Rd : Raleigh 
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Smith,  Mrs.  William  Mitchell 

516   Grand    Blvd Boone 

Snelling,  Mrs.  John  McLucius 

1036    Queens   Rd.,   W Charlotte 

Snipes,  Mrs.  Richard  Dean 

312  Valley  Rd. Fayetteville 

Snow,  Mrs.  Leo  Beman 

N.    Anderson    St Morganton 

Sohmer,  Mrs.  Marcus  Frank,  Jr. 

811   Arbor   Rd Winston-Salem 

Somers,  Mrs.  James  E. 

Sourwood    Drive    Chapel    Hill 

Sommerville,  Mrs.  Lewis  Cass 

Mt.  Carmel   Rd West  Asheville 

Sorrell,  Mrs.  Fui-man  Yates 

Box    221     Wadesboro 

Sowers,  Mrs.  Roy  Gerodd 

Brinn   Drive   Sanford 

Spangler,  Mrs.  Harold  Benjamin 

2315    Lawndale    Dr Greensboro 

Sparrow,  Mrs.  Harry  Ward 

508   S.   Holden   Rd. Greensboro 

Spaugh,  Mrs.  Earle,  150  McAlway  Charlotte 

Speas,  Mrs.  Dallas  Cleabom 

2598   Reynolda    Rd Winston-Salem 

Speas,  Mrs.  William  Paul,  Jr. 

2519  Country  Club  Rd Winston-Salem 

Speas,  Mrs.  William  Paul,  Sr. 

437  Springdale  Ave Winston-Salem 

Spencer,  Mrs.  Frederick  Brunei!,  Jr. 

117  Lilly  Ave Salisbury 

Spencer,  Mrs.  Richard  Earl 

104  Batchelor  Dr Greensboro 

Spencer,  Mrs.  William  Gear,  Jr. 

301   West  End  Ave Wilson 

Spigner,  Mrs.  Prescott  Bush 

1107    Perry   St Kinston 

Spikes,  Mrs.  Norman  O. 

1023   W.    Markham   Ave Durham 

Spillman.   Mrs.  Louis   S Pilot  Mountain 

Sprunt,  Mrs.  William  Hutchinson,  Jr. 

1931    Virginia    Rd Winston-Salem 

Spurr,  Mrs.  Charles 

1845   Buena   Vista  Rd Winston-Salem 

Squires,   Mrs.   Claude  Babbington 

2128  Malvern  Rd Charlotte 

Stanfield,  Mrs.  Elwin 

516   Country    Club    Dr Fayetteville 

Stanfield,  Mrs.  William  Wesley 

S.  Layton  Ave Dunn 

Stanley,  Mrs.   Sherburn  Moore  Enka 

Stanton,   Mrs.   Allie  McLeod  Plymouth 

Stallard,   Mrs.   Sam  Kane  Reidsville 

Stallings,  Mrs.  Thomas  Frank 

1301   Nicholson   St Washington 

Stanly,  Mrs.  John  Hampton  Woodland 

Starling,  Mrs.  Howard  Montford 

123  Pine  Valley  Rd Winston-Salem 

Starling,  Mrs.  Wyman  Plato  Roseboro 

Starr,  Mrs.  Henry  Frank,  Sr.,  Box  U  ....Greensboro 
Stead,  Mrs.  Eugene  Anson,  Jr. 

2122  Myrtle   Dr Durham 

Stegall,  Mrs.  John  Thomas 

327    Oakwood   Dr Statesville 

Steiger,  Mrs.  Howard  Paul 

1927   Sharon   Lane  Charlotte 

Stephen,  Mrs.  Charles  Ronald 

1608  University  Dr Durham 

Stephens,  Mrs.  Freeman  Irby 

54    Sunset    Parkway    Asheville 

Stephens,  Mrs.  Richard  Samuel 

306   N.   Ridge   Dr Kannapolis 

Stephenson,  Mrs.  Bennett  Edward  Rich  Square 

Sternbergh,  Mrs.  Waldemar  C.  A. 

1217    Bel^ave   PI Charlotte 


Stevens,  Mrs.  Hamilton  Wright,  Jr. 

90    Grovewood    Rd. Asheville 

Stevens,  Mrs.  Joseph  Blackburn 

202    Homewood    Dr Greensboro 

Stevens,  Mrs.  Martin  Luther 

155  Montford  Ave Asheville 

Stewart,  Mrs.  Albert,  Jr. 

206    Hinsdale    Ave Fayetteville 

Stewart,  Mrs.  Daniel  Niven,  Jr. 

925  4th  Ave.,  N.  W Hickory 

Stewart,  Mrs.  Francis  Asbury 

722   Quarterstaff   Rd Winston-Salem 

Stewart.  Mrs.  John  Reagan 

515    Walnut    St Statesville 

Stewart,  Mrs.  Roy  Allen 

422  W.  9th  St Newton 

Stiff.  Mrs.  Audrey  Olin 

335  Bouchard  St. Valdese 

Stirewalt,  Mrs.  Neale  Summers 

703  E.  Lexington  Ave High  Point 

Stockdale,  Mrs.  Wavne  Harrop 

911  S.  Third  St. ..Smithfield 

Stocker,  Mrs.  Frederick  W. 

1124   Forest  Hills   Blvd Durham 

Stockton,  Mrs.  Irving  Richard 

919  Tatum  Dr.  _ New  Bern 

Stone,  Mrs.  Leslie  Ozburn 

922   Sycamore   St _ Rocky   Mount 

Stone.  Mrs.  Marvin  Lee 

1605  Riviera  Dr.  .     Rocky  Mount 

Stovall,  Mrs.  Horace  Henry 

210    Homewood    Dr Greensboro 

Stratton,  Mrs.  James  David 

954  Henley  Place   ..Charlotte 

Strawcutter.    Mrs.   Howard   Elsworth 

1104  N.  Chestnut  St Lumberton 

Street,  Mrs.  Murdo  Eugene,  Jr Glendon 

Streeter,  Mrs.  Charles  Truman 

314   Bordeaux   St Jacksonville 

Stretcher,  Mrs.  Robert  Hatfield   Waynesville 

Strickland,  Mrs.    Horace  Gilmore 

2312  Princess  Ann  St Greensboro 

Strickland,  Mrs.  William  H. 

1009  Fassifern  Court  Hendersonville 

Strickland,  Mrs.  William  Herman 

116    Wright   Ave Lenoir 

Stringfield,   Mrs.  James   King  Waynesville 

Stringfield,  Mrs.  Preston  Calvin,  Jr. 

Finley  Park   North  Wilkesboro 

Stringfield,   Mrs.  Thomas,  Jr Waynesville 

Strong,  Mrs.  Leonell  Clarence,  Jr. 

263   E.   Harper  Ave Lenoir 

Strong,  Mrs.  William  M. 

224    East   Boulevard    Charlotte 

Strosnider,  Mrs.  Charles  Franklin 

127    S.   John    St Gold.sboro 

Stroupe,  Mrs.  Albcrtus  Ulla,  Jr Mount  Holly 

Stroupe,  Mrs.  Matthew  Alfred,  Jr. 

1423   Midwood    Dr Gastonia 

Stuckey.  Mrs.  Charles  LeGrand 

2219  Beveriy  Dr Chariotte 

Styron,  Mrs.  Charles  Woodrow 

920  Williamson    Dr Raleigh 

Sugg.  Mrs.  William  Cunningham 

355   Roslyn  Road   Winston-Salem 

Suiter,  Mrs.  Thomas  Bayton,  Jr. 

100  S.  Taylor  St ." Rocky  Mount 

Suiter.  Mrs.  Wester  Ghio 

501  Sycamore  St Weldon 

Summerlin,  Mrs.  Arthur  Rogers 

3407    Churchill    Rd Raleigh 

Summerlin.  Mrs.  Harry 

218  E.  Church  St Laurinbure 

Summerlin,    Mrs.   Robert   L Dublin 

Summers,  Mrs.  John  Dent 

524  Sixth  St.,  N.  W Hickory 
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Sumner,  Mrs.  Emniett  Ashworth 

502  Overbrook  Dr High  Point 

jurbaugh,    Mrs.   Ross   Daryl   Dublin 

Sutter,  Mrs.  Renzo  Humberto 

Cherry   St - Mt.   Airy 

Sutton,   Mrs.    Edward  Colmery 

107  Anson  Ave - Rockingham 

Sutton,  Mrs.  Homer  George,  Jr. 

3700   Reynolda    Rd Winston-Salem 

3wain,  Mrs.  Wing-ate  E.  „     ,  .      , 

Charlotte    St - - Washington 

Swann,  Mrs.  Cecil  Collins 

21    Browntown    Rd AsheviUe 

Sweaney,   Mrs.   Hunter   McGuire 

1007   Vickers   Ave.   ...- Durham 

Sweel,  Mrs.  Alexander 

Woodbriar    Rd Winston-Salem 

Sweeney,  Mrs.  Edgar  Chew 

513   Willoughby  St Charlotte 

Sykes,  Mrs.  Charlie  Louis,  305  Main  St Mt.  Airy 

Sykes,  Mrs.  Ralph  Judson 

223   Howard   St. Mt.   Airy 

Sykes,  Mrs.  Rufus  Preston,  Box  428  Asheboro 

Takaro,  Mrs.  Timothy 

12   Westchester    Dr. Asheville 

Taliaferro,   Mrs.  Richard   McCulloch 

2311   Lafayette  Ave. Greensboro 

Tally,  Mrs.  Bailey  Thomas 

N.  Tenth  St Albemarle 

Tankersley,   Mrs.  James  William 

Liberty   Rd.,    Box   817    Greensboro 

Tannenbaum,  Mrs.  Abraham  Jack 

1301  Latham  Rd. Greensboro 

Tanner,  Mrs.  Kenneth  Spencer,  Jr. 

611    S.  Redgecrest   Ave Rutherfordton 

Tate,  Mrs.  Allen   Denny,  Jr. 

415   W.   Pine  St Graham 

Tayloe,   Mrs.   David   Thomas 

709  W.  Main   St Washington 

Tayloe,  Mrs.  John  Gotten 

Short    Drive    Washington 

Taylor,  Mrs.  Andrew  DuVal 

2610    Selwyn    Ave Charlotte 

Taylor,  Mrs.  Charles  Whitfield 

406    Mahaley   Ave.   .  -- Salisbury 

Taylor,  Mrs.  Frederick  Harvey 

3C42    Park   Rd Charlotte 

Taylor,   jirs.    Isaac    M Chapel    Hill 

Taylor,  Mrs.  James  Nathaniel 

105    S.   Tremont  Dr Greensboro 

Taylor,  Mrs.  Thomas  Jefferson 

614   Franklin    St. Roanoke   Rapids 

Taylor,    Mrs.    Vernon    Williams,    Jr Elkin 

Taylor,  Mrs.  William  Ivey,  Sr.,  Box  325  ...Burgaw 
Temple,  Mrs.  Rufus  Henry 

307   Wilson   Ave.   .- Kinston 

Templeton,  Mrs.  Ralph  Gordon 

206    W.    College    Ave Lenoir 

Terrell,   Mrs.  Thomas  Eugene 

514  Hayworth  Circle  High  Point 

Thomas,  Mrs.  Charles  Darwin  Black  Mountain 

Thomas,  Mrs.  David  Pryse 

Greenville   Sound   .Wilmington. 

Thomas,    Mrs.   James   Valentine   - Leaksville 

Thomas,  Mrs.  Walter  Lee 

3615   Dover  Rd.,  Hope  Valley  Durham 

Thompson,  Mrs.  Alexander  Frank,  Jr. 

118   S.   Union    St Concord 

Thompson,   Mrs.   Charles  Robert 

315    Highland    Ave Lenoir 

Thompson,   Mrs.   Clive  Allen  Sparta 

Thompson,  Mrs.  Fred  Arrowwood 

303   Highland  Ave Lenoir 

Thompson,  Mrs.  George  Richard  Cunliff 

2808   Chestnut   St. Wilmington 

Thompson,  Mrs.  Heyward  Chevis  Shelby 


Thompson,  Mrs.  Silas  Raymond 

240   Cherokee    Rd Charlotte 

Thompson,  Mrs.  Sanford  Webb,  Jr Morehead  City 

Thompson,    Mrs.    Williard    Chandler,  Jr. 

311    Cherokee    PI. Charlotte 

Thompson,  Mrs.  Winfield  Lynn 

1304    E.    Mulberry    Goldsboro 

Thorne,  Mrs.   Edward  Young  Cox 

306  West   End   Ave Wilson 

Thorne,  Mrs.   Silas  Owens,  Jr Morehead  City 

Thornhill,   Mrs.   Edwin  Hale 

2828    Lakeview    Dr Raleigh 

Thornhill,  Mrs.  George  Tudor,  Jr. 

3021   Granville   Dr Raleigh 

Thorp,  Mrs.  Adam  Tredwell 

543   Avent    St Rocky    Mount 

Thorp,   Mrs.   Lewis   Sumner 

1300  W.  Thomas    St Rocky   Mount 

Thurmond,  Mrs.  Jack   Alfred 

2715    Westfield    Rd Charlotte 

Thurston,  Mrs.  Thomas  Gardiner 

209  S.  Ellis  Salisbury 

Tice,  Mrs.  Walter  Thomas 

411    Hillcrest   Dr High    Point 

Tidier,  Mrs.  James 

702    Forest    Hills    Dr Wilmington 

Timmerman,  Mrs.   William  Bledsoe 

1960    Queens    Rd.,   W Charlotte 

Todd,  Mrs.  Lester  Claire 

1029   Granville    Rd Charlotte 

Tomlin.   Mrs.   Edwin    Merrill 

58   LeCline    Dr. Concord 

Tomlinson,  Mrs.  Robert  Lee 

W.  Nash  Rd Wilson 

Townsend,  Mrs.  William   Ball 

2200  Pinewood  CI _...  Charlotte 

Trachtenberg,   Mrs.  William 

Hillcrest    Dr Goldsboro 

Trevathan,  Mrs.  Gordon  Earl,  Jr. 

Greenville    Blvd Greenville 

Trivette,  Mrs.  Parks  Dewitt 

547  3rd  St.,  N.   E Hickory 

Trotter,  Mrs.  Fred  Oscar 

Haywood    Forest   Hendersonville 

Troutman,  Mrs.  Baxter  Suttles 

511   Mt.   View  : Lenoir 

Troutman,    Mrs.    Belk    Conner    Gi'ifton 

Troxler,   Mrs.   Eulyss  Robert 

2314  Princess  Ann  St Greensboro 

Turner,   Mrs.  Larry 

2106  Cole   Rd Durham 

Truslow,    Mrs.    Roy    Earl    Reidsville 

Turlington,  Mrs.  William  Troy,  Jr. 

Woodland    Dr.       Jacksonville 

Turrentine,  Mrs.  Kilby  Pairo 

809    Rountree   St Kinston 

Tuttle,  Mrs.  James  Gray 

530   N.   Fifth  St Albemarle 

Tuttle,   Mrs.   Marler  Slate 

201    Prof.    Bldg.,    Tuttlewood    Dr Kannapolis 

Tuttle,    Mrs.    Reuben    Gray 

784    Stratford    Rd Winston-Salem 

Tyler,    Mrs.    Earl    Runyon 

1524  Hermitage  Ct Durham 

Tyndall,   Mrs.  Hubert  Durwood 

1304   Evergreen   Ave.   . Goldsboro 

Tyndall,   Mrs.   Robert   Glenn 

413    Harding    Ave. Kinston 

Tyner,   Mrs.   Carl  Vann   Leaksville 

Tvner,   Mrs.  Hugh  Edward 

"Club    Drive     -- Gastonia 

Tyner,   Mrs.   Kenneth   Vann 

363   Springdale  Ave Winston-Salem 

Tvson,  Mrs.  Thomas  David,  Jr. 

"ll06    Ferndale   Dr High    Point 

Tyson,  Mrs.  Woodrow  Wilson 

1012    Wellington    High    Point 
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Underwood,  Mrs.  Harrv  Burnham 

125    N.   Race   St ". Statesville 

Umphlet,   Mrs.   Thomas   Leonard 

2519   White   Oak  Rd Raleigh 

Valk,   Mrs.   Henry   Lewis 

2828    Club    Park    Rd Winston-Salem 

Valone,   Mrs.   James   Austin 

1528  Iredell  Dr Raleigh 

Van  Blaricom,  Mrs.  Lawrence  Stickney  Naples 

Van   Hov,  Mrs.  Joe  Milton 

2204    Crescent    Ave Charlotte 

Vann,   Mrs.   Robert   Lee 

1928    Virginia    Rd.    Winston-Salem 

Vanore,   Mrs.  Andrew  Albert 

Bo.x  456   _ Robbins 

Van   Velsor,   Mrs.    Harry 

1304  Churchill  Dr Wilmington 

Vatz,   Mrs.   Benjamin 

2526   Fernwood    Dr Greensboro 

Vaughan,   Mrs.   Roland   Harris 

N.    Broad    St .- Edenton 

Veaze.v,   Mrs.    Alex    Halloway 

Rhododendron    Dr Hendersonville 

Verderv,   Mrs.   William  Carey 

1428    Raeford    Rd Fayetteville 

Verdone,   Mrs.    George  Frederick 

3800    Wendover    CI Charlotte 

Verner,  Mrs.   Hugh  David 

2300    Westfield    Rd Charlotte 

Vernon,   Mrs.   Charles   Robertson 

Mason   Farm    Rd Chapel    Hill 

Vernon,    Mrs.  James   Taylor 

120    Woodland    Dr Morganton 

Vernon,  Mrs.  James  William 

209    Valdese    Ave Morganton 

Vernon,   Mrs.  William  Chester,  Jr. 

177    Woodland    Rd Asheville 

Vestal,   Mrs.   Tom  A. 

1222    Stockton    Rd Kinston 

Vetter,  Mrs.  John  Stanley 

212     Richmond    Ave Rockingham 

Vollmer,  Mrs.  Donald- Henry 

Route    2,    Box   300    Asheville 

Vreeland,    Mrs.    Walling    Douglas,   Jr Chadbourn 

Wadsworth,  Mrs.  George  Henry  Ahoskie 

Wadsworth,  Mrs.    Harvev  B. 

515    Broad  St !._..._ ___ New    Bern 

Waggoner,  Mrs.  Lonnie  Austin,  Jr. 

2549    Pinewood    Rd Gastonia 

Walker,   Mrs.    Elmer   Pixley 

2715    Wrightsville   Ave Wilmington 

Walker,  Mrs.  Harry  Gordon 

Route    4    Statesville 

Walker,   Mrs.  John    Barrett,  Jr. 

1222    May    Ct ...Burlington 

Walker,   Mrs.   Louis   Kyle 

501    First   St. Ahoskie 

Walker,  Mrs.  Samuel  Havwood 

Route    2.    Box    305B    ....".... Asheville 

Walker,  Mrs.  Thomas  English 

1200  Greylyn  Dr Charlotte 

Wall,  Mrs.   George  Ritchie 

N.    Tenth    St Albemarle 

Wall,  Mrs.  Roger  Irving 

2707  Cambridge  Rd Raleigh 

Wall,   Mrs.   Roscoe   LeGrand,  Jr. 

822  N.   Pine  Valley  Rd Winston-Salem 

Wallace,  Mrs.  John   Dixon,  Jr. 

1019    Woodland    Ave Gastonia 

Wall,   Mrs.    William    Stanley 

1649    Pinecrest    Rd Rocky    Mount 

Waller,  Mrs.   Louis  Clinton 

Route   2,  Box   136-A   Candler 


Walsh,   Mrs.   Carle  Douglas 

921    Confederate    Ave Salisbury 

Walters,  Mrs.   HezekiaTi  Grover,  Jr. 

214    Jefferson    St Whiteville 

Wannamaker,   Mrs.  Edward  Jones,  Jr. 

Route  3,   Box  250  Charlotte 

Wansker,   Mrs.    Bernard   Arthur 

1524    Biltmore   Dr Charlotte 

Ward.    Mrs.   Ernest 

1015   E.    Broad   St. Statesville 

Ward,   Mrs.    Doctor   Ernest,   Jr. 

303    E.    18th    St Lumberton 

Ward,  Mrs.   Frank  Pelouze 

1105    Riverside    Dr Lumberton 

Ward,   Mrs.   Ivie   Alphonso 

Church    St Hertford 

Ward,  Mrs.  John  Charles  ..LaGrange 

Ward,  Mrs.  Joseph  M Robersonville 

Ward,  Mrs.   Wallace  Clyde 

1429    Canterbury  Rd Raleigh 

Ward,   Mrs.   Walter   Elliott   Robersonville 

Ward,  Mrs.  William  Titus 

917  Williamson  Dr , Raleigh 

Warner,  Mrs.  Willis  Arden 

809   Radio  Rd Statesville 

Warren,   Mrs.  Julian  Marion  Spring   Hope 

Warrick,  Mrs.  Luby  Albert,  Route  1   Goldsboro 

Warwick,    Mrs.   Hight   Claudius 

2320    Kirkpatrick    PI Greensboro 

Warshauer,   Mrs.    Samuel  Edward 

2943    Hydrangea    PI Wilmington 

Washburn,  Mrs.  Benjamin   Earl 

219  S.    Ridg-ecrest  Ave ...Rutherfordton 

Wassink.  Mrs.  William  Klein 

Route    #343 Shiloh 

Watkins,    Mrs.   Carlton   G. 

1223    Marlewood    Terrace    : Charlotte 

Watkins,    Mrs.  William   Merritt 

1423  Arcadia  St Durham 

Watson,  ]\Irs.  George  A. 

4023    Bristol    Rd.    ..Durham 

Watson,    Mrs.    Hugh    Alfred    Greensboro 

Watson,  Mrs.  Thomas  Mevelle 

1407    E.    4th    St. Greenville 

Watters,  Mrs.  Vernon  Gregg,  Jr. 

204    Rockingham    Rd Rockingham 

Watts,   Mrs.  Walter   Moore 

40    Canterbury    Rd .jj...Asheville 

Way,  Mrs.  John  Edward  ^..Beaufort 

Way,  Mrs.  Samuel   Eason 

625   S.  Taylor  St. Rocky   Mount 

Wear,  Mrs.  John   Edmund 

Country    Club Salisbury 

Weatherly,   Mrs.   Carl   Holmes 

520  University  Dr Greensboro 

Weathers,  Mrs.   Bahnson 

928    Monroe    St Roanoke   Rapids 

Weathers,  Mrs.  Harry  Huntington 

401    Roanoke  Ave Roanoke   Rapids 

Weathers,   Mrs.    Bailey   Graham   Stanley 

Weaver,   Mrs.  Richard  Gray 

1244    Irving   St .' Winston-Salem 

Webb,  Mrs.  Alexander,  Jr. 

1019    Cowper    Dr Raleigh 

Weeks,  Mrs.  John   F. 

Winslow    Acres Elizabeth    City 

Weeks,  Mrs.  Kenneth  Durham 

1014   West   Haven    Blvd Rocky   Mount 

Weinel,   Mrs.    William    Harvey 

4014   Evergreen    Road    Wilmington 

Weinstein,    Mrs.    Rayford    Lee   Fairmont 

Weir,  Mrs.  Donald  Douglas 

431    Ridgefield    Rd Chapel    Hill 

Welfare,   Mrs.   Charles  Randall 

2641   Reynolda  Rd Winston-Salem 

Wellborn,   Mrs.  William  Revere,  Jr. 

300   Avery   Ave Morganton 
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Wells,  Mrs.  Edwin  Julius  . 

2802  Oleander  Drive  Wilmington 

Wells,  Mrs.  Warner   L.  ou        ,   u-n 

704  E.  Franklin  St Chapel  Hill 

Welton,   Mrs.   David  Goe 

2109    Queens   Rd.,  W Charlotte 

WentE,  Mrs.  Irl  Jesse  „   ,■  u 

1721  Colony  Rd - Salisbury 

Wessell,  Mrs.  John  Charles  . 

1501    Market    St -' Wilmington 

West,  Mrs.  Bryan  Clinton 

Perry    Park    Dr Kinston 

West,  Mrs.  Clifton  Forest 

Perry    Park   Dr Kinston 

Wester,  Mrs.  Thaddeus  Bryan 

528  W.   28th    Lumberton 

Weyher,  Mrs.  John  E.,  Jr.  ^   ,j  , 

903    S.   Madison   Ave Goldsboro 

Whaley,  Mrs.  James  Davant 

605  Third  Ave.,   N.  W Hickory 

Wharton,   Mrs.   Charles  Watson  ,  ^.  ,  . 

201     Meadowbrook    . ..- Smithfield 

Wheeler,  Mrs.   Raymond    Milner 

7742   Picardy    Place   Charlotte 

Wheless,  Mrs.  James  Block 

612   N.   Main   St Louisburg 

Whicker,  Mrs.  Guy  Lorraine 

303  Idlewood  Dr.,  P.O.  Box  782  Kannapohs 

Whicker,  Mrs.  Max  Evans 

504  S.  Franklin  St China  Grove 

Whisnant,   Mrs.  Albert  Miller 

Park    Rd.,    Route    2    Charlotte 

Whitaker,  Mrs.  Donald  Nash  „   ,  .   . 

1425   Canterbury    Rd. - Raleigh 

Whitaker,  Mrs.  Richard  Harper 

120    N.    Cherry   St KernersviUe 

White,  Mrs.   Edward  Russell,  Jr. 

484    Carolina    CI Winston-Salem 

White,    Mrs.   James   Stark 

1807  Efland  Dr Greensboro 

White,  Mrs.  Philip  Fletcher 

Stanley    Ave.    — Rockingham 

White,  Mrs.  Thomas  Preston 

714   N.    Edgehill   Rd Charlotte 

White,  Mrs.   William   Elliott 

3936    Churchill    Rd Charlotte 

Whitaker,  Mrs.  James  Allen 

624  Falls  Rd Rocky  Mount 

Whitehead,  Mrs.  Seba   Loren 

341    Vanderbilt    Rd Asheville 

Whitesides,  Mrs.  Edward  Steele 

215  N.  Highland  St - ...Gastonia 

Whitesides,   Mrs.  William   Carl,  Jr. 

1500   Coventry  Rd - Charlotte 

Whitley,  Mrs.  Robert  Macon,  Jr. 

Country  Club  Dr -- Rocky   Mount 

Whitt,  Mrs.  Walter  Fuller,  Jr. 

206   Charleston   Monroe 

Whittingrton,   Mrs.  Claude  Thomas 

600  Country  Club  Dr Greensboro 

Wilder,   Mrs.   Roboteau   Terrell 

Rotary  Drive  High  Point 

Wiggins,  Mrs.  John  Carroll,  Jr. 

785   Arbor   Rd Winston-Salem 

Wilkerson,   Mrs.  Charles   Baynes,   Sr. 

517   N.  Wilmington   St Raleigh 

Wilkerson,  Mrs.  Charles  Baynes,  Jr. 

2113    Woodland    Ave Raleigh 

Wilkerson,  Mrs.  Louis  Reams 

2301   Dixie  Trail  Raleigh 

Wilkins,  Mrs.  Kenneth  Worth  „  ,  ,  , 

102  S.  Pineview  Ave.  .  Goldsboro 

Wilkins,  Mrs.  Robert  Bruce 

1007    Minerva   Ave Durham 

Wilkinson,  Mrs.  Charles  Tolbert 

521  S.  Main  St Wake  Forest 


Wilkinson,  Mrs.  James  Spencer 

3029   Granville    Dr Raleigh 

Wilkinson,  Mrs.  Louis  Lee  ,     ,    „  . 

1033  Rockford  Rd High  Point 

Wilkinson,   Mrs.   Robert   Watson,   Jr. 

513  S.  Main  St Wake   Forest 

Will,  Mrs.  Thomas  Augustine 

207  N.   Hoffman    St Dallas 

Willett,  Mrs.  Robert  Walter  . 

Galax  Dr.,  Route  6  Raleigh 

Williams,  Mrs.  Charles  David,  Jr. 

5.36   Seneca   Place   - Charlotte 

Williams,  Mrs.  Charles  Frederick 

3203  White  Oak  Rd Raleigh 

Williams,  Mrs.  Edward  Jerome 

301    Lancaster    Monroe 

Williams,  Mrs.  Ernest  Council 

1008   Edgewood    Circle   Gastonia 

Williams,  Mrs.  Jabez  H. 

3    Vineyard   PI Asheville 

Williams,   Mrs.  Jerome  Otis 

105  Country  Club  Dr Concord 

Williams,  Mrs.  Kenan  Banks 

747    Oaklawn    Ave Winston-Salem 

Williams,  Mrs.  Leonidas  Polk 

300   S.  Granville   St Edenton 

Williams,  Mrs.  McChord 

3954    Churchill   Rd Charlotte 

Williams,  Mrs.  Ralph  Bertram,  Jr. 

714    Forest   Hills    Dr Wilmington 

Williams,  Mrs.  Roderick  Thomas  Farmville 

Williams,  Mrs.  Robert  . 

2305  Hathaway  Rd Raleigh 

Williams,  Mrs.  Robert  Weser 

727    Windsor    Dr .^...Wilmington 

Williams,   Mrs.   Samuel   Clay 

201     Westview    Dr - Winston-Salem 

Williams,  Mrs.  Samuel  Hodges,  Jr. 

Old    Bath    Highway    Washington 

Williams,  Mrs.  Thomas  Franklin 

178  Hamilton  Road  Chapel   Hill 

Williams,  Mrs.  Trevor  George 

Morgan    St - Forest    City 

Williams,  Mrs.  Thomas  Richard,  Jr. 

25  9th  Ave.,  N.  E - Hickory 

Williford,   Mrs.  John   Kenneth 

1211  11th  St - Lillington 

Willis.  Mrs.  Candler  Arthur 

Route   2   Candler 

Willis,  Mrs.  Harry  Clay 

906  W.  Vance  St Wilson 

Willis,   Mrs.   Tom   Vann   Sparta 

Willis,  Mrs.  William  Henry,  Jr. 

Riverview    Park    Bridgeton 

Wilsey,  Mrs.  John  Derrick,  III 

Reynolda    Estates    Winston-Salem 

Wilson,  Mrs.  Clarence  Lafayette 

212    N.    Main    St Lenoir 

Wilson,  Mrs.  Frank 

2317  Hathaway  Rd Raleigh 

Wilson,  Mrs.  Franklin  LeRoy 

1908   Sharon    Rd. Charlotte 

Wilson,  Mrs.  Hadley  McDee 

117   Woodland   Dr Boone 

Wilson,  Mrs.  James   Stepheson 

1501   Washington  St Durham 

Wilson,  Mrs.  John  Knox 

1008   Dover  Rd Greensboro 

Wilson,   Mrs.   Leonard  Livingston 

301     Brentwood    Ave Jacksonville 

Wilson,  Mrs.  Samuel  Allen 

710  E.  Park  Dr Lincolnton 

Wilson,  Mrs.  Thomas  Barnette 

3328  White  Oak  Rd Raleigh 

Wilson,  Mrs.  Virgil  Archibald 

2340   Cherokee  Lane   Winston-Salem 
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Wilson,  Mrs.  Walter  Howard 

2017  St.  Mary's  St.  ..  Raleigh 

Winkler,  Mrs.  Harry 

239  Ferncliff  Rd." Charlotte 

Winstead,  Mrs.  Ellis  Grey,  Sr Belhaven 

Winstead,  Mrs.  John  Lindsay 

302  Greene  St Greeniille 

Wise.  Mrs.  Fred  E.,  Jr. 

2109    Queens   Rd.,   W.    ..  Charlotte 

Wiseman,  Mrs.  Perry  Haynes Avondale 

Withers,  Mrs.  Syndor  Terry 

701  W.  Vernon  Ave Kinston 

Withers,   Mrs.    William  Alphonso 

2405   Country   Club   Dr.      Raleigh 

Witten,  Mrs.  Ernest  Robert  Sidney 

80   Wembly  Rd.   ..._ Asheville 

Wolfe,  Mrs.  Harold  Eugene 

300  S.  Andrews  Ave.   ..   Goldsboro 

Wolfe.  Mrs.   Ralph   Verlon 

440    N.   Hawthorne   Rd Winston-Salem 

Wolfe,  Mrs.  Hugh  Claibourne 

3700   Starmount   Dr Greensboro 

Wolff,   Mrs.   Alcuin   Donald 

North  Shores  Washington 

Wolff,  Mrs.  Dennis  Roseoe 

Cannon  Court  Apts Greensboro 

Wolff,  Mrs.  George  Thomas 

805    Magnolia    St Greensboro 

WoItE.  Mrs.  John  Henry  Early 

208  Cherokee  Rd ...Charlotte 

Womack.  Mrs.  Nathan  Anthonv 

Route   2 ■ _ Chapel   Hill 

«  omble,  Mrs.  Ednin  Cornelius  ..  Wao-ram 

Womble.   Mrs.  William  H.,  Jr. 

Westridge   Rd..   Route  9   Greensboro 

v\  ood,  Mrs.  Ernest  Harvey,  Jr. 

1004   Pittsboro   Rd.      Chapel    Hill 

Wood,  Mrs.  Frank 

115  W.  King  St Edenton 

»  ood,  Mrs.  George  Thomas,  Jr. 

Route    1    -High    Point 

W  ood,  Mrs.  Hagan  Emmett 

_W.   N.   C.   Sanatorium Black   Mountain 

Wood,  Mrs.   William  Lupton Yadkinville 

Wood.   Mrs.  William  Reed 

204   Rockford    Rd.     Greensboro 

Woodard,  Mrs.  Marshall  Wayne 

145   Midland   Dr.    ...Asheville 

Woodhall,   Mrs.   Maurice  Barnes 

4006   Dover  Rd..  Hope  Valley  Durham 

Woodruff,  Mrs.  Fred  Gw>-n 

606   Hillcrest   Dr.   .  " High   Point 

Wooten,  Mrs.  Cecil  William,  Jr. 

1101   Rhem  St __ Kinston 

Wooten,  Mrs.  Flovd  Pugh 

1114  W.  College  St Kinston 

Wooten.  Mrs.  John  Lemuel 

109    S.    Harding    St.    Greenville 


Wooten,  Mrs.  William  Isler 

Maple    St Greenville 

Worden.  Mrs.  Neil  Ashton  Hope  Mills 

Worth.  Mrs.  Thomas  Clarkson 

500  Lake  Boone  Trail  Raleigh 

Wray.   Mrs.  James  Bailey 

600   Windemere    Circle'  Winston-Salem 

Wrenn,   Mrs.  Creighton 

Mt.    Ulla    Rd Mooresville 

Wrenn.  Mrs.  Richard  Niekles 

1432   Ferncliff    Rd Charlotte 

Wright,  Mrs.  Frederick  Starr 

933  Henderson\ille  Rd Asheville 

Wright,  .Mrs.  Isaac  Clark 

329    Transylvania    Ave Raleigh 

Wright.  Mrs.  James  Rhodes 

3319   White    Oak   Rd Raleigh 

Wright,    Mrs.   James   Thurman   Belhaven. 

Wright,  Mrs.  John  Joseph 

Box    1267  Chapel    Hill 

W  light,   Mrs.   Richard   Brandon,  Jr. 

Country    Club      Salisbury 

Wright,   Mrs.   Samuel   Martin 

2003  Morganton  Rd Fayetteville 

Wright.  Mrs.  Thomas  Hasel,  Jr. 

555    Hempstead    PI Charlotte 

Wright.   Mrs.  William  David 

1222  Grayland  St Greensboro 

Wyche.  Mrs.  Joseph  Thomas 

Baldwin    Woods      Whiteville 

Wylie,  Mrs.  William   DeKalb 

310    Arbor   Rd.    Winston-Salem 

Wyngarden,  Mrs.  James  B. 

1104   Kno.\  St Durham 

Yelton.  Mrs.  Ernest  Hugh 

Tryon    Rd Rutherfordton 

■^  eomans.  Mrs.  Merrill  Brooks 

403    Gold    St. Shelby 

Young,  Mrs.  Charles   Gibson 

1513  Colonial   Ave Greensboro 

Young,  Jlrs.   David  Alexander 

1546    Iredell    Dr Raleigh 

Young,  Jlrs.  John  Paul 

18   Colonial    Place  Asheville 

Young,  Mi's.  Joseph  Alexander 

S.    College    Ave Newton 

Y'oung,   Mrs.   Robert   Foster   Roanoke   Rapids 

Young,  Mrs.  William  Beauregard 

306    Kincaid    .A.ve.    . Wilson 

Young,  Mrs.  William  Glenn 

1407   Dollar  Ave Durham 

Youngblood,  Mrs.  Vernon  Hinson 

20   Winecoff   Blvd Concord 

Yount,   Mrs.  Ernest   Harshaw,  Jr. 

2800   Greenwich   Rd Winston-Salem 

Zankel,    Mrs.   Harry   Tevel 

123    Newell    St. Durham 

Zealy.  Mrs.  Albert  Hazel,  Jr. 

206  N.  James Goldsboro 
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versatile,  decisive,  and  safe 


(propionyl  erythromycin  ester,  Lilly) 
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in  common 
bacterial  infections 

The  usual  dosage  for  adults  and  children 

over  fifty  pounds  is  250  mg.  every  six  hours.     ., -^h  Aff^"*^ 
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to  olher  corticosteroids^ 
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22  were  successfully 
treated  with  Decadron^' 

1.  Boland,  E.  W.,  and  Headley,  N.  £.-.  Paper  read  before  the 
Am.  Rheum.  Assoc,  San  Francisco,  Calif..  June  21.  1958. 

2.  Bunim.  J.  J.,  et  al.:  Paper  read  before  the  Am. Rheum. Assoc, 
San  Francisco.  Calif.,  June  21.  1958. 

•Cortisone,  prednisone  and  prednisolone. 

DECAORON  is  a  trademark  of  Merck  &  Co..  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 

^Merck  Sharp  &  Dohme 

DIVISION  OF  MERCK  &  CO.,   Inc..  PHILADELPHIA  1,  PA. 
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Factors  Regulating  the  Release  of  Stored  Fat 
From  Adipose  Tissue* 

J.  Earle  White,  M.D.f 
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Frank  L.  Engel,  M.D. 

Durham 


The  view  that  obesity  and  atherosclerosis 
are  manifestations  of  deranged  lipid  meta- 
bolism has  stimulated  close  attention  in  re- 
cent years  to  the  metabolism  of  adipose 
tissue,  one  organ  of  the  body  which  appears 
to  thrive  on  fat.  Far  from  being  an  inert 
storehouse  for  lipid,  it  engages  in  a  sur- 
prising variety  and  intensity  of  metabolic 
activities"'.  It  has  been  shown  to  pick  up 
neutral  fat  and  to  some  extent  fatty  acids 
from  the  blood'-',  to  synthesize  fatty  acids 
and  triglycerides  from  carbohydrate  pre- 
cursors at  least  as  vigorously  as  the  liver'^', 
to  store  neutral  fat,  and  to  release  fatty 
acids'*'  and  perhaps  triglycerides'^'  into 
the  blood.  All  these  activities  do  not  go  on 
simultaneously  at  the  same  rate,  and  they 
may  be  influenced  together  or  separately 
by  difl'erent  factors.  We  have  been  in- 
terested most  in  factors  controlling  the 
last  of  these  processes"^',  the  release  of 
stored  fat,  because  it  seems  to  be  carried 
out  so  reluctantly  at  times  in  obese  patients. 

Our  still  incomplete  understanding  of  the 
physiology  of  fat  mobilization  and  trans- 
port has  recently  been  summarized  by 
Frederickson  and  Gordon"".  The  evidence 
is  good  from  work  in  man  and  in  several 

Read  before  the  Section  on  Internal  Medicine,  Medical  So- 
ciety  of   the   State  of   North   Carolina.   Asheville.    May    6,    1959. 

From  the  Departments  of  Medicine  and  Physiology,  Divi- 
sion of  Endocrinology.  Djke  University  Medical  Center,  Dur- 
ham,   North    Carolina. 

•Supported  by  grants  from  the  American  Cancer  Society  and 
the  National  Institute  of  Arthritis  and  Metabolic  Diseases 
(A-13241  and  Contract  No.  DA-49-007-MD-134,  the  Medical 
Research  and  Development  Division,  Office  of  the  Surgeon 
General,  Department  of  the  Army, 
tAmerican  Diabetes  Association  Fellow,  1957-1959. 
JEIi    Lilly    Foreign     Educational    Fellow,    Santiago,    Chile. 


laboratory  animals  that  glucose  and  insulin 
inhibit  fat  mobilization'*',  whereas  the 
sympathetic  nervous  system""  and  certain 
humeral  substances  promote  it.  Epine- 
phrine may  act  on  fat  depots  via  the  blood 
stream  from  the  adrenal  medulla,  or  sym- 
pathetic nerve  fibers  within  adipose  tissue 
may  discharge  norepinephrine,  either 
mechanism  leading  to  release  of  depot  fat. 
Humoral  agents,  such  as  growth  hor- 
mone'"' or  corticotropin  (ACTH)'"'  from 
the  pituitary  gland,  also  stimulate  the  re- 
lease of  fat  stored  in  adipose  tissue.  We  do 
not  yet  know  which  checks  and  balances  of 
fat  mobilization  are  the  more  important  in 
regulating  the  net  mass  of  adipose  tissue  in 
the  body. 

It  seems  fortunate  that  most  of  the 
factors  studied  promote  fat  release  in  the 
form  of  fatty  acids,  which  are  transported 
in  the  blood  bound  to  plasma  albumin.  This 
form  of  plasma  lipid  is  rapidly  metabolized. 
A  notable  exception,  however,  is  the  lipid 
mobilizer  described  by  Seifter  and  his  as- 
sociates'^', which  seems  to  cause  release  of 
neutral  fat.  Triglyceride  appears  to  be  a 
much  less  desirable  form  of  transport  lipid 
than  are  fatty  acids  because  it  is  cleared  so 
much  more  slowly  from  the  blood'-'.  Pro- 
longed hyperlipemia  is  associated  with  de- 
terioration of  blood  vessels,  and  it  would 
seem  best  for  the  body  not  to  release  lipid 
from  the  depots  in  this  form.  The  data  to 
be  presented  here  demonstrate  the  effects 
of  -factors  influencing  fatty  acid  release  in 
an  in  vitro  system  in  which  they  may  be 
separately  evaluated. 
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Fig.  1.  Lipolysis  in  Krebs-Ringer   phospiiate   con- 
taining 2%    albumin. 

Mean  +    Standard   Error.  N=:4.  Incubations  in   Air 
at  36°C.  for  three  hours.  pH  7.4. 

Method 
The  technique  used  in  our  laboratory  to 
study  lipolysis  is  a  simple  one,  popular  in 
several  other  laboratories"-'.  Wistar  rats 
weighing-  250-350  Gm.  were  fasted  over- 
night and  anesthetized  by  intraperitoneal 
injection  of  Nembutal.  Their  epididymal 
fat  pads  were  then  removed  and  50  mg. 
portions  were  incubated  at  36^C.  under 
various  conditions,  with  or  without  hor- 
mones. The  acc'imulation  of  fatty  acids 
within  the  medium  or  the  tissue,  measured 
by  the  method  of  Dole'",  indicates  the  fat 
mobilizing  activit.v  present.  ACTH  was 
weighed  as  a  powder  and  made  up  to  a 
convenient  concentration  in  distilled,  de- 
ionized  water.  Adrenalin  Chloride  (the 
Parke,  Davis  brand  of  epinephrine)  was  di- 
luted from  sterile  ampoules  with  distilled, 
deionized  water  acidified  with  0.1  normal 
hydrochloric  acid.  Insulin  (HGF  free  Z.I.C. 
Lot  No.  T3206),  Lilly,  was  diluted  to  final 
volume  in  distilled  water. 

Results 
Figure  1  shows  the  lipolytic  pattern  re- 
sulting from  the  incubation  of  adipose  tis- 
sue in  a  phosphate  buff'er.  Only  a  small 
quantity  of  fatty  acids  leaves  the  control 
tissues  during  the  three  hour  period,  but 
the  addition  of  glucose  in  ph.ysiologic  con- 
centration significantly  reduces  even  this 
low  output.  The  inhibitory  effect  of  glucose 
on  fatty  acid  release  has  earlier  been  shown 
by  Gordon  and  Cherkes"^"'.  Because  there 
is  also  a  significant  decline  in  the  fatty 
acid  content  of  tissues  in  the  presence  of 
glucose,   it  is  evident  that  total  fatty  acid 
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Fig.  2.  Tissue  lipolysis  in  Krebs-Ringer  phos- 
phate  without  albumin. 

Mean   +    Standard   Error.  N=4.  Incubations  in  Air 
at  38"C.  for  three  hours.  pH   7.4. 

production    is    affected    rather    than    fattj' 
acid  release  alone. 

Both  ACTH  and  epinephrine  cause  a  strik- 
ing increase  in  fatty  acid  content  of  the 
tissues  and  medium.  This  extra-adrenal 
efl'ect  of  ACTH  lias  not  .vet  been  demon- 
strated in  man.  It  is  worth  noting  that  in- 
cubating the  tissue  without  glucose  does  not 
produce  as  great  a  lipolytic  effect  as  adding 
ACTH  or  epinephrine.  These  tissues  were 
taken  from  fasting  rats  and  were  most  pro- 
bably depleted  of  glycogen  and  largely  de- 
pleted of  carbohydrate.  It  seems  unlikely, 
then,  that  ACTH  and  epinephrine  stimulate 
lipolysis  simply  by  interfering  with  carbo- 
hydrate metabolism  within  the  tissues.  The 
hormones  appear  to  act  directly  on  the  en- 
zymatic breakdown  of  neutral  fat  to  fatty 
acids. 

Figure  2  demonstrates  that  albumin  in 
the  medium  is  not  essential  to  the  lipolytic 
process.  Epinephrine  and  ACTH  are  just 
as  active  on  adipose  tissue  incubated  with- 
out albumin,  if  the  accumulation  of  fatty 
acids  within  the  tissues  is  measured.  No  fat- 
ty acids  are  released  from  the  tissues,  how- 
ever, unless  albumin  is  present  to  act  as  a 
carrier.  Fatty  acid  levels  rise  minimally  in 
the  control  tissues  over  this  three-hour 
period,  and  again  glucose  inhibits  their  ac- 
cumulation. Glucose  reduces  the  net  lipolytic 
effect  of  ACTH.  It  has  a  similar  action  with 
respect  to  epinephrine,  although  in  the  ex- 
periment recorded  in  figure  2  the  results 
were  variable  and  not  statistically  signifi- 
cant. In  other  experiments  an  unequivocal 
lowering  of  fatty  acid  release  has  been 
found. 
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Fig.   3.    Lipolysis    after   preincubation    in   Krebs- 
Ringer  bicarbonate  with  2   per  cent  albumin. 
Mean    +   Standard    Error.   N=4.   Krebs-Ringer    Bi- 
carbonate   Buffer,    3    hours    incubation    at   36°C.    in 
CO^  — 95<rf    Oo.   pH   7.4. 

Mean  +  Standard  Error.  N=4.  Tissue  preincu- 
bated  t  hour,  transferred  to  fresh  medium  and  in- 
cubated 2  hours  at  36°C.  pH  7.4.  Gas  phase  5% 
CO.^  — BSSv   0^. 

Figure  3  presents  evidence  that  insulin 
inhibits  the  mobilization  of  fatty  acids 
only  by  its  effect  on  glucose  metabolism. 
The  tissues  were  preincubated  for  one  hour 
in  a  bicarbonate  buffer  followed  by  a  second 
two-hour  incubation  with  hormones  in 
fresh  medium.  The  preincubation  somehow 
increases  the  control  levels  of  lipolysis  for 
reasons  which  are  not  yet  understood.  It  _ 
can  be  seen,  however,  that  a  large  dose  of 
insulin  alone  does  not  influence  the  accum- 
ulation of  fatty  acids,  whereas  insulin  and 
glucose  together  are  inhibitory.  A  small 
dose  of  epinephrine  is  quite  active  in  stim- 
ulating lipolysis  in  the  presence  or  absence 
of  insulin  and  glucose.  It  appears  that  in- 
creased metabolism  of  glucose  by  the  tis- 
sues inhibits  the  accumulation  of  fatty 
acids  but  the  inhibition  can  be  readily  over- 
come by  epinephrine.  The  greater  accumu- 
lation of  fatty  acids  in  the  epinephrine- 
treated  tissues  than  in  the  controls  demon- 
strates, as  in  figure  1,  that  epinephrine  af- 
fects lipolysis  by  some  way  other  than  in- 
terfering with  glucose  uptake.  The  effect 
of  ACTH  in  similar  experiments  was  iden- 
tical with  that  of  epinephrine,  although  the 
data  are  not  shown  here. 

Comment 
In  summary,  ACTH  and  epinephrine 
stimulate  directly  the  production  of  fatty 
acids  from  isolated  adipose  tissue  in  a  man- 
ner that  may  be  adequate  to  explain  their 
fat-mobilizing  properties  in  certain  intact 
animals.  Glucose,  send  insulin  by  virtue  of 
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Fig.    4.    Lipolytic    Activity    of    Periodate-treated 
(P)   ACTH 

Mean  +  Standard  Error.  N=4.  Krebs-Ringer  Bi- 
carbonate Buffer,  3  hours  incubation  at  36°r.  in 
.5%  CO.,— 95%   Oo.   pH   7.4. 

its  effect  on  glucose  metabolism,  inhibits 
fat  mobilization.  The  effects  of  ACTH  and 
epinephrine  occur  in  the  presence  of  insulin 
and  glucose,  but  are  probably  not  due  only 
to  interference  with  glucose  metabolism 
within  the  tissues.  These  hormoner:  cause 
adipose  tissue  to  break  down  and  release 
its  stored  fat  even  under  circumstances 
which  favor  lipid  storage  and  synthesis. 

We  should  like  to  make  the  giant  step 
now  of  considering  one  possible  ipplica- 
tion  of  these  findings  to  the  future  clinical 
management  of  obesity.  Adipose  tisjiia  iso- 
lated from  these  fastinp  animals  tends  to 
retain  its  stored  lipid  even  in  the  absence 
of  glucose  until  certain  specific  stimuli 
cause  it  to  release  fatty  acids.  The  data  at 
least  suggest  that  in  situations  such  as 
fasting  or  exercise,  in  which  increased 
amounts  of  fatty  acids  are  necessary  to 
meet  caloric  needs  of  other  tissues,  ade- 
quate and  specific  stimuli  are  necessary 
for  optimal  fat  m.obilization. 

We  have  no  assurance  that  fat  mobiliza- 
tion takes  place  at  an  optimal  rate  when  an 
obese  person  fasts  and  exercises.  Som.e  obese 
people  iray  well  have  difRculty  in  redistri- 
buting their  lipid  stores.  But  assuming 
such  an  unproved  handicap  exists,  no  drugs 
are  available  at  present  which  speed  fat 
mobilization  in  the  intact  animal  without 
undesirable  side  effects.  The  possibility  that 
hormones  may  be  failored  to  meet  this  need 
is  illustrated  in  figure  4.  The  lipolytic  ac- 
tivity of  ACTH  is  compared  with  that  of 
ACTH  modified  by  treatment  with  perio- 
date.  The  periodate-treated  ACTH,  ob- 
tained from  H.  B.  F.  Dixon,  of  Cambridge, 
is    virtually    inactive    in    stimulating    the 
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adrenal  ~xrortex  but  is  nearly  as  active  as 
native  ACTH  in  promoting  lipolysis  in 
vitro,  Periodate  treatment  seems  to  have 
dissociated  the  activity-  of  ACTH  on  the 
adrenal  cortex  from  that  on  adipose  tissue. 
Experiments  with  this  hormone  are  con- 
tinuing, but  have  not  yet  been  performed 
in  man.  It  seems  possible,  however,  that 
drugs  will  become  available  which  will 
promote  in  man  the  dissemination  of  fat 
stores  from  adipose  tissue  in  a  transport 
form  of  fat  which  can  be  rapidly  metabo- 
lized. Whether  they  will  prove  therapeuti- 
cally useful  will  depend  to  a  large  extent 
on  whether  the  mobilized  lipid  can  be 
handled  by  the  body  without  toxic  effects. 
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Hypotension  Associated  With  Anesthesia 
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The  pathogenic  mechanisms  responsible 
for  the  production  of  arterial  hypotension 
are  manifold.  Rational  therapeutic  action 
requires  a  broad  understanding  of  the  etio- 
logic  factors  involved.  Three  primary-  phy- 
siologic derangements  are  involved  in  the 
production  of  arterial  hypotension.  These 
derangements  have  to  do  with  the  cardiac 
output,  peripheral  vascular  tone,  and  effect- 
ive circulating  blood  volume.  They  may  oc- 
cur singly  or  in  combination.  The  purpose 
of  this  paper  is  to  present  the  various  etio- 
logic  factors  which  produce  these  derange- 
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ments  leading  to  arterial  hypotension. 

Before  Anesthesia 

In  recent  years  a  new  and  insidious  haz- 
ard has  evolved  in  patients  undergoing  an- 
esthesia and  surgery.  This  hazard  stems 
from  the  multitude  of  drugs  that  patients 
are  receiving  for  a  variety  of  reasons.  Thus 
the  anesthesiologist  may  be  faced  with  the 
problem  of  maintaining  circulatorj^  homeo- 
stasis in  a  patient  who  has  been  on  long- 
term  therapy  with  cortisone,  rauwolfia  de- 
rivatives, phenothiazine  derivatives,  or 
other  less  potent  tranquilizers.  When  the, 
patient  is  subjected  to  the  stress  of  anes-- 
thesia  and  surgery,  these  drugs  often  ad-j 
versely  affect  the  circulation. 
Corticosteroids 

The   relatively   widespread    use   of  corti- 
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sone  and  corticotropin  in  recent  years  has 
increased  the  incidence  of  acute  adrenocor- 
tical insufficiency  when  the  patient  is  sub- 
jected to  the  stress  of  surgery.  The  adren- 
ocorticotropic hormone  of  the  anterior 
pituitary  gland  is  released  in  response  to 
a  variety  of  stressful  situations  and  stimuli 
(fig.  1).  The  adrenocortical  steroids  are 
secreted  in  response  to  stimulation  of  the 
adrenal  cortex  by  the  adrenocorticotropic 
hormone.  The  hypothalmic-pituitary-adren- 
al  axis  may  be  activated  from  the  site  of 
stress  via  sympathetic  fibers  to  the  adrenal 
medulla,  resulting  in  the  release  of  epine- 
phrine. The  increased  concentration  of 
epinephrine  in  the  systemic  circulation  re- 
sults in  the  release  from  the  hypothalmus 
of  a  humoral  substance  that  stimulates  the 
anterior  pituitary  gland  to  secrete  adreno- 
corticotropic hormone.  A  decrease  in  the 
blood  level  of  adrenocortical  steroids  also 
results  in  the  release  of  adrenocorticotropin 
by  a  feedback  mechanism.  Maximal  adren- 
ocorticotropin stimulation  of  the  adrenal 
cortex  produces  approximately   10  mg.   of 


hydrocortisone  per  hour.  The  administra- 
tion of  cortisone  or  corticotropin  increases 
the  plasma  concentration  of  corticosteroids 
and  depresses  the  endogenous  production  of 
corticotropin.  Prolonged  therapy  lead8_  to 
atrophy  and  a  diminution  of  adrenocortical 
function,  and  can  result  in  the  inability  of 
the  anterior  pituitary  gland  to  secrete 
adrenocorticotropic  hormone  in  response  to 
stress.  A  state  of  relative  adrenocortical  in- 
sufliciency  results,  even  though  the  adrenal 
cortex  is  functionally  capable  of  responding 
to  exogenous   corticotropic   stimulation. 

If  exogenous  corticotropic  therapy  is 
discontinued  suddenly,  a  lag  phase  of  ap- 
proximately one  week  occurs  before  the 
pituitary-adrenocortical  system  recovers. 
After  several  weeks  of  therapy  with  cor- 
tisone, hydrocortisone,  or  their  derivatives, 
the  lag  phase  may  be  as  long  as  six  weeks 
to  a  year.  The  reason  for  this  difference 
is  that  the  corticosteroids  suppress  the 
adrenal  cortex  as  well  as  the  pituitary 
gland.  During  the  lag  phase  a  state  of  rel- 
ative   adrenocortical    insufficiency     exists. 
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Thus  it  is  logical  that  any  patient  who  has 
had  therapeutic  doses  of  cortisone  for  more 
than  one  week  within  the  six-month  period 
preceding-  surgery  should  have  supplement- 
al cortisone  the  day  before,  during,  and  the 
period  immediately  following  the  operation 
in  order  to  avoid  acute  adrenocortical  in- 
sufficiency. Adrenocortical  insufficiency  sub- 
jects the  patient  to  severe  hypotension, 
respiratory  depression,  and  delayed  recov- 
ery from  anesthesia. 

Rauwolfia 

Severe  hypotensicm — associated  w  ii-b-- 
bradycardia  may  occur  in  patients  who 
have  received  rauwolfia  derivatives  such  as 
reserpine  for  the  treatment  of  hyperten- 
sion'". This  hypotension  is  difficult  to  re- 
vert with  vasopressors,  but  will  usually 
respond  to  vagal  blocking  agents  such  as 
atropine.  It  is  believed  that  this  untoward 
effect  is  related  to  enhanced  vagal  activity 
and  release  of  serotonin.  The  rauwolfia 
derivatives  appear  to  exert  a  pharmaco- 
logic effect  for  approximately  two  weeks 
after  therapy  has  been  discontinued.  To 
avoid  any  undue  operative  risk,  the  drug 
should  be  discontinued  two  weeks  prior  to 
elective  surgery.  In  the  event  of  emergency 
surgery,  vagal  blocking  agents  may  be  of 
value. 

Phenothiazine 

The  hazard  induced  by  chlorpromazine 
and  other  phenothiazine  derivatives  is  their 
ability  to  depress  or  abolish  reflex  circula- 
tory control.  Prior  therapy  with  these  au- 
tonomic suppressants  is  frequently  asso- 
ciated with  hypotension,  tachycardia  and 
delayed  recovery  in  the  anesthetized  pa- 
tient. They  should  be  discontinued  at  least 
eight  hours  before  surgery. 

Se-datives 

Adequate  preanesthetic  sedation  is  im- 
portant to  allay  apprehension  and  assure  cir- 
culatory as  well  as  emotional  tranquility. 
Drugs  are  often  used  to  obtain  the  tranquil 
.state  which  was  not  achieved  through  psy- 
chologic preparation  by  the  physician. 
Drugs  are  often  a  poor  substitute  for  the 
establishment  of  rapport  between  patient 
and  physician.  The  preanesthetic  visit  by 
the  anesthesiologist  can  do  much  to  allay 
apprehension  and  increase  the  effectiveness 
of  the  drugs  emplo.yed  to  produce  sedation. 

The  traditional  use  of  a  narcotic  to  pro- 


duce sedation  has  frequently  resulted  in  un- 
necessary   cardiovascular    and     respiratory      I 
depression.   The  indications  for  the  use  of      | 
a  narcotic  as  a  premedicament  are  to  relieve      1 
preoperative  pain,  to  supplement  conduction 
anesthesia,  or  to  prepare  for  the  use  of  a 
narcotic    as     a     supplementary     anesthetic 
agent.     Satisfactory     sedation     can     be 
achieved  by  the  judicious  use  of  barbitur- 
ates,  which  unlike  the  narcotics   have  few 
circulatory  or  respiratory  effects.  The  bell- 
adonna   derivatives   have    an    antisecretory 
effect  and  obtund  autonomic  reflexes  medi-      j 
ated   through   the   parasympathetic  nerves,      i 
Scopolamine  has  the  advantage  of  produc- 
ing amnesia  and  a  greater  antisecretory  ef-      j 
feet   than    does    atropine.    Atropine    has    a      I 
more    profound    effect    in    preventing    dele- 
terious   reflex    cardiovascular    disturbances 
mediated      through      the      parasympathetic 
nerves.   Barbiturates   and   scopolamine  pro- 
duce excitement,  restlessness,  and  disorien- 
tation  in   patients  with   advanced    cerebral 
arteriosclerosis.    Chloral   hydrate   and  atro- 
pine  are    better    choices    for    preanesthetic 
medication  in  such  cases.  Despite  many  en-      j 
thusiastic    reports    on   the    tranquilizers   as 
premedicaments,   data   to    support   this    en- 
thusiasm    lack     proper     control.     Extreme 
caution   must  be  taken   in   using  the  tran- 
quilizers   in    combination    with    depressant 
drugs. 

During  Anesthesia 

All  general  anesthetic  agents  produce 
circulatory  depression  in  proportion  to  the 
depth  of  anesthesia.  Light  anesthesia  does 
not  unduly  depress  the  circulatory  homeo- 
static  mechanism  and  thus  permits  adequate 
compensatory  hemodynamic  adjustment, 
while  deep  anesthesia  often  abolishes  this  i 
compensatory  mechanism.  During  deep  anes- 
thesia the  myocardial  contractile  force  and 
peripheral  vascular  tone  diminish.  There 
are  vai-jing  degrees  of  interference  with 
vasomotion,  vasoconstriction,  and  vascular 
reactivity  to  epinephrine  in  the  peripheral 
vascular  bed,  depending  on  the  anesthetic 
agent  used.  These  effects  are  most  apparent 
with  ether,  least  with  cyclopropane,  and  in- 
termediate with  Pentothal'-'. 

The  maintenance  of  a  nearly  normal  car- 
diac output  during  anesthesia  is  the  result 
of  active  compensatory  reactions  involving 
changes  in  cardiac  innervation,  cardiac 
filling   pressure,    and   hormonal    secretions. 
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The  pharmacologic  action  of  ether  on  the 
myocardium  is  the  combined  result  of  di- 
rect depression  and  reflex  sympathoadren- 
al release*^'.  The  myocardial  effect  of  ether 
is  determined  by  the  quantitative  reflex  re- 
lease of  epinephrine  and  norepinephrine 
from  the  adrenal  medulla  and  sympathetic 
nerve  endings.  The  direct  myocardial  de- 
pressant or  negative  inotropic  effect  of 
ether  upon  the  myocardium  is  antagonized 
by  the  positive  inotropic  effect  of  epine- 
phrine and  norepinephrine.  The  clinical 
significance  of  this  effect  is  that  it  may 
lead  to  severe  myocardial  depression  and 
profound  hypotension.  This  state  occurs 
when  the  reflex  release  of  epinephrine  and 
norepinephrine  from  the  adrenal  medulla 
and  sympathetic  nerve  endings  is  reduced 
or  abolished  by  pathologic,  pharmacologic, 
or  surgical  means. 

A  diseased  myocardium  may  show  a  de- 
creased response  to  the  positive  ionotropic 
effect  of  epinephrine  and  norepinephrine. 
The  concentration  of  norepinephrine  in 
plasma  increases  during  anesthesia  with 
cyclopropane  as  well  as  with  ether.  It  ap- 
pears certain  that  normal  cardiac  output 
cannot  be  maintained  after  sympathetic 
blockade  if  diethyl  ether  or  cyclopropane  is 
administered. 

The  hypotension  observed  with  Fluo- 
thane  is  attributed  to  a  depression  of  the 
vasomotor  center  and  the  myocardium  and 
to  possible  ganglioplegic  activity.  Some  in- 
vestigators have  observed  hypotensive  epi- 
sodes concurrent  with  the  injection  of  d- 
tubocurarine  during  Fluothane  anesthesia 
and  attributed  them  to  augmentation  of  the 
ganglioplegic  activity.  This  hypotensive  ef- 
fect of  d-tubocurarine  has  been  observed 
with  other  anesthetic  agents  and  attributed 
simply  to  histamine  release. 

Cardiac  arrhythmias  with  a  subsequent 
diminution  in  cardiac  output  and  hypoten- 
sion may  occur  during  anesthesia  regard- 
less of  the  anesthetic  agent  used.  These 
arrhythmias  may  be  attributed  to  direct 
myocardial  depression  by  the  anesthetic 
agent  and  excitation  produced  by  reflex 
autonomic  stimulation.  The  increased  inci- 
dence of  arrhythmias  with  cyclopropane 
and  halogenated  hydrocarbons  may  result 
from  direct  sensitization  of  the  myocar- 
dium to  the  catechol  amines.  Hypoventila- 
tion with  concomitant  hypoxia  and  hyper- 
carbia  appears  to  be  the  predominant  caus- 


ative factor.  Close  attention  to  proper  ad- 
ministration of  the  anesthetic  agent  with 
the  prevention  of  overdosage  and  hypoventi- 
lation will  help  to  avert  the  majority  of 
these  arrhythmias. 

Hypotension  following  spinal  or  epidural 
anesthesia  is  primarily  the  result  of  pre- 
ganglionic sympathetic  blockade  and  sub- 
sequent peripheral  vasodilatation.  The 
peripheral  vasodilatation  results  in  a  part 
of  the  circulatory  blood  volume  being 
pooled  in  the  postarteriolar  bed.  The  re- 
duction in  venous  return  results  in  de- 
creased cardiac  output,  further  reducing 
the  blood  pressure. 

The  rapid  absorption  of  local  anesthetics 
from  the  tissues  and  mucous  membranes 
may  produce  profound  hypotension.  This  is 
attributed  to  depression  of  the  myocardium 
and  vasomotor  center  and  to  peripheral 
vasodilatation.  Prior  administration  of  a 
barbiturate  does  not  afford  protection 
against  the  toxic  circulatory  effects. 

Since  the  circulatory  system  of  the  anes- 
thetized patient  is  less  capable  of  compen- 
sating for  sudden  motion  or  changes  in 
position,  he  should  be  moved  with  extreme 
care.  Angulation  of  the  body  in  the  prone 
and  lateral  position  and  the  use  of  the  gall- 
bladder and  kidney  rest  are  especially  liable 
to  retard  venous  return  by  compressing 
the  inferior  vena  cava.  Also,  adequate  sup- 
ports to  allow  free  movement  of  the  chest 
and  abdomen  while  the  patient  is  in  the 
prone  position  are  necessary  to  prevent 
compression  of  the  inferior  vena  cava  and 
inadequate  pulmonary  ventilation. 

Hypotension  may  be  related  to  surgical 
manipulation  on  a  mechanical  or  reflex 
basis.  Venous  return  may  be  retarded  by 
compression  from  packs,  retractors,  gall- 
bladder and  kidney  rests,  and  large  abdom- 
inal tumors  or  gravid  uteri  with  patients 
in  the  supine  position.  Moreover,  the  sud- 
den reduction  of  increasd  intra-abdominal 
pressure  during  drainage  of  massive  as- 
cites or  the  removal  of  large  abdominal 
tumors  may  result  in  peripheral  vasodila- 
tation and  pooling  of  the  circulating  blood 
volume. 

Autonomic  Cardiovascular  Reflexes 

Manipulation  by  surgeon  and  anesthetist 

resulting   in    stimulation  of   the    autonomic 

nervous    system    is    frequently    responsible 

for  reflex  cardiovascular  disturbances  dur- 
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ing  anesthesia'^'.  These  disturbances  are 
manifested  by  hyix)tension  and  alteration 
in  the  cardiac  rate  or  rhythm.  Since  the 
activitj-  of  the  autonomic  nervous  system 
varies  from  person  to  person,  stimulation 
of  the  autonomic  nervous  system  may  pro- 
duce pronounced  cardiovascular  disturb- 
ances in  some  patients,  and  minimal  disturb- 
ances in  others.  Sensitive  receptors  and  a 
favorable  status  of  the  reflex  arc  and  ef- 
fector organs  are  necessary  to  initiate  max- 
imal effect  on  the  cardiovascular  mechan- 
ism. Autonomic  activity  is  further  in- 
fluenced by  various  drugs,  premedicaments, 
anesthetic  agents,  and  the  location  and  in- 
tensit}'  of  direct  mechanical  stimuli.  In- 
adequate alveolar  ventilation  with  subse- 
quent hypoxia  and  hypercarbia  will 
enhance  the  reflex  cardiovascular  response. 
Deep  anesthetic  levels  should  favor  obtund- 
ation of  autonomic  reflex  activitj-.  but  the 
accompanying  diminution  of  pulmonary 
ventilation  and  depression  of  vital  circula- 
tory compensatory  mechanisms  is  deleter- 
ious. Light  anesthesia  preserves  these  com- 
pensatory mechanisms  and  is  essential  to 
the  physiologic  well-being  of  the  anesthe- 
tized patient. 

The  celiac  plexus  and  carotid  sinus  re- 
flexes illustrate  the  two  primary  types  of 
reflex  cardiovascular  disturbances  that  oc- 
cur during  anesthesia.  The  celiac  plexus 
reflex,  which  is  sjTnpathetic  in  nature,  may 
be  observed  during  the  course  of  upper  ab- 
dominal surgerj-  (fig.  2).  Unintentional 
compression  of  the  celiac  plexus  from 
packs   or   retractors   provokes   a   reflex   re- 
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duction  in  pulse  pressure  without  a  signif- 
icant change  in  pulse  rate.  The  reflex  is  en- 
hanced by  atropine  and  is  more  frequently 
observed  during  ether  anesthesia.  Spinal 
anesthesia  to  a  level  sufficient  to  produce 
sympathetic  blockade  of  the  lower  seven 
thoracic  sjTnpathetic  preganglionic  fibers 
will  prevent  this  reflex.  It  is  best  treated  by 
ceasing  surgical  manipulation  and  remov- 
ing the  pressure  from  packs  or  retractors. 
The  pharmacologic  therapy  involves  the  use 
of  intravenous  vasopressors  and  local  in- 
filtration of  the  celiac  plexus  with  procaine. 

The  carotid  sinus  reflex,  which  is  para- 
sympathetic in  nature,  is  frequently  ob- 
served during  thyroidectomy  or  radical 
neck  dissection  (fig.  3).  Arteriosclerotic 
changes  and  inflammation  in  the  anterior 
triangle  of  the  neck  increase  its  sensitivitj-, 
as  do  certain  drugs  and  anesthetic  agents. 
Among  these  are  cyclopropane,  morphine, 
digitalis,  thiobarbiturates  and  rauwollia  de- 
rivatives. Hi,TX)xia  resulting  from  poor 
alveolar  ventilation  will  also  enhance  this 
reflex. 

The  eff'ect  of  mechanical  stimulation  dur- 
ing surgical  manipulation  is  the  production 
of  hypotension  associated  with  bradycar- 
dia. Important  .safeguards  are  adequate 
atropinization,  avoidance  of  surgical  stim- 
ulation, and  the  maintenance  of  adequate 
alveolar  ventilation.  The  reflex  can  be 
blocked  with  local  procaine  infiltration,  if 
necessary. 

Pulmonary  Ventilation 
At  the  end  of  anesthesia,  the  reduction 
of    a    previously    elevated    arterial    carbon 
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ioxide  tension  has  been  implicated  as  the 
ause  of  hypotension  associated  with  a 
low  pulse  rate.  This  effect  of  inadequate 
Iveolar  ventilation  has  been  seen  more 
ommonly  following  cyclopropane  anesthe- 
ia,  but  it  may  follow  the  use  of  any  anes- 
hetic  agent  associated  with  respiratory  de- 
iression  and  respiratory  acidosis. 

Several  investigators  have  demonstrated 
,  significant  relationship  between  hyper- 
:alemia  and  ventricular  fibrillation*^'.  Dogs 
ubjected  to  a  high  atmospheric  concentra- 
ion  of  carbon  dioxide  showed  a  gradual 
■ise  in  the  plasma  potassium.  Rapid  reduc- 
ion  of  the  carbon  dioxide  tension  was  fol- 
owed  by  further  elevation  of  the  plasma 
)otassium  concentration.  This  was  asso- 
;iated  with  the  development  of  ventricular 
ibrillation.  The  elevation  of  the  plasma 
)otassium  associated  with  respiratory  acido- 
,is  in  man  has  not  been  completely  docu- 
nented. 

The  maintenance  of  effective  ventilation 
ay  utilizing  alterations  in  intrapulmonary 
pressure  requires  special  precautions.  The 
intrapulmonary  pressure  curve  must  be  of 
the  type  causing  the  least  possible  impair- 
ment of  right  heart  filling  in  order  to  avoid 
a  reduction  in  cardiac  output  with  con- 
comitant hypotension.  The  period  of  expir- 
jation  should  be  longer  than  inspiration  so 
Ithat  compensatory  hemodynamic  readjust- 
Iments  may  take  place  during  this  period  of 
'phasic  decrease  in  intrapulmonary  pressure. 
Tolerance  of  positive  intrapulmonary  press- 
ure depends  on  the  individual  patient's  abil- 
ity to  develop  and  maintain  an  elevated 
central  venous  pressure.  During  the  phasic 
decrease  in  intrapulmonary  pressure,  the 
elevated  central  venous  pressure  is  impor- 
tant in  permitting  right  heart  filling  and 
thus  contributes  to  the  maintenance  of  a 
satisfactory  cardiac  output  and  arterial 
blood  pressure. 

Thus  patients  with  hypovolemia,  peri- 
pheral vascular  failure,  and  sympathetic 
blockade  tolerate  injudicious  pressure 
breathing  poorly  because  of  their  inability 
to  maintain  a  satisfactory  central  venous 
pressure.  A  system  which  alternates  posi- 
tive with  negative  pressure  is  less  detri- 
mental to  the  circulation  than  one  which 
alternates  positive  with  ambient  pressure. 
It  may  be  unwise,  however,  to  use  alternat- 
ing positive-negative  pressures,  since  there 


is  evidence  that  the  negative  phase  may  be 
associated  with  reduced  efficiency  of  pul- 
monary ventilation. 

Intrathoracic  negative  pressure  during 
spontaneous  inspiration  does  assist  venous 
return  and  the  maintenance  of  cardiac  out- 
put with  spinal  and  epidural  anesthesia.  Its 
elimination  by  positive  pressure  applied  to 
the  airway  during  inspiration  can  further 
impair  an  already  embarrassed  cardiovas- 
cular system.  If  respiratory  inadequacy 
develops  during  spinal  anesthesia,  pulmon- 
ary ventilation  must  be  maintained  with 
intermittent  positive  pressure,  but  venous 
return  should  also  be  maintained  with  vas- 
oconstrictors and  the  Trendelenburg  posi- 
tion. 

Blood  Volume 

An  adequate  blood  volume  and  hemoglo- 
bin concentration  should  be  established 
before  surgery  and  maintained  during 
surgery  by  proper  replacement  of  blood 
loss.  It  may  be  generally  stated  that  no  pa- 
tient with  a  hemoglobin  level  below  10  Gm. 
per  100  ml.  should  have  an  elective  opera- 
tion without  correction  of  the  anemia.  It 
should  be  emphasized  that  the  debilitated 
patient  may  have  normal  hemoglobin  and 
hematocrit  levels,  and  still  have  a  markedly 
reduced  blood  volume.  The  patient  should 
not  undergo  transfusion  as  a  matter  of  ex- 
pediency. Proper  evaluation  to  determine  the 
cause  of  the  anemia  or  the  reduced  blood 
volume  and  the  institution  of  appropriate 
therapy  to  avoid  the  inherent  risk  of  a 
transfusion  reaction  is  preferable  except  in 
an  emergency.  Hypovolemia  is  frequently 
present  in  the  elderly,  chronically  ill  pa- 
tient and  in  the  patient  with  malignancy 
of  the  gastrointestinal  tract.  The  existence 
of  chronic  uncompensated  hypovolemia 
predisposes  to  severe  circulatory  collapse 
with  the  stress  of  anesthesia  and  surgery. 

hypotension  may  result  from  excessive 
transfusion,  especially  in  patients  with 
cardiopulmonary  disease.  The  hypotension 
must  not  be  mistaken  for  under-transfusion. 
Phlebotomy  is  the  indicated  treatment. 

Whole  blood  is  the  replacement  fluid  of 
choice  in  the  treatment  of  hemorrhagic 
shock.  Although  several  substances  are 
available  which  will  restore  the  circulating 
plasma  volume  and  normal  blood  pressure, 
none  of  the  plasma  volume  expanders  will 
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compensate  for  the  reduced  oxygen  carry- 
ing: capacity  created  by  the  loss  of  erythro- 
cytes. 

Incompatible  blood  transfusions  continue 
to  occur  due  to  biologic  difficulties  and  un- 
fortunate human  errors.  The  majority  of 
fatalities  from  blood  transfusions  are  due 
to  hemolji:ic  reactions.  During  general  an- 
esthesia, unexplained  hypotension,  vascular 
oozing,  and  urticaria  may  indicate  a  hemo- 
lytic reaction.  Severe  cardiovascular  col- 
lapse may  develop,  resulting  in  death. 

The  level  of  potassium  becomes  elevated 
in  stored  blood  and  may  reach  20  to  25  mill- 
iequivalents.  Altered  cardiac  function  may 
develop  in  patients  with  impaired  renal 
function   following   massive  transfusions. 

The  ionized  calcium  of  the  blood  may  be 
reduced  following  massive  transfusions 
with  citrated  blood.  This  may  result  in  car- 
diac dysfunction.  Usually  the  citrate  of 
transfused  blood  is  rapidly  metabolized  by 
the  liver. 

In  the  presence  of  severe  liver  disease, 
hypothermia,  hypoparath.vroidism,  and  os- 
teoporosis, however,  citric  acid  intoxication 
is  a  real  possibility.  The  recommended 
therapy  is  1  Gm.  of  calcium  gluconate  for 
every  4  or  5  pints  of  citrated  blood. 

Postanesthesia 

The  administration  of  narcotics  for  pain 
is  a  frequent  cause  of  hypotension  in  the 
immediate  postoperative  period.  The  intra- 
venous administration  to  the  adult  patient 
of  small  doses  of  morphine  (2.5  to  5  mg.) 
or  meperidine    (25   to   50   mg.)    acts   more 


effectively  and  rapidly,  and  causes  less 
circulatory  and  respiratory  depression  than 
do  larger  doses  given  subcutaneously.  The 
use  of  phenothiazine  derivatives  for  their 
antiemetic  effect  is  particularly  liable  to 
produce  hypotension  owing  to  their  auto- 
nomic suppressant  effect. 

Coyiclusicm 

Some  of  the  mechanisms  responsible  for 
hypotension  associated  with  anesthesia  are 
presented.  The  subsequent  deleterious  ef- 
fects of  hypotension  may  progress  to  car- 
diac arrest.  Prompt  recognition  of  these 
mechanisms  and  the  immediate  commence- 
ment of  proper  therapy  may  interrupt  this 
progression. 
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The  patient  is  in  shock;  she  is  pregnant 
or  in  the  immediate  puerperium;  and  this 
is  obstetric  shock.  Hemorrhage  and  trauma 
must  be  excluded  as  etiologic  factors  before 
the  less  common  non-hemorrhagic  causes 
are  considered.  There  is  little  reason  to  re- 
strict "obstetric  shock"  to  the  infrequent 
complications  which  cause  peripheral  circu- 
latory collapse.  Obstetric  shock  is  the  most 
important  and  the  most  frequent  emergency 
confronting  the  physician  in  the  care  of 
pregnant  patients. 

The  purpose  of  this  discussion  is  to  re- 
view the  etiology  and  the  management  of 
the  obstetric  complications  that  lead  to  a 
decrea.sed  circulating  blood  volume,  de- 
creased cardiac  oiitput,  and  peripheral  cir- 
culatory collapse. 

The  importance  of  obstetric  hemorrhage 
and  shock  in  North  Carolina  is  best  illus- 
trated in  the  maternal  mortality  records. 
From  1946  through  1956  the  Maternal  Wel- 
fare Committee  reviewed  1,959  maternal 
deaths,  of  which  1,620  were  due  primarily 
to  obstetric  factors.  Four  hundred  and 
eighty-five  (485)  were  related  principally 
to  hemorrhage  and  shock,  161  to  pulmonary 
embolism,  13  to  amniotic  fluid  embolism,  and 
29  to  "exhau.stion"  shock.  Thus,  40  per  cent 
of  these  1,620  deaths  were  reported  to  be 
primarily  or  secondarily  due  to  shock,  (ta- 
ble 1).  Many  other  patients  dying  from 
infection,  cardiac  disease,  toxemia,  and 
anesthetic  accidents  showed  terminal  cir- 
culatory collapse. 

Physiologic  Circulatory  Alterations 
in  Pregnancy 

The  pregnant  patient  is  usually  a  healthy 
young  woman  whose  vascular  system  can 
compensate  for  rather  marked  and  sudden 
circulatory  alterations  including  loss  of  a 
large  volume  of  blood.  Reid<i'  stated  that 
clinical  signs  of  shock  from  blood  loss  of- 
ten do  not  occur  in  a  healthy  obstetric  pa- 
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Table    1 

Obstetric    Shock 

Maternal    Welfare   Committee  of    Nortli    Carolina 

lPt6-1956 

Cause  of  Death      1946-3951  1951-1956  Total  Per  Cent* 

1,000  959      1,959 


Hemorrhage  259 

p;mbolism  74 

Amniotic  fluid 

embolism  — 

"Exhaustion"  shock     — 


226 
87 


13 


485 
161 

13 

29 


30 

10 


0.1 
0.1 


688 


40 


•Percentages    calculated    on    basis    of    1.620    obstetric     deaths. 

tient  until  she  has  lost  30  to  35  per  cent  of 
her  blood  volume,  or  approximately  2  liters. 

The  most  significant  cardiovascular 
changes  in  normal  pregnancy  are  a  22  per 
cent  or  greater  increase  in  plasma  volume, 
a  32  per  cent  increase  in  cardiac  output, 
and  a  decrease  in  circulation  time'^'.  The 
increase  in  blood  volume  primarily  is  due 
to  an  increase  in  plasma  rather  than  in  red 
cell  mass.  The  maximum  increase  in  car- 
diac output  is  evident  at  28  weeks'  gesta- 
tion and  gradually  diminishes  to  normal 
as  the  patient  approaches  term'='.  The 
hemoglobin,  erythrocyte  count,  and  hemato- 
crit values  are  decreased  in  approximately 
80  per  cent  of  pregnant  patients,  and 
actually  represent  a  correctable  deficiency 
of  iron"'. 

A  factor  during  delivery  is  the  lithotomy 
position,  which  enhances  the  patient's  abil- 
ity to  maintain  a  satisfactory  blood  pres- 
sure. When  she  is  returned  to  the  supine 
position  or  moved  to  her  bed,  clinical  shock 
frequently  becomes  apparent. 

The  notorious  underestimation  of  blood 
loss  during  delivery  and  in  the  puerperium 
obviously  contributes  to  a  delay  in  the  diag- 
nosis and  in  turn  to  mismanagement  of  the 
shock  syndrome. 

Etiology  and  Clinical  Features 

The  causes  of  obstetric  shock  can  best  be 
considered  in  two  categories:  (1)  hemor- 
rhagic and  traumatic;  (2)  non-hemorrha- 
gic. 
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Table  2 

Hemorrhagic    and   Traumatic    Factors    in 

Obstetric    Shock 

Abortion 

Hydatidiform  mole 
Ectopic   pregnancy 
Placenta  previa 
Premature   separation  of 

placenta — hypofibrinogenemia 
Operative  delivery 
Rupture  of  the  uterus 
Postpartum  hemorrhage 
Inversion  of  the  uterus 

Hem/>ri-hagic 

The  causes  of  shock  due  to  blood  loss  and 
trauma  are  listed  in  table  2.  In  the  first 
trimester,  external  bleeding  is  evident  in 
abortion  and  hydatidiform  mole  and  fre- 
quently is  less  apparent  in  intraperitoneal 
hemorrhage  due  to  ruptured  ectopic  tubal 
pregnancy.  Abortions  accompanied  by  in- 
fection as  well  as  by  hemorrhage  are  even 
more  complex,  since  both  factors  may  be 
operating  in  the  circulatory  collapse.  In  the 
past  four  months  we  have  had  2  maternal 
deaths  out  of  5  patients  admitted  to  the 
hospital  in  a  critical  condition  from  shock, 
loss  of  blood,  and  infection  following  crim- 
inal abortions.  The  two  fatal  cases  were 
further  complicated  by  acute  renal  failure, 
possibly  secondary  to  a  peculiar  nephrotoxic 
abortifacient.  Abortions  accounted  for  5.6 
per  cent  (27  patients)  and  ectopic  preg- 
nancies for  13.8  per  cent  (67  patients)  of 
maternal  deaths  due  to  hemorrhage  in 
North  Carolina.  In  neither  disease  has  the 
death  rate  decreased  in  keeping  with  the 
decline  in  the  maternal  mortality  in  the 
past  10  years.  In  the  first  1,000  maternal 
deaths  (  1946-1951),  abortions  accounted  for 
16  deaths  and  ectopic  pregnancies  for  33 
patients.  In  the  second  959  deaths  (1951- 
1956),  abortions  accounted  for  11  and  ecto- 
pic pregnancies  for  34  patients. 

In  the  third  trimester  of  pregnancy,  in 
the  intropartum,  and  in  the  e.xtrapartum 
periods,  patients  may  have  external  bleed- 
ing, gi\nng  evident  cause  for  shock. 
Placenta  previa,  premature  separation  of 
the  normally  implanted  placenta,  and  mar- 
ginal lake  rupture  are  the  most  frequent 
causes  of  late  antepartum  bleeding,  and  of 
these,  only  premature  separation  of  the 
placenta  has  the  additional  hazard  of  con- 
cealed hemorrhage.  The  massive  retropla- 
cental   hematoma,   often   associated   with  a 


Couvelaire  uterus,  may  produce  shock,  es- 
pecially when  it  occurs  in  a  hypertensive, 
elderly  multipara.  Shock  may  be  difficult  to 
diagnose  in  a  hM)ertensive  patient,  since  it 
may  occur  with  what  is  usually  considered 
normotensive  blood  pressure  levels.  A  fur- 
ther complicating  factor  is  the  hjixifibrino- 
genemia  sometimes  associated  %vith  massive 
premature  placental  separation. 

Traumatic  operative  deliveries  by  for- 
ceps, by  breech  extraction,  by  version  and 
extraction,  and  by  cesarean  section  often 
are  performed  on  patients  who  already  are 
.ieopardized  by  dystocic  labor,  dehydration, 
anemia,  and  infection.  The  poor  risk  pa- 
tient is  subjected  to  an  operative  deliverj-, 
often  under  "makeshift"  major  anesthesia, 
and  experiences  an  excessive  loss  of  blood. 
This  combination  leads  to  the  worst  variety 
of  surgical  shock. 

Postpartum  hemorrhage  from  uterine 
atony,  retained  secundines,  and  injuries  to 
the  genital  tract  results  in  external  bleed- 
ing, but  permits  a  false  evaluation  by  the 
nature  of  a  continuous  slow  ooze  leading 
to  unannounced  profound  circulatory  col- 
lapse. 

Rupture  of  the  uterus  deserves  special 
mention,  since  it  is  accompanied  by  extern- 
al and  internal  bleeding.  This  major  ob- 
stetric catastrophe  is  increasing  in  fre- 
quency, according  to  the  North  Carolina 
JIaternal  Welfare  Committee  data,  and  may 
be  related  to  the  injudicious  use  of  Pitocin 
by  intravenous  drip.  In  the  27  patients  with 
ruptured  uteri  studied  by  our  group  at 
Duke,  there  were  5  maternal  deaths.  The 
ruptures  were  caused  by  previous  cesarean 
.section  (5),  injudious  use  of  Pitocin  (4). 
version  and  extraction  (5),  breech  extrac- 
tion (2),  and  the  so-called  '"spontaneous" 
rupture  (11).  Factors  contributing  to 
spontaneous  ruptures  were  prolonged  la- 
bor (2),  overzealous  Kristeller's  expres- 
sion ()),  and  no  kno\\Ti  factors  (8).  Unless 
major  vascular  channels  are  ruptured, 
shock  may  be  slow  to  develop.  Astute  clin- 
ical judgment  is  essential  in  the  early 
diagnosis  of  a  ruptured  uterus'^'. 

Inversion  of  the  uterus,  though  infre- 
quent, is  commonly  manifested  by  a  shock- 
like clinical  picture.  Almost  always  the 
shock  is  out  of  proportion  to  the  external 
bleeding. 
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Table  3 

Non-Hemorrhagic   Factors  in 

Obstetric    Shock 

Infection 

Amniotic  fluid  embolism 
Adrenal   insufficiency 
Low  sodium   syndrome 
Supine  (postural)   hypotension 
Myocardial   infarction 
Cardiac  failure 
Anesthetic  accident 
Ruptured    aneurysm 
Incompatible   blood  transfusion 

Non-he  morrhagie 

The  etiologic  factors  in  non-hemorrhagic 
obstetric  shock  are  listed  in  table  3.  In  com- 
parison to  hemorrhage  and  trauma  the  non- 
hemorrhagic  causes  are  infrequent  and 
should  assume  this  role  in  the  mind  of  the 
clinician.  They  should  not  be  overlooked, 
however,  in  the  differential  diagnosis  of 
shock  in  the  obstetric  patient.  Several  of 
the  clinical  entities  .justify  special  consider- 
ation. 

Infection  rarely  occurs  alone  and  usually 
is  associated  with  hemorrhage  and  tissue 
destruction.  The  exact  mechanism  of  'the 
shock  syndrome  in  infection  is  poorly  un- 
derstood. The  patient  usually  is  febrile  and 
loses  one  to  several  liters  of  fluid  daily. 
This  loss,  accompanied  by  an  inadequate 
fluid  intake,  leads  to  hypovolemia.  The 
bacteral  toxins  per  se  produce  damage  to 
the  peripheral  vascular  bed,  resulting  in 
circulatory  collapse.  Some  organisms, 
notably  the  Clostridia,  cause  hemolysis  and 
may  even  invade  the  myocardium.  The  ex- 
treme toxicity,  vascular  collapse,  and  car- 
diac failure  are  manifold  in  origin.  In  se- 
vere infections,  focal  metastatic  abscesses, 
acute  adrenal  insufficiency,  and  acute  renal 
failure  are  frequent  complications. 

Amniotic  fluid  embolism  (infusion)  was 
diagnosed  as  the  cause  of  death  in  13  pa- 
tients in  North  Carolina  between  1951  and 
1956.  If  the  patient  survives  the  initial  pul- 
monary insult,  she  is  likely  to  manifest 
signs  of  hemorrhage  due  to  uterine  atony 
and  often  a  clottings  defect.  According  to 
Reid  and  others''",  "the  sudden  appearance 
of  shock  and  severe  respiratory  distress 
during  an  otherwise  normal  labor  is  pathog- 
nomonic of  this  syndrome."  Frequent  pre- 
disposing factors  are  precipitous  labor  and 
labor  forced  by  Pitocin  after  rupture  of 
the  membranes. 

With     the    present    widespread    use     of 


adrenal  steroids,  inevitably  some  patients 
will  face  the  stress  of  labor  and  delivery 
with  suppressed  adrenal  function.  Shock 
due  to  adrenal  insufficiency  is  characterized 
by  hypotension,  weakness,  nausea  and 
vomiting  and  peripheral  vascular  collapse. 
A  history  of  Cortisone  or  cortisone-like 
therapy  within  the  preceding  year  is  im- 
portant, since  the  suppressive  effects  on 
adrenal  function  may  last  for  months.  Even 
though  infrequent  in  occurrence,  intrinsic 
adrenal  diseases  (Addison's  disease,  Cush- 
ing's  syndrome,  pheochromocytoma  and 
postadrenalectomy  hypoadrenalism)  have 
been  reported  as  causes  of  the  shock  syn- 
drome in  obstetric  patients"".  Addison's 
disease  is  a  difficult  diagnosis  in  pregnancy, 
since  the  pregnant  patient  often  experiences 
nausea  and  vomiting,  increased  pigmenta- 
tion, bizarre  weakness,  and  enforced  salt 
restriction.  Crisis  commonly  occurs  with 
the  stress  of  labor  and  with  the  electrolyte 
changes  in  the  puerperium. 

Tatum  and  Mule'"  have  described  the 
low  sodium  syndrome  as  a  cause  of  vas- 
omotor collapse  in  the  postpartum  toxemic 
patient.  The  induced  salt  depletion  and  the 
increased  serum  potassium  create  an  acute 
crisis  resembling  adrenal  insufficiency 
which  is  relieved  by  the  intravenous  injec- 
tion of  saline  solution. 

Supine  hypotension  or  postural  shock 
will  develop  in  approximately  10  per  cent 
of  near-term  patients  if  they  lie  in  a  su- 
pine position  on  a  hard  surface  for  a  few 
minutes"*'.  The  weight  of  the  pregnant 
uterus  prevents  a  free  vena  caval  return, 
and  this  results  in  an  acute  drop  in  blood 
pressure  and  peripheral  collapse.,  -The 
symptoms  are  relieved  immediately  by  a 
postural  change  to  a  lateral  position.  .- 

Treatment  '- 

The  treatment  of  shock  in  the  obstetric 
patient  may  be  divided  into  four  phases: 
(Ij  prevention:  (2)  early  recognition  and 
accurate  diagnosis;  (3)  active  therapy;  (4) 
special  problems  or  sequelae. 

Prevention 

In  the  prevention  of  obstetric  shock,  re- 
sponsibility must  be  shared  by  the  patient, 
the  physician,  the  nurse,  the  ancillary  per- 
sonnel, and  the  hospital.  The  concept  of  pre- 
natal care  is  universally  accepted  but  not 
universally  practiced.  Of  485  patients  who 
died   from   obstetric   hemorrhage  in   North 
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Carolina  (1946-1956),  only  18  per  cent  re- 
ceived "adequate"  prenatal  care  and  43  per 
cent  had  no  antepartum  care.  Preventable 
toxemia  is  a  major  predisposing  complica- 
tion in  the  clinical  sequence  which  leads  to 
obstetric  shock.  Poor  nutrition  and  anemia, 
correctable  with  good  prenatal  care,  be- 
queath shock  when  the  patient  is  subjected 
to  ane.sthesia.  operative  delivery,  and  even 
moderate  blood  loss.  Iron  is  the  only  es- 
sential prenatal  supplement  in  the  presence 
of  a  balanced  diet.  If  oral  iron  is  not  tol- 
erated, iron  can  be  administered  safely  in- 
tramuscularly, with  relatively  little  ex- 
pense. A  pregnant  patient  at  term  with  a 
hemoglobin  of  less  than  10.0  Gm.  should  be 
blood-typed  and  cros.«matched  prior  to  de- 
livery. If  thf  hemoglobin  is  less  than  8  to 
9  Gm.,  the  patient  should  have  a  transfu- 
sion. The  administration  of  properly 
matched  whole  blood  is  less  dangerous  than 
insufficient  blood  when  she  faces  labor,  de- 
livery and  blood  loss. 

Nurses,  ancillary  personnel,  and  resi- 
dent physicians  must  be  trained  to  observe 
astutely  minor  changes  in  blood  pressure, 
pulse,  respiration,  and  fetal  heart  sounds, 
as  well  as  unusual  pain,  apprehension,  and 
other  cardinal  signs  of  early  shock.  No- 
thing can  take  the  place  of  specially  trained, 
observant  attendants  in  antepartum,  in- 
trapartum, and  postpartum  care. 

The  hospital  must  assume  full  respon- 
sibility for  a  well  equipped  and  well  con- 
ducted obstetric  suite.  A  good  blood  bank 
with  an  adequate  supply  of  type  0,  Rh 
negative  blood  is  mandator.v  at  all  times.  If 
the  cost  of  a  suitable  amount  of  stored  fi- 
brinogen is  prohibitive,  a  fibrinogen  pool 
should  be  maintained  by  two  or  more  hos- 
pitals in  the  same  vicinity.  A  laparotomy 
pack  in  the  delivery  room  will  avoid  the 
sometimes  fatal  wait  of  one  to  three  hours 
for  access  to  an  operating  room.  The  pro- 
blem of  personnel  is  ever-present,  yet  the 
obstetric  suite,  with  a  fluctuating  census, 
all  too  often  lacks  the  necessary  comple- 
ment of  trained  people. 

In  the  discussion  of  the  etiology  and 
clinical  features  of  obstetric  shock,  early 
recognition  and  accurate  diagnosis  were 
emphasized. 

There  is  no  substitute  for  whole  blood  in 
the  replacement  of  blood  loss.  Certain  es- 
tablished principles  in  the  treatment  of  ob- 


stetric shock  due  to  hemorrhage  are  listed 
as  follows : 

(1)  Type  and  crossmatch  blood  on  all  pa- 
tients who  might  be  expected  to  require 
transfusion.  This  fhould  be  done  in  the  pre- 
sence cf  anemia,  abortion,  suspected  ecto- 
pic pregnancy,  dystocic  labor,  intravenous 
drip  Pitocin,  multiple  births,  abnormal 
presentation,  polyhydramnios,  previous  ce- 
sarean section,  operative  delivery,  and  any 
hemorrhagic  problems  regardless  of  the  ex- 
tent of  bleeding. 

(2)  Start  an  intravenous  drip  of  dex- 
trose in  water  with  a  number  18  gauge 
needle  if  there  is  an  impending  need  for 
transfusion. 

(3)  Transfuse  with  whole  blood  until 
effective  blood  volume  is  replaced. 

4.  In  massive  hemorrhage,  transfuse  un- 
der pressure  until  effective  replacement  has 
been  accomplished.  (A  20  cc.  syringe  and 
a  three-way  stopcock  make  an  effective 
pump.) 

5.  Do  not  depend  upon  vasopressor  drugs 
since  they  mask  blood  volume  deficiency, 
and  their  therapeutic  effect  is  at  the  ex- 
pense of  an  increase  in  renal  vasoconstric- 
tion<i>. 

6.  Provide  supportive  measures  while  re- 
placing blood;  use  shock  position  and 
positive  pressure  oxygen  with  a  clear  air- 
way. 

7.  Avoid  overloading  with  fluids  in  sus- 
pected myocardial  infarction,  congestive 
failure,  acute  renal  failure,  central  nervous 
system  damage,  and  unexplained  irreversi- 
ble shock. 

8.  Hematocrit  and  blood  volume  studies 
are  helpful  in  cases  of  prolonged  bleeding 
which  require  many  transfusions. 

9.  Request  expert  anesthetic  consultation 
when  anesthesia  is  needed  in  a  patient  in 
shock. 

10.  Anticipate  and  check  for  coagulation 
defects  in  massive  premature  placental 
separation,  in  fetp.l  death  in  utero,  and  in 
suspected  amniotic  fluid  infusion. 

The  Maternal  Welfare  Committee  studies 
imderline  the  often  quoted  "too  little  blood 
and  too  late."  In  the  review  of  the  259 
deaths  from  hemorrhage  and  shock  (1946- 
1951),  Donnelly i"'  reported  that  only  81 
patients  (31  per  cent)  received  any  blood. 
In  the  second  five  year  review  (1951-1956) 
there    were    226    deaths    primarily    attri- 
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buted  to  hemorrhage,  and  only  76  pa- 
tients (34  per  cent)  received  any  blood. 
Despite  the  increase  in  hospital  beds  and 
improved  blood  hank  facilities  in  North 
Carolina,  two-thirds  of  the  deaths  from  ob- 
stetric hemorrhage  occurred  without  bene- 
fit of  transfusion. 

There  is  much  debate  about  the  value  of 
fibrinogen  therapy.  If  the  clot  observation 
test""'  gives  evidence  of  hypofibrinogene- 
mia,  we  give  fibrinogen  intravenously  in  1 
to  2  Gm.  increments  until  the  clot  becomes 
normal.  Whole  fresh  blood  collected  in 
plastic  bags  is  administered  concomitantly. 

The  management  of  adrenal  insufficiency 
deserves  special  comment.  Patients  who 
have  had  adrenal  steroid  therapy  within 
the  preceding  6  to  12  months  should  be  sup- 
ported by  steroids  during  the  stress  of  la- 
bor, delivery,  and  the  immediate  puerper- 
ium.  A  sati'^factory  therapeutic  regimen 
for  immediate  substitution  is  100  mg.  of 
water  soluble  hydrocortisone  succinate 
(Solu-Cortef)  in  1,000  cc.  of  5  per  cent  dex- 
trose in  water  administered  intravenously 
as  a  drip  over  a  period  of  six  to  eight  hours 
or  less.  At  the  same  time,  100  to  200  mg.  of 
cortisone  or  the  equivalent  in  cortisone-like 
compounds  are  administered  daily  during 
the  period  of  stress.  The  cortisone  is  grad- 
ually withdrawn.  ACTH  stimulation  may 
be  used  depending  upon  the  duration  and 
the  amount  of  cortisone  substitution  ther- 
apy- 

In  severe  infections  with  associated  vas- 
cular collapse,  norepinephrine  (Levophed) 
and  cortisone  have  proved  effective  in 
maintaining  blood  pressure  levels. 

The  important  sequelae  of  obstetric  shock 
are  anterior  lobe  pituitary  necrosis  (  Shee- 
han's  syndrome)'"'  and  acute  renal  failure. 
Parker  and  others"^'  reviewed  94  obstetric 
deaths  associated  with  acute  renal  suppres- 
sion. Thirty-two  patients  had  obstetric  hem- 
orrhage as  the  primary  cause  of  the  acute 
renal  failure.  Twelve  of  these  patients  had 
renal  failure  due  to  incompatible  blood 
transfusions.  Early  diagnosis  of  acute 
renal  failure  depends  upon  the  early  recog- 
nition of  oliguria.  When  the  urinary  out- 
put is  diminished  to  400  cc.  or  less  per  24 
hours,  the  patient  is  in  acute  renal  failure, 
and  fluids  must  rigidly  be  restricted  in 
order  to  prevent  overhydration.  Acute  pul- 
monary edema  is  the  cause  of  death  in  the 


early   oliguric    phase   of   acute   renal    shut- 
down. 

Summary 

Obstetric  shock  is  the  most  frequent  and 
the  most  important  emergency  confronting 
the  obstetrician. 

Hemorrhage  and  trauma  must  be  ex- 
cluded as  causes  of  obstetric  shock  before 
the  less  common  non-hemorrhagic  causes 
are  considered.  In  1,620  obstetric  deaths  in 
North  Carolina  (1946-1956)  shock  was  re- 
ported as  part  of  the  primary  causes  of 
death  in  40  per  cent  of  the  patients. 

The  etiology  and  clinical  features  of 
hemorrhagic  and  non-hemorrhagic  shock 
are  reviewed. 

The  importance  of  combating  blood  loss 
with  whole  blood  is  discussed  in  detail.  In 
485  obstetric  deaths  due  to  hemorrhage  in 
North  Carolina  (1946-1956),  only  157  pa- 
tients (32  per  cent)  received  any  blood.  The 
maternal  mortality  associated  with  hemor- 
rhage and  shock  has  not  decreased  in  pro- 
portion to  the  over-all  improvement  in  the 
maternal  mortality  reported  in  the  past  10 
years. 

Adrenal  insufficiency  as  a  cause  of  ob- 
stetric shock  is  reviewed. 

Acute  renal  failure  as  a  sequel  of  the 
.shock  syndrome  is  reviewed  and  the  im- 
portance of  fluid  restriction  in  the  early 
oliguric  phase  is  emphasized. 

Obstetric  shock  for  practical  clinical  pur- 
poses is  surgical  shock  or  shock  due  to  loss 
of  blood  in  the  obstetric  patient. 
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A  Review  of  Drugs  in  the  Elderly  Psychiatric  Patient 

M.   SlL\-ERMAX.    M.D. 


J.  B.  Parker,  M.D. 

and 

E.  W.  BrssE.  M.D. 

Durham 


The  great  strides  of  medicine  and  science 
have  enabled  man  to  conquer  manj-  dis- 
eases, with  resultant  increased  longevity. 
Now  as  never  before  we  are  faced  with  an 
ever-growing  proportion  of  older  people  in 
our  population.  Such  a  population  presents 
unique  problems  in  both  illness  and  health. 

The  aged  member  of  a  community-  finds 
himself  in  an  environment  of  young,  active 
people.  No  longer  can  he  compete  with  the 
greater  strength,  quicker  minds,  and  faster 
pace  of  youth.  He  is  pushed  aside;  he  is  in 
the  way. 

Finding  himself  out  of  a  job  and  depend- 
ent for  sustenance  on  younger  people  who 
in  many  instances  regard  him  as  a  burden, 
the  old  person  soon  comes  to  feel  isolated 
and  alone.  JIany  of  his  peers  are  dj-ing: 
perhaps  his  spouse  has  died.  These  changes 
make  him  feel  more  lonely,  lower  his  self- 
esteem,  and  may  lead  to  reactive  depres- 
sions. 

Since  he  cannot  compete  in  the  present, 
he  ruminates  about  the  "good  old  days"  or 
turns  all  his  energy  inward  and  becomes 
preoccupied  with  his  bodily  functions.  The 
result  is  increasing  hj^pochondriasis — an 
attempted,  but  not  very  effective,  method 
of  defense'^'. 

Some  diseases  are  inherent  in  the  aged 
group.  Degenerative  diseases  begin  to  make 
their  presence  felt.  Persons  with  chronic 
mental  illness  in  early  life  now  enter  old 
age,  bringing  their  illness  with  them.  The 
oldster,  because  of  perceptual  changes  such 
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as  failing  eyesight  and  hearing,  as  well  as 
slower  mentation,  cannot  comprehend  what 
goes  on  around  him  and  often  reacts  with 
confusion  and  iiTitation.  He  may  be  prone 
to  wander  in  the  streets,  losing  his  way, 
performing  senseless  acts — behavior  that  is 
very  distressing  to  his  family  who  may 
have  concern  tor  him. 

The  importance  of  environmental 
changes  and  supportive  psychotherapy  has 
been  discussed  at  great  length  elsewhere' '■. 
In  this  age  group  psychotherapeutic 
orientation  is  necessarj-  for  successful 
medication  and  over-all  management.  It  is 
our  purpose  in  this  paper  to  review  the 
literature  with  respect  to  the  newer  drugs 
that  may  be  used  as  adjuvants  to  the  man- 
agement of  the  aged,  disturbed  patient.  Our 
case  experience  has  been  drawn  from  the 
Duke  University  Medical  Center  and  The 
Veterans  Administration  Hospital.  Dur- 
ham. North  Carolina. 

r^Iuch  has  been  written  recently  of  the 
new  tranquilizers,  stimulants,  and  seda- 
tives. These  drugs  have  been  used  to  help 
control  mental  illness  and  disturbed  be- 
ha\-ior.  Unfortunately,  these  dinigs,  for  the 
most  part,  have  certain  side  effects  and 
toxic  reactions  that  may  limit  their  use.  In 
the  aged  group,  these  side  effects  assume 
greater  proportions.  Drugs  used  in  the 
management  of  geriatric  problems  should 
be  relatively  non-h\-potensive,  should  not 
produce  confusion,  and  should  possess 
minimal  or  readily  controllable  side  ef- 
fects. 

Although  3a  ch  drug  has  its  unique  effect 
on  the  central  ner\-ous  system  or  peripheral 
nerv'ous  system,  along  with  its  own  side 
effects  and  toxic  reactions,  the  following  is 
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a  composite  list  of  the  types  of  adverse  con- 
ditions which  we  encounter:  (1)  extra- 
pyramidal symptoms.  (2)  hypotension,  and 
(3)  gastrointestinal  tract  symptoms,  such 
as  increased  gastrointestinal  motility  and 
bleeding  ulcers.  Associated  with  hypoten- 
sion are  dizzy  spells,  sometimes  leading  to 
falls  and  fractures,  and  the  possibility  of 
thrombosis.  The  toxic  reactions  noted  to 
date  are  (1)  jaundice,  (2)  agranulocytosis, 
(.3)  leucopenia,  and  (4)  rashes. 

In  our  presentation  of  the  drugs  and 
their  specific  use,  we  have  taken  the  liberty 
of  substituting  for  the  American  Psychia- 
tric Association's  diagnostic  classification 
one  based  on  our  experience  with  the  pre- 
dominantly disabling  clinical  symptoma- 
tology. We  have  divided  the  mental  disturb- 
ances of  the  aged  population  into  two  main 
croups:  (1)  the  chronic  psychoses,  and  (2) 
the  psychiatric  reactions  of  the  aged. 

The  Chronic  Psychoses 
The  first  group,  the  chronic  psychoses, 
include  the  treatment  failures  of  medicine 
and  psychiatry.  These  patients  are  char- 
acterized by  apathy  or  impulsiveness,  ag- 
gressiveness, and  assaultiveness.  At  times 
they  may  engage  in  antisocial  behavior, 
night-wandering,  and  suffer  loss  of  sphinc- 
ter control.  In  this  group  are  (a)  the 
chronic  schizopherenias  of  almost  life- 
long duration,  including  the  ambulatory 
and  pseudoneurotic  types;  (b)  the  chronic 
brain  syndromes  of  diverse  etiology,  in- 
cluding cerebral  arteriosclerotic  disease 
and  senile  psychosis.  (These  conditions 
may  also  be  characterized  by  apathy  or 
impulsiveness  and  assaultiveness,  besides 
the    impairment  of    intellectual    function)  : 

(c)  involutional    paranoid    psychosis;    and 

(d)  paranoid  states  in  which  loss  of  social 
discretion  and  weakening  of  defenses  cause 
basic  personality  traits  to  become  more 
pronounced,  possibly  leading  to  aggressive- 
ness and  assaultiveness. 

Kurland'-',  Settel*'*',  Pollack'*'  and  Ter- 
man'^'  reported  on  the  value  of  chlorpro- 
mazine  (Thorazine)  in  the  management  of 
the  aged  psychiatric  patient.  Improvement 
appeared  in  such  features  as  eating  habits, 
sleeping  patterns,  urinary  incontinence, 
and  personal  hygiene''"".  Agitation  was 
markedly  reduced '■*'>'.  It  was  noted  that  the 
degree  of  response  in  chronic  brain  syn- 
drome was  related  inversely  to  the  degree 


of  organic  damage.  The  greater  the  evi- 
dence of  brain  damage,  the  less  the  re- 
sponse'-'. The  percentages  of  patients  show- 
ing improvement  in  behavior  varied  from 
74'^'  to  93'-"".  Side  effects  were  noted  and 
easily  controlled.  Toxic  reactions  appeared 
periodically. 

Settel'*",  in  his  paper  on  prochlorpera- 
zine (Compazine)  in  the  treatment  of  anx- 
iety and  agitation  in  the  aged,  reported 
that  91  per  cent  of  the  patients  with  mild 
to  moderate  anxiety  were  benefited  by  this 
drug,  whereas  only  56  per  cent  of  the  pa- 
tients with  severe  agitation  were  benefited. 

Bower''',  administering  meprobamate  in 
daily  dosages  of  from  400  to  3,200  mg.  to 
a  group  of  20  patients  with  senile  psy- 
choses, noted  a  decrease  in  angry  out- 
bursts, in  sleep  disturbances,  in  wandering, 
and  in  fighting. 

Ferguson  and  Funderburk""  and  Fer- 
guson"", using  re.serpine,  methylphenidy- 
lacetate  (Ritalin)  or  both,  in  varying 
combinations  and  dosages,  were  able  to 
control  overactive,  underactive,  and  mixed 
behavior  in  a  large  group  of  patients  pre- 
senting management  problems.  Each  pa- 
tient was  rated  according  to  an  ll-category 
check  system"",  including  such  items  as 
aggressiveness,  toilet  habits,  night  be- 
havior, socialization,  and  so  forth.  Those 
showing  a  predominance  of  over-activity 
were  given  reserpine.  Those  with  more 
negative  characteristics  were  given  Rita- 
lin. Those  with  mixed  type  of  behavior 
were  given  both  drugs.  One  hundred 
seventy-one  out  of  215  patients  showed  im- 
provement in  their  behavior.  Although 
dosage  varied,  the  average  was  0.1  mg.  of 
reserpine  and  5  mg.  of  Ritalin,  three  times 
daily. 

Proctor  and  associates'"",  giving  a  com- 
bination of  Nicozol  and  reserpine  to  75 
patients  with  senile  psychosis,  reported 
that  87  per  cent  showed  improvement  in 
memory,  behavior,  sociability,  appearance, 
and  tidiness,  with  a  decrease  of  agitation 
and  restlessness.  Symptoms  of  confusion, 
aggressiveness,  hostility,  and  disorientation 
were  also  relieved. 

Blackman  and  others'"',  using  double 
blind  techniques,  administered  a  combina- 
tion of  reserpine,  d-amphetamine  and 
therapeutic  vitamins  (Vitarespital)  to  eld- 
erly psychotic  patients.  They  noted  marked 
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improvement  in  nutrition,  sociability,  co- 
operation, and  activity,  together  with 
moderate  improvement  in  welfare,  appear- 
ance, initiative,  sphincter  control,  and 
muscle  strength. 

Using  Ritalin  and  reserpine  separately 
and  in  various  combinations  and  doses, 
Dube  and  colleagues"-'  reported  beneficial 
effects  of  Ritalin  on  patients  in  senile 
states.  Ritalin  by  itself  improved  the 
mental  and  physical  status,  whereas  Rita- 
lin with  reserpine  and  reserpine  alone  had 
no  appreciable  effect.  Barrabee  and 
others'"',  in  a  carefully  controlled  experi- 
ment on  elderly  psychotic  patients,  re- 
ported the  beneficial  effects  of  L-Glutavite 
as  compared  to  the  administration  of  Me- 
trazol  or  vitamins.  The  group  given  L- 
Glutavite  showed  significant  improvement 
in  the  largest  number  of  categories — over- 
all social  adjustment,  self-care,  produc- 
tivity, sociability,  over-all  mental  status, 
thought  content,  and  mood.  The  group  given 
Metrazol  made  significant  improvement  in 
the  fewest  categories — over-all  social  ad- 
.iustment,  over-all  mental  status,  and 
thought  content.  The  group  given  vitamins 
were  reported  as  having  made  significant 
improvements  in  more  categories  than  the 
Metrazol  group,  and  less  than  the  L-Gluta- 
vite  group. 

In  our  experience'"'  and  in  that  of 
others"'',  perphenazine  (Trilafon)  is  at 
present  the  drug  of  choice  in  dealing  with 
the  aggressive  features  of  elderly  patients. 
Preliminary  experiences,  however,  suggest 
that  trifluoperazine  may  also  be  of  value  in 
this  group.  The  value  of  Trilafon  lies  in 
the  fact  that  it  answers  some  of  our  main 
criteria  posed  earlier  in  this  article.  It  is  es- 
sentially non-hypotensive.  The  main  side 
effect  is  on  the  extrapyramidal  system, 
namel.v  parkinsonism  and  the  various  dy- 
skinetic  syndromes.  These  are  easily  and 
readily  controlled  by  lowering  the  dosage 
of  the  drug,  by  using  an  anti-parkinsonian 
drug  such  as  Artane  or  Cogentin  or  both. 

The  Psychiatric  Reactions  of  the  Aged 
The  second  group  of  mental  disturbances, 
the  psychiatric  reactions  of  the  aged,  we 
have  subdivided  into  three  groups :  the 
tension  states,  the  affective  reactions,  and 
the  confusional  states. 

The  tension   states  are   characterized   by 


mild  to  moderate  apprehension  and  un- 
easiness, associated  with  muscular  tension 
and  aches.  These  patients  may  exhibit  in- 
creasing self-concern.  Meprobamate"-'"'' 
has  been  found  to  be  extremely  useful  in 
handling  both  the  subjective  symptoms  and 
objective  signs  in  these  states. 

Case  1 :  A  7G  year  old  physically  active  white 
married  woman  had  periods  of  uneasiness,  restless 
sleep,  backache  and  diminished  appetite,  asso- 
ciated with  increased  concern  over  her  husband, 
who  had  been  chronically  ill  for  several  years. 
Meprobamate,  400  mg.,  given  three  and  four  times 
a  day,  gav:  subjective  and  objective  relief  of  ten- 
sion,   smoother   sleep,    and    relief   of    uneasiness. 

The  afl^cctive  reactions  are  the  depres- 
sions and  excitements.  The  depressive  re- 
actions include  the  entire  spectrum  from 
mild  to  severe,  with  or  without  agitation. 

Our  experiences  have  shown  us  that 
Trilafon  will  counteract  the  agitation'"', 
but  will  have  no  significant  effect  on  the 
depression.  Similar  experience  is  reported 
by  Ayd"^'.  Tofranil  may  afford  relief  in  the 
aged  depressed  patient;  however,  our  ex- 
perience suggests  that  its  hypotensive  ef- 
fects may  limit  its  use. 

Our  experience'"'  leads  us  to  believe 
Trilafon  to  be  the  drug  of  choice  in  states 
of  excitement  and  elation.  Whereas  before 
the  advent  of  Trilafon  we  were  administer- 
ing electroshock  therapy  to  8  out  of  10  of 
patients  with  manic  excitement,  this  num- 
ber has  been  reduced  to  4  out  of  10  in  all 
age  groups: 

Case  2 :  A  61  year  old  Negro  married  man  was 
admitted  to  the  hospital  because  of  excited  be- 
havior and  physical  violence.  Physical  examina- 
tion was  essent'ally  negative.  Since  age  36  he  has 
been  repeatedly  hospitalized  for  episodes  of  as- 
saultive and  destructive  behavior,  with  a  diagnosis 
of  manic-depressive  psychosis.  He  was  given  8  nig. 
of  Trilafon  four  times  the  first  day  and  16  mg.  four 
times  the  following  day.  Within  two  days  he  had 
become  less  talkative,  quieter,  easy  to  manage,  co- 
operative, and  non-assaultive.  When  this  drug  was 
discontinued,  his  assaultive  and  excited  behavior 
reappeared.  Reinstitution  of  the  drug  was  followed 
by   another   remission. 

The  following  case  illustrates  excitement 
as  a  reaction  to  the  physical  stress  which  is 
occasionally  seen  in  older  patients. 

(^ase  3;  A  62  year  old  white  married  man  with 
chronic  arteriosclerotic  heart  disease,  in  congestive 
failure  and  severe  thrombophlebitis,  was  extremely 
excited,  overtalkative,  dancing,  and  difficult  to  maTi- 
age.    It    was    imperative    for    this    man's    survival 
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that  he  become  quiet.  He  was  given  Trilafon  16 
mg.  four  times  daily,  coupled  with  Artane  2.5  mg. 
three  times  daily,  ^.nd  became  docile,  quiet,  and 
easy  to  manage.  With  therapy,  his  congestive  car- 
diac failure  cleared.  Later,  when  a  severe  under- 
lying depression  was  manifested,  he  was  given 
electroshock  and  on  discharge  showed  minimal  im- 
pairment. 

Conficsioval  states  and  delirium 

The  th'rd  group  of  psychiatric  reactions 
of  the  aged  comprises  the  temporary  con- 
fusional  states  and  delirium.  The  tempor- 
ary confusional  states  are  encountered  in 
the  "little  strokes",  as  first  described  by 
Walter  C.  Alvarez,  and  in  post-electroshock 
confusion.  This  condition  is  characterized 
by  mild  to  moderate  disorientation,  with 
variable  memory  defects.  The  sensorium  is 
not  as  grossly  disturbed  as  in  delirium. 
Trilafon'"'"'  is  extremely  helpful  in  con- 
trolling these  temporary  confusional  states. 

Kapernick"^',  using  Metrazol  in  doses  of 
4.5  to  12  grains  daily,  reported  good  to 
excellent  results  in  83.5  per  cent  of  his  pa- 
tients with  failures  in  only  12  per  cent.  The 
only  noted  side  effect  was  occasional  force- 
ful beating  of  the  heart  for  20  minutes  af- 
ter administration  of  the  drug.  His  study 
was  done  over  a  10  year  period  on  687  pa- 
tients with  central  nervous  system  arterio- 
sclerosis. Of  these,  206  had  a  history  of 
little  strokes.  He  noted  improvement  in 
sleep  pattern,  subjective  feeling  of  well- 
being,  social  adaptation,  and  decreased  dis- 
ability. In  contrast  Barrabee'"'  and 
others"^'  indicated  only  minimal  changes 
with  Metrazol. 

Delirium,  with  its  diverse  etiology,  is 
especially  prone  to  afflict  the  aged  person 
whose  perception  is  slowed  and  already 
diminished.  The  causes  of  this  condition  are 
many,  including  infections,  drugs  such  as 
barbiturates  and  bromides,  electrolyte  im- 
balances, brain  tumors,  etc. 

As  an  adjunct  to  the  specific  medical 
treatment  and  the  well  known  nocturnal 
and  specific  personal  care  given'"'  these 
patients,  the  drug  of  choice,  according  to 
our  studies,  has  been  one  of  the  phenothia- 
zine  group,  particularly  Trilafon"^'.  Ad- 
ministration of  this  drug  calms  the  patient, 
and  he  is  less  upset  by  the  various  frighten- 
ing symptoms,  for  example,  hallucinations 
and  delusions.  Once  calm  and  less  fearful, 
he  often  rests  better  and  is  easier  to  man- 
age.   This    enables    us  to    avoid    the    large 


doses  of  hypnotics  that  were  once  used  and 
frequently  compounded  the  confusion  of  the 
older  person. 

A  word  of  caution  is  indicated  at  this 
point:  It  is  not  advisable  to  couple  a  hyp- 
notic drug  with  Trilafon  or  any  of  the 
other  phenothiazine  derivatives,  especially 
if  either  or  both  are  given  parenterally,  as 
the  phenothiazine  potentiates  the  action  of 
the  hypnotic,  frequently  giving  rise  to  re- 
spiratory difficulties.  If  a  hypnotic  drug 
becomes  necessary,  one  should  administer 
it  with  caution,  giving  slowly  only  enough 
to  put  the  patietn  to  sleep. 

Summary 

A  survey  and  review  of  pertinent  litera- 
ture on  drug  therapy  in  the  aged,  disturbed 
patient  has  been  presented.  Both  from  the 
review  and  from  our  own  experience  we 
have  noted  that  the  stimulant  drugs  are 
not  more  than  temporarily  effective  in  this 
group  of  patients.  Most  of  the  drugs  used 
in  the  past  have  had  side  effects  that  were 
difficult  to  control  and  toxic  reactions  that 
could  be  quite  dangerous. 

Our  own  personal  experience  leads  us  to 
believe  that  the  drugs  of  choice  are  the 
phenothiazine  derivatives,  especially  Trila- 
fon, with  its  relatively  easy  to  control  side 
effects.  Another  drug  found  to  be  useful  is 
meprobamate,  for  situational  anxiety  and 
tension  states.  When  properly  administered, 
it  produces  relatively  few  side  effects  and 
toxic  reactions.  Habituation  as  a  compli- 
cation of  this  drug'-"'  has  not  been  a  pro- 
blem in  our  experience  with  this  age  group. 

Although  drugs  are  of  great  value  in  the 
management  and  treatment  of  the  emotion- 
ally disturbed  patient,  they  still  do  not  re- 
place psychotherapy.  A  genuine  under- 
standing of  the  patient's  problems  and 
fears  are  of  utmost  importance. 
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Automation  in  the  Clinical  Chemistry  Laboratory 


Albert  G.  Smith,  M.D. 
Durham 


Mechanization  promises  to  revolutionize 
laboratory  medicine.  Machines  save  many 
hours  of  the  technician's  time  and  intro- 
duce a  uniformity  of  results  that  provides 
greater  accuracy  than  is  obtainable  in  the 
usual  clinical  chemistry  laboratory.  This 
same  uniformity  is  a  means  of  standardiz- 
ing tests  among  various  hospital  laborato- 
ries. Automation  facilitates  professional 
control  of  laboratory  methods  and  accuracy, 
and  reduces  the  number  of  technicians 
needed  in  the  clinical  chemistry  laboratory. 

The  Autoanalyzer 
The  machine  presently  available  for  this 
purpose  is  the  autoanalyzer,  produced  by 
the  Technicon  Company.  Perfected  from 
the  original  designs  and  concepts  of 
Skeggs'",  this  instrument  consists  of  a  unit 
in  which  the  blood  or  serum  is  fir.st  placed 
in  a  cup,  then  drawn   into  a  polyethylene 
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tube,  passed  through  tygon  tubes  by  the 
action  of  a  series  of  forward-rolling  bars, 
and  mixed  with  various  proportions  of 
chemicals  coming  from  similar  tubes.  Mix- 
ing is  accomplished  by  passage  through 
glass  tube  coils.  Red  blood  cells  and  pro- 
tein may  be  separated  by  passage  of  a  small 
stream  of  the  specimen  over  one  side  of  a 
dialyzing  membrance,  with  the  material  to 
be  tested  passing  into  a  diluent  on  the  op- 
posite side  of  the  membrane.  The  test  sub- 
stance, chemicals,  and  diluent,  while  still 
confined  to  glass  tubes,  may  then  be  passed 
through  a  water  bath  at  any  given  temper- 
ature, and  through  the  light  beam  of  a  spec- 
trophotometer. The  color  density  of  the 
solution  varies  with  the  concentration  of 
the  substance  to  be  tested.  This  change  is 
detected  by  the  photoelectric  cell  and  re- 
corded by  an  electronically  controlled  pen 
on  chart  paper;  this  device  has  proved 
relatively  easy  to  master  technically  and 
has  functioned  with  a  minimum  of  me- 
chanical breakdown.   In  addition,   its   man- 
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ufacturer  supplies  reagents  for  the  various 
procedures  that  give  a  consistent  reactive 
effect.  The  reagents,  spare  parts,  tubes,  and 
directions,  as  well  as  other  materials,  are 
supplied  quickly  and  courteously  by  the 
company,  thus  reducing  the  time  needed  to 
make  reagents  or  order  chemicals. 

Economic  Advantages 

Perhaps  the  greatest  factor  favoring  the 
use  of  the  autoanalyzer  is  economy.  The 
autoanalyzer  processes  specimens  generally 
at  the  rate  of  20  to  40  per  hour.  The  blood 
urea  nitrogen  and  blood  sugar  determina- 
tions are  processed  at  the  rate  of  40  an 
hour.  For  each  hour  of  running,  about  one- 
half  is  required  to  pour  the  blood  into  the 
cups,  number  and  record  the  specimens, 
and  transpose  the  optical  density  reading 
into  the  required  clinical  values.  Thus  it  is 
obvious  that  a  technician  using  this  ma- 
chine could  process  200  blood  sugars  in  a 
seven  and  one-half  or  eight  hour  day.  In 
addition,  it  is  possible  for  one  technician  to 
watch  two  machines.  Therefore,  one  could 
process  blood  sugars  on  one  machine,  and 
blood  urea  nitrogens  on  the  second,  each 
machine  producing  200  results  for  an  un- 
believable total  of  400  tests  performed  by 
one  technician  in  one  day. 

The  number  of  tests  that  a  technician 
ordinarilj'  can  do  with  reasonable  accuracy 
by  using  manual  methods  and  performing 
several  different  tests  is  variously  stated  at 
from  25  to  50  per  day,  with  40  to  45  tests 
per  day  being  a  reasonable  norm  when  each 
specimen  is  run  only  once.  It  is  thus  evi- 
dent that  a  technician  with  the  autoanalyzer 
can  perform  the  work  of  nearly  six  tech- 
nicians. When  this  saving  is  multiplied  by 
an  annual  salary  of  $4,000  for  each  tech- 
nician, a  saving  of  $24,000  results.  This 
cost  is  in  contrast  to  the  $5,000  required 
for  the  machine.  Reagent  costs  are  not  con- 
sidered as  they  are  the  same  whether  man- 
ual or  autoanalyzer  methods  are  used.  Use 
of  this  machine  eliminates  test  tube  and 
pipette  breakage  expenses.  The  glass  parts 
of  the  analyzer  are  expensive,  but,  if 
treated  carefully,  are  less  apt  to  be  broken. 

Actually,  this  ideal  annual  saving  of 
over  $20,000  would  be  achieved  only  in 
very  large  laboratories  processing  200 
blood  sugars  and  200  blood  urea  nitrogens 
a  day.  If  the  laboratory  load  is  such  that 
only   10  specimens    are    required    for    each 


test,  the  time  required  to  set  up  the  ma- 
chine for  the  various  tests  greatly  reduces 
the  effectiveness  of  the  autoanalyzer.  Since 
a  technician  possibly  may  perform  7  differ- 
ent tests  and  process  70  specimens  per  day 
under  these  circumstances,  it  may  require 
from  two  to  four  years  to  recover  the  price 
of  a  machine.  If  there  are  fewer  than  10 
speciments  per  test,  financial  gain  alone 
may  not  be  the  reason  favoring  the  pur- 
chase of  the  autoanalyzer. 

Accuracy  of  Results 
Use  of  automatic  devices  in  the  chemis- 
try laboratory  increases  the  accuracy  and 
reproducibility  of  results.  Table  1  gives  a 
comparison  of  manual  and  autoanalyzer 
results  obtained  in  our  laboratory  with  the 
inorganic  phosphate  determination.  There 
were  close  correlations  between  manual 
and  autoanalyzer  results.  This  table  demon- 
strates excellent  reproducibility  with  good 
recoveries  in  both  manual  and  autoanalyzer 
methods.  The  technician's  work  in  these  in- 
stances was  careful.  In  usual  practice  in  a 
hospital  laboratory,  it  is  found  that  as 
much  as  10  per  cent  or  more  of  the  phos- 
phate determinations  vary  plus  or  minus 
10  per  cent  or  more  from  a  true  value.  I 
know  of  no  way,  having  random  specimens 
and  the  usual  hospital  technicians,  of  con- 
trolling these  errors  other  than  to  do  each 
specimen  in  duplicate  or  triplicate.  With 
the  autoanalyzer,  these  occasional  errors 
are  largely  eliminated.  Errors  that  occur 
with  the  autoanalyzer  are  of  a  constant, 
recurring,  and  correctible  type  that  are 
primarily  errors  in  method.  For  instance, 
we  have  found  from  a  year's  experience 
with  the  inorganic  phosphate  method  that 
phosphate  values  and  recoveries  in  serum 
actually  run  about  5  per  cent  below  water 
standards  of  phosphate,  probably  because 
the  protein  binding  capacity  of  serum  and 
Donnan  membrane  phenomena  prevent 
complete  equilibration  of  phosphate  on 
both  sides  of  the  membrane.  This  is  easily 
compensated  for  by  running  daily  a  recov- 
ery serum  and  correcting  the  standards  or 
unknown. 

The  performance  of  clinical  tests  in 
various  hospitals  using  identical  machines 
and  identical  methods  must  result  in  more 
consistent  values  and  a  more  dependable 
and  meaningful  acceptance  of  values  be- 
tween various  hospitals  or  clinics. 
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Table  1 

Inorganic  Phosphate* 

Comparisons.    Reproducibilities    and    Recovering 

of  Autoanalyzer  and   Manual  Techniques 

I   Comparison  of  Inorganic   Phosphate  Values, 
Mg.  per  1000  cc. 

Specimen                  Autoanalyzer  Manual 

No.                              Sample  Sample 

12  12 


1 

3.3 

3.0 

3.1 

3.2 

2 

3.6 

3.7 

4.1 

3.9 

3 

3.7 

3.5 

4.1 

3.9 

4 

3.1 

3.2 

3.2 

3.7 

5 

6.2 

6.1 

6.8 

5.7 

6 

4.2 

4.3 

4.6 

4.0 

7 

4.0 

3.9 

4.1 

4.4 

8 

10.0 

10.0 

9.5 

9.7 

9 

4.1 

4.2 

4.4 

4.2 

10 

3.9 

3.9 

4.1 

4.4 

II  Reprodu 

ribilities.   Pooled   Serum 

Sample 

No. 

Autoanal 

vzer 

Manual 

1 

3.8 

3.8 

2 

3.9 

3.8 

3 

3.9 

3.8 

4 

3.8 

4.0 

5 

3.9 

3.8 

6 

3.9 

3.7 

7 

3.8 

3.8 

8 

3.8 

4.1 

9 

3.8 

3.8 

10 

3.8 

3.8 

III    Recoveries 

Pooled 

Serum 

Pooled 

Serum    +   3  mg.  p. 

Aut 

o- 

Auto- 

Sample 

No. 

analyzer 

Manual 

analyzer  Manual 

1 

3.6 

4.4 

6.3 

7.1 

2 

3.6 

4.1 

6.2 

6.6 

3 

3.6 

4.0 

.     6.2 

6.6 

4 

3.5 

3.8 

6.4 

6.6 

5 

3.6 

3.8 

6.4 

6.4 

6 

3.8 

4.1 

6.2 

6.7 

7 

3.7 

4.3 

6.4 

7.4 

8 

3.7 

4.0 

6.4 

6.8 

9 

3.6 

5.9 

6.4 

6.7 

10 

3.6 

4.3 

6.4 

6.8 

Average 

3.6 

4.3 

6.3 

6.8 

Reco 

lery 

2.7 

2.5 

•Method    is    modi6cation    of    Fiske    &    Subbapow    procedure,    J, 
Bio].    Chem.    66:375.     1925. 


The  multiple  demands  made  upon  the 
busy  pathologist  engaged  in  pathologic  an- 
atomy sometimes  make  it  difficult  for  him 


to  exercise  direct  super\-ision  and  to  govern 
closely  the  accuracy  of  any  laboratory.  In 
the  usual  clinical  chemistry-  laboratory,  as 
many  as  15  to  25  different  chemical  deter- 
minations may  be  done  routinely,  each  re- 
quiring a  gamut  of  different  reagents  and 
varying  between  a  number  of  different 
basic  techniques,  as  titration  meth- 
ods, spectrophotometric,  and  turbidometric 
methods,  gas  volume  and  pressure  methods, 
flame  photometry,  and  simple  qualitative 
procedures.  It  is  not  generally  possible  for 
the  busy  pathologist  to  remain  an  expert 
and  in  technique  for  all  of  these  procedures, 
or,  frequently,  even  to  maintain  effective 
control  over  the  technicians.  The  autoan- 
alyzer can  perform  at  least  seven  of  the 
more  common  clinical  chemistry  tests,  and 
other  procedures  are  being  added  con- 
stantly and  rapidly  to  the  list.  Using  the 
autoanalyzer  for  these  techniques  involves 
the  mastery  of  only  one  basic  technique, 
making  it  much  easier  for  the  pathologist 
to  maintain  a  high  level  of  understanding 
of  all  procedures  being  performed  in  his 
laboratory,  to  keep  in  practice  himself,  to 
direct  more  closely  the  technicians,  and  to 
control  the  level  of  accuracy  in  the  labora- 
tor>-. 

By  reducing  the  number  of  technicians 
required,  automation  solves  problems  of 
procurement  and  personality  differences 
among  the  indi\'iduals  of  the  laboratorj* 
staff. 

Sununary 

A  new  instrument  of  automation  in  the 
clinical  chemistry  laboratory,  the  autoan- 
alyzer, provides  a  means  of  saving  man- 
hours  and  money,  while  offering  an  oppor- 
tunity for  greater  accuracy,  common 
standardization  of  man.v  laboratories, 
better  and  easier  professional  control  of  the 
laboratorj-,  and  a  partial  solution  to  per- 
sonnel problems. 


Aristotle  said,  "The  goal  of  education  is  the  wise  use  of  leisure." 
Ex-President  Hoover  has  said,  "The  future  of  our  civilization  will  not 
depend  upon  what  man  does  when  he  is  at  work,  but  upon  what  he  does 
during  his  free  time."  Martin,  A.  R.,  Recreational  Measures  and  Their 
Value  to  Older  People,  J.  Am.  Geriatrics  Soc.  7:532  (July)  1959. 
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Teen-Age  Vertebral  Epiphysitis 

Frank  E.  Barnes,  Jr.,  M.D. 
Smithfield 


When  a  growing,  normally  active  youth 
gradually  becomes  a  chronic  complainer, 
loses  interest  in  school  and  athletic  activ- 
ities, and  begins  to  hide  himself  in  books 
and  less  active  pleasures,  it  is  time  to  listen 
to  his  complaints  and  to  do  our  utmost  to 
rule  out  the  possibility  of  underlying  dis- 
ease. 

Vertebral  epiphysitis  is  not  a  common 
disease.  It  is  frequently  overlooked  in  the 
differential  diagnosis  of  childhood  diseases, 
namely,  because  we  do  not  have  it  in  mind 
nor  give  it  the  proper  consideration  it 
warrants.  It  is  difficult  to  tie  in  a  group  of 
symptoms,  such  as  abdominal  pains,  leg 
cramps,  flank  aches,  nausea  and  vomiting, 
with  the  patient's  back.  The  family  phy- 
sician is  often  led  to  his  wits'  end  for  a 
diagnosis  on  these  young  people.  The  final 
diagnosis  is  often  delayed  for  a  year  or 
more.  Children  having  this  disease  are  sub- 
jected to  multiple  penicillin  shots,  carried 
on  aspirin  as  rheumatic  fever  victims,  have 
their  appendix  removed  prophylactically,  or 
are  just  ignored  until  the  symptoms  be- 
come acute.  Diseases  of  the  vertebral  body 
just  do  not  seem  to  belong  to  childhood. 

These  patients  may  not  be  sick.  For  pro- 
longed periods  they  may  be  symptom-free 
and  appear  perfectly  healthy.  Their  vague 
complaints  at  first  will  give  equally  vague 
findings.  It  is  disconcerting  to  subject  a 
child  to  a  thorough  work-up  and  be  left 
without  a  diagnosis.  The  blood  counts,  sedi- 
mentation rate,  urine  analysis,  electrocar- 
diogram, and  gastrointestinal  and  stool 
examinations  will  frequently  be  within 
normal  limits.  He  is  then  treated  for  possi- 
ble disease  or  considered  a  hypochondriac. 
In  a  few  of  these  cases  one  is  fortunate 
enough  to  obtain  a  textbook  x-ray  finding, 
and  the  diagnosis  will  be  obvious. 

Little  has  been  written  about  vertebral 
epiphysitis  in  childhood.  This  is  quite  dif- 
ferent from  the  volumes  of  work  that  de- 
scribe epiphysitis  of  the  long  bones  and  the 
hip.  The  orthopedic  texts  mention  the  ex- 
istence of  the  disease;  the  textbooks  on  the 
roentgenology  are  more  helpful  and  inform- 
ative. By  suspecting  the  diagnosis,  one  can 


help  these  patients.  The  simple  procedure 
of  placing  the  child  in  a  plaster  jacket  for 
a  period  of  two  to  three  months  will  effect 
a  cure.  Symptoms  will  subside  soon  after 
the  jacket  is  applied. 

Roentgen 

The  epiphyseal  plates  of  the  vertebral 
body  first  ossify  between  the  eighth  and 
thirteenth  years.  Roentgenologically,  the 
changes  of  the  vertebral  epiphysis  are  us- 
ually seen  affecting  the  lower  thoracic  or 
upper  lumbar  vertebrae.  In  mild  cases  the 
disease  is  limited  to  three  or  four  bodies.  In 
severe  cases  the  whole  spinal  column  can 
be  involved.  X-ray  films  show  a  notching 
of  the  anterosuperior  and  anteroinferior 
corners,  as  well  as  vertebral  plates  that  are 
irregular  and  poorly  formed.  The  vertebral 
bodies  are  soft  and  become  wedged  to 
varying  degrees,  either  in  the  -  anteropos- 
terior or  in  the  lateral  plane.  This  wedging 
causes  kyphosis  or  scoliosis  or  both. 

Schmorl's  nodules  are  seen  rather  fre- 
quently in  vertebral  epiphysitis,  since  the 
poorly  formed  vertebral  plates  allow  hern- 
iation of  the  nucleus  pulposus  into  the  con- 
tiguous vertebral  bodies.  The  presence  of 
these  nodules  should  suggest  vertebral 
epiphysitis. 

Some  writers  have  linked  endocrine  im- 
balances to  vertebral  epiphysitis.  The  dis- 
ease has  frequently  been  seen  in  cases  of 
ovarian  agenesis  and  eunuchordism.  But 
many  cases  are  reported  in  children  with- 
out any  endocrine  disturbances. 

Since  very  little  has  been  written  about 
this  disease,  3  cases  are  presented  to  bring 
out  the  difficulties  in  diagnosis.  These  cases 
were  misdiagnosed  for  periods  of  5  to  10 
months. 

Illustrative  Cases 

Case  1 

The  patient  was  a  14  year  old  white  male  who 
had  complained  of  abdominal  pains,  mainly  in  the 
right  flank  and  right  lower  quadrant.  At  first  the 
pains  were  infrequent,  mild  in  character,  and 
rather  vague  in  location.  He  responded  well  to 
"shots"  by  the  family  physician.  Exploratory  sur- 
gery had  been  considered  several  times  for  "chron- 
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ic  appendicitis."  He  escaped  surgerj-  when  the 
symptoms  and  findings  were  just  too  indefinite 
to  warrant  an  exploratory  laparotomy.  Three 
days  before  admission  to  the  hospital  he  com- 
plained of  abdominal  pain,  most  pronounced  in 
the  rig-ht  lower  quadrant.  He  had  several  bouts  of 
vomiting  and  a  low  grade  fever,  but  did  not  ap- 
pear to  be  acutely  ill.  He  had  been  given  the  us- 
ual  "shot,"   this   time  without   relief. 

The  boy  was  not  ill;  he  was  alert  and  coopera- 
tive, admittted  to  a  generalized  abdominal  tender- 
ness, and  had  voluntary  muscle-guarding  in  his 
right  lower  quadrant.  With  a  temperature  of 
99.8  F.,  normal  blood  and  urinary  findings,  and 
the  patient  comfortably  at  rest,  surger>'  was  de- 
layed. In  24  hours  his  appetite  improved;  he  was 
comfortable  in  bed.  Upon  motion,  or  when  an  ex- 
tensive examination  was  done,  he  complained  of 
pain  in  the  lower  part  of  the  abdomen.  An  intra- 
venous pyelogram  was  done,  revealing  a  normal 
urogram.  The  following  day.  a  barium  enema  was 
completed;  this,  too,  failed  to  give  an  answer.  A 
complete  blood  analysis  was  within  normal  limits. 
Trigger  points  of  tenderness  could  not  be  found 
along  hi.=  back  or  buttocks. 

The  staff,  as  a  whole,  felt  that  the  patient  was 
an  emotionally  stable  teen-age  boy,  and  that  his 
complaints  were  genuine.  The  boy  was  presented 
for  examination  to  orthopedic,  general,  and  neuro- 
logical surgeons.  The  roentgenograms  were  re- 
viewed. Vertebral  epiphysitis  was  suggested,  but 
the  bony  abnormalities  were  absent.  On  the  advice 
of  the  orthopedic  staff,  the  boy  was  placed  in  a 
plaster    jacket    on    June    5,    1956.    His    pains    sub- 


Figure   1 


Figure  2 

sided  within  10  days.  The  jacket  was  removed  on 
July  14,  1956,  at  which  time  he  was  symptom-free 
and   has   remained  so   until  the   present  time. 

This  boy's  history  was  typical  for  such 
a  disease.  He  had  been  active  in  school 
activities  and  athletic  programs,  being  one 
of  the  school's  better  basketball  players.  He 
had  also  been  knowTi  to  have  a  good  appe- 
tite. Soon  after  the  onset  of  his  vague  aches 
and  pains  he  began  to  shun  sports  and  ac- 
tivities requiring  any  physicial  exertion.  He 
developed  a  passion  for  reading,  and  was 
frequently  found  sleeping  in  the  mid-after- 
noon. The  father  thought  his  son  lazy  and 
paid  little  attention  to  complaints  of  pains 
in  his  side  and  abdomen.  His  mother  noted 
a  definite  decrease  in  his  appetite,  and 
when  a  weight  change  became  obvious,  his 
parents  sought  other  medical  advice. 

Case  2  :'^5"''- 

The  second  patient  was  also  a  boy  who  "had  be- 
come "lazy,"  and  who  avoided  swimming  and  activ- 
ities that  he  had  once  relished.  He  complained  on 
and    off   for    five    months    about    his    back    hurting. 
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but  never  severely  enough  to  make  his  parents  feel 
he  needed  medical  attention.  This  child  was  for- 
tunate in  having  an  uncle  who  was  a  resident  in 
radiology.  At  a  family  reunion  the  boy's  troubles 
were  mentioned  to  the  doctor  uncle,  and  he  be- 
came suspicious  because  of  the  similar  history  of 
the  first  case,  with  which  he  was  well  acquainted. 
The  child  was  x-rayed  for  bony  abnormalities 
in  the  vertebral  column.  The  diagnosis  became 
obvious  when  roentgenograms  revealed  anterior 
deformities  of  the  vertebral  bodies,  as  well  as 
irregularities  of  the  epiphyseal  plates.  The  boy 
was  placed  in  a  plaster  jacket  for  six  months,  dur- 
ing which  he  was  ■  symptom-free.  Since  his  dis- 
charge in  January c,i957,  he  has  been  examined  at 
regular  intervals  ,  and,  to  date,  has  not  complained 
of  any  abdominal   or  back   pains. 

Case  3 

Our  most  recent  patient  was  a  13  year  old  farm 
boy.  His  medical  history  dated  back  several  years 
with  complaints  of  .back  pains,  leg  cramps,  rectal 
bleeding,  indigestion^  and  bouts  of  nausea  and 
vomiting.  A  hemorrhoidectomy  was  done  at  the 
age  of  12,  In  December,  1956,  he  had  a  thorough 
hospital  examination  for  gastrointestinal  com- 
plaints. His  x-ray  studies  were  reported  as  nor- 
mal. Since  the  father  had  been  a  chronic  complainer 
of  epigastric  pains  for  years  and  had  recently  un- 
dergone an  operation  for  a  duodenal  ulcer,  emo- 
tional instability  was  considered  in  this  young 
boy. 

While  working  on  the  farm  in  February,  1957, 
the  boy  lifted  a  hog  over  a  fence.  He  was  admitted 
to  the  hospital  two  days  later  with  severe  pains 
over  the  greater  trochanter  of  his  right  hip.  No 
other  history  of  trauma  could  be  elicited.  Tender- 
ness was  found  over  the  hip  joint  as  well  as  over 
the  right  sacroiliac  joint.  Roentgenograms  of  the 
hip    and    vertebral    column    showed    secondary-ring 


epiphysis  of  the  lumbar  bodies  incompletely 
formed.  There  were  also  some  irregularities  in  the 
outline  of  the  bodies.  A  fusion  defect  of  the  fifth 
lumbar  vertebra  and  the  entire  sacrum  was  also 
reported.  The  radiologist  suggested  a  diagnosis  of 
early  osteochondrosis.  This  patient  was  placed  in 
a  steel-supported  Taylor  brace  for  five  months. 
He  had  difficulty  in  adjusting  to  the  brace  during 
the  first  few  weeks,  but  became  sympton-free 
when  he  finally  accepted  it  as  part  of  his  treat- 
ment. He  has  resumed  normal  school  and  farm 
activities,  and  has  made  no  further  complaints 
since   the   brace   was    discarded. 

Conclusion  .•  ., 

Children  are  not  chronic  complaitiers. 
Diseases  of  the  stomach,  gallbladder,  and 
vertebral  column  are  not  associated  with 
growing  up  and  are  frequently  overlooked 
in  a  differential  diagnosis.  Children  and 
adolescents,  unfortunately,  can  have  all  the 
diseases  of  their  parents.  After  complet- 
ing thorough  physical,  laboratory,  and  ro- 
entgenologic examinations  on  a  child  who 
has  plagued  him  with  intermittent  com- 
plaints of  abdominal  pains,  back  aches,  leg 
cramps,  and  bouts  of  nausea  and  vomiting, 
the  physician  should  consider-  vertebral 
epiphysitis.  Many  of  these  patients  will 
have  to  be  treated  on  the  basis  of  symptoms 
alone,  as  the  roentgenogram  may  not  give 
a  diagnostic  picture  of  their  troubles. 

A  child  becomes  accustomed  to  a  plaster 
jacket  more  readily  than  to  a  steel  brace. 
The  jacket,  moreover,  allows  the  physician 
more  control  over  the  patient,  since  it  is  re- 
moved when  he,  the  physician,  deems  wise 
rather  than  at  the  whim  of  the  parents  or 
the  child  himself. 


To  convince,  reassurance  has  to  be  without  strings.  This  inquiry 
showed  time  and  again  how  intended  reassurance  had  failed  in  its  pur- 
pose because  of  the  casual  introduction  of  some  unfortunate  contradic- 
tion, and  the  following  are  some  examples  of  such  unguarded  phrases: 
"You  are  all  right  now,  provided  you  don't  get  another  attack";  "You 
will  go  on  well,  if  you  look  after  yourself" :  "You  can  lead  a  normal  life, 
but  don't  go  out  by  yourself" :  "You  may  do  anything,  although  you 
should  do  things  slowly":  "You  have  done  weW,  considering  your  age": 
"With  the  exception  of  a  scar,  the  heart  has  recovered" ;  "You  are  over 
this,  yet  you  may  go  out  like  a  candle." 
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COMMITTEE  CONCLAVE  AND 
EXECUTIVE  COUNCIL  MEETING 
For  many  years  the  various  committees 
of  the  State  Medical  Society  have  become  in- 
creasingly important.  Grouping  them  under 
six  commissions  has  helped  to  make  their 
work  more  effective,  but  their  meetings 
during  the  year  have  been  sporadic,  as  they 
were  called  by  their  respective  chairmen. 
This  year  an  innovation  was  tried  which 
was  so  well  received  that  it  will  probably 
be  followed  again  ne.xt  year.  As  stated  in 
the  Public  Relations  Bulletin  for  Septem- 
ber: 

A  meeting  of  all  committees  of  the  State  Med- 
ical Society  has  been  called  by  the  President 
during  the  dafes  of  September  25-26,  1959,  at 
the  C.irol'na  Hotel  in  Pinehurst.  A  schedule  of 
meeting  times  and  rooms  has  been  mailed  to 
each  Society  Committee  member  indicating  when 
their  respective  committee  has  been  assigned  to 
a    session    with    the    appropriate    Commissioner. 


This  Teneral  one-time  meeting  of  State  Society 
Comn.;tte''s  is  designed  to  influence  coordination 
between  the  work  jf  Committees  and  to  lessen 
somewhat  the  details  of  arrangements  and  the 
actual  conduct  of  committee  work  when  many 
of  these  committee  meetings  are  scattered 
throughout  the  calcn.iar  year. 

The  fall  me?tin^  of  the  Executive  Council 
was  held  on  Sunday,  September  27 — just 
after  *:he  two-day  conclave.  The  six  com- 
missions reported  to  the  council  the  actions 
and  recommendations  of  their  committees, 
and  a  few  supplementary  reports  were 
given  by  committee  chairmen.  It  is  not 
possible  to  give  in  detail  the  actions  of  the 
council,  but  an  attempt  will  be  made  to  give 
the  high  lights. 

After  an  invocation  by  Dr.  John  S. 
Rhodes,  President  .John  C.  Reece  gave  a 
brief  message  explaining  the  plan  of  the 
committee  conclave  and  outlining  the  pro- 
cedures to  be  folloM-ed. 

The  first  official  action  was  to  authorize 
the  appointment  of  a  committee  to  draft  a 
resolution  in  memory  of  Dr.  William  Cop- 
pridge,  who  was  once  president  of  the  So- 
ciety. An  important  recommendation  was 
from  the  Committee  on  Nominations — that 
meeting  places  and  dates  for  the  annual 
meetings  be  selected  for  three  years  in  ad- 
vance. The  committee  believes  that  this 
would  result  in  better  programs  by  making 
sure  of  the  best  speakers  available  and  also 
by  ensuring  that  the  president  of  the 
American  ^Medical  Association  would  at- 
tend our  meetings  at  least  every  other  year 
and  that  an  important  official  would  attend 
on  the  alternate  years. 

The  Public  Relations  Committee  reported 
that  a  conference  of  county  medical  society 
officers  and  committee  members  has  been 
scheduled  for  January  30,  1960,  at  the 
Carolina  Hotel  in  Pinehurst.  The  committee 
announced  that  a  press  award  was  to  be 
given  for  the  best  medical  report  during 
the  year.  This  report  need  not  necessarily 
be  favorable  to  medicine,  but  should  be  ac- 
curate and  informative  as  well  as  pertinent. 

Mrs.  Ralph  Garrard,  state  president  of 
the  Woman's  Auxiliary,  reported  for  her 
organization.  This  group  is  really  doing  a 
splendid  job.  Among  the  activities  are  a 
loan  fund  for  deserving  students  and  en- 
do\^Tnent  of  a  fourth  bed  for  a  tuberculous 
patient  to  be  named  for  Dr.  Paul  Yoder. 
(Only    S2,000    remains    to    be    raised    of 
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the  $10,000  goal.)  Mrs.  Garrard  com- 
mented that  the  Auxiliary  is  "not  a  group 
of  do-p-oodtrs  rushing  from  one  project  to 
another,  but  a  group  of  mature  women 
working  with  a  serious  purpose."  She 
.stated  that  the  Auxiliary  has  2,300  mem- 
bers and  that  they  are  looking  for  700 
more. 

Dr.  Wayne  Benton  reported  for  the  Fi- 
nance Committee  that  the  Society  is  living 
within  its  budget  and  he  thought  that  it 
would  balance  this  year.  The  24  members 
of  the  Headquarters  Building  Committee 
were  about  evenl.y  divided  as  to  the  ad- 
visability of  going  ahead  with  plans  for  our 
own  headquarters  building  between  Raleigh 
and  Durham.  The  committee  realized  that 
the  present  headquarters  are  inadequate, 
and  recommended  that  Mr.  Barnes  be  asked 
to  look  around  for  more  suitable  quarters 
in  town ;  also  that  we  continue  to  consider 
the  possibility  of  building  our  own  head- 
quarters later  on.  Dr.  Benton  recommended 
that  the  committee  of  24  be  reduced  to  a 
smaller  number — probably  five. 

Dr.  Garrison,  reporting  for  the  American 
Medical  Education  Foundation,  said  that 
contributions  to  medical  schools  are  not  de- 
ducted by  the  A.M.E.F.  from  each  school's 
pro  rata  share  of  the  general  fund,  so  that 
designated  contributions  are  really  extra 
dividends  for  the  school.  Although  North 
Carolina  has  three  medical  schools,  it  is 
near  the  bottom  of  the  list  in  contributions 
to  this  worthy  cause. 

One  of  the  most  encouraging  reports  was 
from  T)v.  J.  W.  Cooper's  Committee  on  In- 
surance: that  the  St.  Paul  Insurance  Com- 
pany has  agreed  to  a  second  10  per  cent  de- 
crease in  the  premium  for  liability  insur- 
ance. This  speaks  well  for  the  work  of  the 
committee,  and  also  for  North  Carolina 
medical  standards. 

The  largest  number  of  committees  was 
grouped  under  the  Public  Service  Commis- 
sion, headed  by  Dr.  John  R.  Kernodle.  Re- 
porting for  his  Committee  on  Chronic  Ill- 
ness, he  suggested  that  county  society  com- 
mittees on  chronic  illness  maintain  as  much 
continuity  as  feasible,  by  re-electing  the 
same  members  from  time  to  time.  He  also 
.stated  that  a  workshop  on  chronic  illness 
is  to  be  held  during  the  January  meeting 
of  the  county  society  officers. 

President-elect  Amos  Johnson  made  a 
motion,    which    was    passed    unanimously, 


that  serious  consideration  be  given  to  re- 
vamping the  program  for  the  annual  meet- 
ing, so  that  all  section  meetings  would  be 
held  the  first  day  and  the  general  sessions 
later.  He  thought  that  this  would  ensure 
better  attendance  for  bothe  sections  and 
general  meetings. 

For  the  first  time,  the  three  delegates  to 
the  American  Medical  Association  were  in- 
vited to  attend  the  meeting  of  the  Execu- 
tive Council.  All  three — Drs.  Millard  Hill, 
Elias  Faison,  and  Charles  Strosnider — 
were  present,  and  made  important  contri- 
butions to  the  discussion. 

The  committees  and  Executive  Council 
accomplished  a  great  deal  during  this  week- 
end. It  is  probable  that  the  same  program 
will  be  followed  in  years  to  come. 


DR.  JOHN  H.  TALBOTT  APPOINTED 
EDITOR  OF  THE  J.A.M.A. 

The  Journal  of  the  American  Medical 
Association  for  September  26  announces 
that  the  I'oard  of  Trustees  haff  appointed 
Dr.  John  H.  Talbott,  professor  of  medicine 
at  the  Universitj'  of  Buffalo  School  of 
Medicine,  as  director  of  the  Division  of 
Scientific  Publications  and  editor  of  the 
Journal  The  announcement  stated  that  Dr. 
Talbott  was  to  take  over  his  new  duties  on 
October  20  succeeding  Dr.  Johnson  F.  Ham- 
mond, who  has  been  on  the  staff  of  the 
J.A.M.A.  for  37  years  and  who  succeeded 
Dr.  Austin  Smith  as  editor.  It  is  gratifying 
to  know  that  Dr.  Hammond  will  continue 
his  service  on  the  Journal  as  editor  emeri- 
tus. 

It  is  hard  to  think  of  a  happier  choice 
for  editor  of  the  J.A.M.A.  than  Dr.  Tal- 
bott. He  is  a  gifted  writer  and  has  had 
training  as  editor  of  Medicine  since  1948. 
The  decision  to  give  up  the  chair  of  medi- 
cine at  the  University  of  Buffalo  must  have 
been  a  hard  one  to  make — for  Dr.  Talbott 
is  a  born  teacher  as  well  as  a  gifted  writer. 
As  editor  of  the  Journal,  however,  he  will 
have  a  far  greater  influence  on  American 
medicine  than  would  be  possible  as  a 
teacher. 

This  Journal  congratulates  the  trustees 
of  the  American  Medical  Association  on 
their  good  .judgment,  and  expresses  all 
good  wishes  t)  Dr.  Talbott  in  his  new  posi- 
tion. 
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COMING  MEETINGS 

Annual  Gaston  Memorial  Hospital  Lecture  (Wil- 
liam Dock,  M.D.)— Masonic  Temple,  Gastonia,  Nov- 
ember 12. 

North  Carolina  Pediatric  Society,  Annual  Jleetmg 
Sedgfield  Inn,  Greensboro,  November  13-15. 

First  .\nnual  Conference  on  Gerontology— Duke 
University  Regional  Center  for  the  Study  of  Aging, 
November  19-21. 

University  of  North  Carolina  School  of  Medicme 
Symposium:  Diabetes  Mellitus  and  Problems  in  Kid- 
ney and  Electrolyte  Disturbance — Chapel  Hill, 
November  24-25. 

North  Carolina  Health  Council  Annual  Meetmg— 
Emplo\-ment  Security  Building  Auditoi-um,  Raleigh, 
December  10. 

Conference  of  North  Carolina  County  -Medical 
Society  Officers  and  Committee  members — Caro- 
lina Hotel,  Pinehurst,  January  30,  1960. 

Association  of  Military  Surgeons,  Annual  Conven- 
tion—Ma>-flow-er  Hotel,  Washington,  D.  C,  Novem- 
ber 9-11. 

Southern  Medical  Association,  Annual  Meetmg— 
Atlanta,  Georgia.  November  16-19. 

Department  of  Ophthalmology,  Emory  University 
School  of  .Medicine,  postgraduate  course  in  applied 
ophthalmic  pathology— Grady  Memorial  Hospital, 
Atlanta,  December  3,  4,  1959. 

American  College  of  Surgeons,  Sectional  Meeting 
—Louisville,  Kentucky,  January  21-23. 


NEW    MEMBERS   OF   THE  STATE    SOCIETY 

The  following  physicians  joined  the  Medical 
Society  of  the  Sute  of  North  Carolina  during  the 
month  of  September. 

Dr.  Charles  Daniel  Edwards,  418  East  12th  Street, 
Washington;  Dr.  Delia  Sue  Simonson,  603  18th 
Street.  Butner;  Dr.  Frederick  WiUiam  Graham,  Jr.. 
533  S.  Fayetteville  Street,  Asheboro;  Dr.  Robert 
Earl  Williford,  135  McArthur  Street,  Asheboro; 
Dr.  John  Walter  Sloan,  Champion  Paper  and  Fiber 
Company,  Canton;  Dr.  George  Johnson.  Jr.,  1200 
Broad  Street.  Durham;  Dr.  Philip  Groesbeck  Nel- 
son, 3407  Old  Chapel  Hill  Road.  Durham. 

Dr.  Barbara  Newborg,  Box  3519.  Duke  Hospital. 
Durham;  Dr.  John  Victor  Verner,  1917  West  Club 
Boulevard,  Durham:  Dr.  Samuel  Catanzaro  Falvo. 
511  6th  Avenue,  W.,  Hendersonville;  Dr.  Kenneth 
Garber  Bartels,  5th  Avenue,  W..  Hendersonville:  Dr. 
Joseph  Efird  Whitley,  N.  C.  Baptist  Hospital.  Wins- 
ton-Salem; Dr.  William  Arthur  Kelemen,  1361  East 
Morehead  Street.  Charlotte  3;  Or.  Carolj-n  Coker 
Huntley,  544  Oaklawn   Avenue.   Winston-Salem. 


NEWS    NOTES  FROM    THE    DUKE    UNIVERSITY 

SCHOOL  OF  Medicine 

Evidence   that    germ-killing    ultra\nolet   radiation 
can    virtually    abolish    infections    caused     by    air- 


borne bacteria  in  hospital  operating  rooms  was 
presented  in  an  exhibit  by  Duke  University  sur- 
geons a',  the  annual  meeting  of  the  .American  Col- 
lege of  Surgeons  heid  in  Atlantic  City  last  month. 
The  exhibit  shows  that  during  the  five-year 
period  before  ultraviolet  lamps  were  introduced  at 
Duke  in  1936.  the  rate  of  "unexplained"  infection 
believed  to  be  caused  by  air-boi-ne  bacteria  was 
11.6  per  cent  and  the  death  rate  from  such  infec- 
tion in  large  operative  procedures  was  1.12  per 
cent.  During  the  next  five  years,  however,  the  "un- 
explained" infection  r.ite  dropped  to  0.24  per  cent, 
and  there  were  no  deaths  from  such   infection. 

*  *     * 

A  Du..;e  University  medical  research  team  and 
scientists  at  the  U.  S.  Army's  tropical  research 
laboratory  in  San  Juan.  Puerto  Rico,  are  working 
jointly  to  evaluate  a  radioactive  diagnostic  test 
for  sprue  and  other  deficiency  diseases. 

Developed  under  the  direction  of  Dr.  Julian  M. 
Ruffin  at  the  Duke  Medical  Center  in  1954  and 
now  widely  used,  the  test  pro\ides  a  fast,  simple 
and  reliable  procedure  available  to  any  community 
hospital. 

The  joint  stxidy,  by  gi\nng  a  final  comparison 
with  conventional  chemical  procedures,  will  enable 
physicians  to  make  better  use  of  the  radioactive 
test. 

s         *         * 

A  training  program  designed  to  produce  re- 
search specialists  in  the  chemical  treatment  of 
cancer  has  been  established  at  the  Duke  University 
Medical  Center  under  the  direction  of  Dr.  R. 
Wayne  Rundles,  professor  of  medicine  and  head 
of  the  Duke  Medical  Center's  hematology  labora- 
tory. 

Financial  support  will  come  from  the  U.  S.  Pub- 
lic Health  Ser%ice. 

*  *       c 

A  new  postoperative  nursing  team  has  been  or- 
ganized at  the  Duke  University  Medical  Center  to 
provide  special  intensive  care  for  surgical  pa- 
tients. 

The  team  consists  of  seven  graduate  nurses  who 
are  now  undergoing  a  six-week  training  period  in 
specialized    postoperative    nursing   care. 

Emphasis  will  be  on  the  care  of  patients  w'ho 
have  had  open  nearl  operations  to  repair  congeni- 
tal defects  inside  the  heart,  a  hospital  spokesman 
said.  The  number  open  heart  patients,  especially 
childrer,  has  greatly  increased  at  Duke  during  the 
past  several  years. 

s  *  ± 

A  new  graduate  nursing  study  program  in  Ma- 
ternal and  Infant  Health  is  now  under  way  at  the 
Duke   University   Medical   Center. 

Leading  to  the  Master  of  Science  in  Nursing 
degree,  the  12-month  program  is  concerned  with 
development  of  advanced  nursing  skills  for  the 
care  of  mother  and  child  from  early  pregnancy 
through  the  first  year  of  the  infant's  life. 
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News  Notes  from  the  Bowman  Gray 
School  of  Medicine 

In  obsei-vance  of  the  twentieth  anniversary  of 
the  founding  of  The  Bowman  Gray  School  of 
Medicinp  of  Wake  Forest  College,  the  schoors  new 
$2,000,000  addition  was  dedicated  October  23  at 
Winstor-Salera. 

Known  as  the  Jar/ies  A.  Gray  Memorial  Build- 
ing, the  five-siory  structure  more  than  doubles 
space  previously  available  to  the  school  since  its 
completion  in  1941.  The  Gray  Memorial  Building 
honors  the  late  brotliT  of  the  man  for  whom  the 
school  is  named.  A  former  president  and  chairman 
of  the  Board  of  Directors  of  R.  J.  Reynolds  To- 
bacco Co.,  James  A.  Gray  was  for  many  years  an 
ardent  supporter  and  benefactor  of  the  school, 
endowing  it  with  almost  $1,000,000  from  his  per- 
sonal  fortune. 

Judge  Hubert  E.  Ol^ve  of  Shelby,  president  of 
the  Wake  Forest  College  Board  of  Trustees,  pre- 
sided al  the  dedication.  Dr.  Harold  W.  Tribble, 
president  of  M  ake  Forest  College,  traced  the  his- 
toric re'.ationship  between  the  college  and  its 
medical  school  including  events  leading  from  the 
removal  of  the  medical  school  to  the  eventual  re- 
moval of  the  entire  college,  located  since  1956  on 
a   new   $20,000,000  campus   at   Winston-Salem. 

John  C.  Wl'.itaker,  chairman  of  the  Board  of 
Directors  of  Reynolds  Tobacco  Company,  delivered 
the  principal  dedication  address.  Whitakcr  was  a 
life-long  friend  and  co-worker  of  the  late  James 
A.  Gray  . 

P.  Huber  Hanes,  Sr.,  chairman  of  the  Board  of 
Directors  of  P.  H.  Hanes  Knitting  Company  and 
chairman  of  the  Building  Committee  of  the  James 
A.  Gray  Memorial  Building,  presented  the  build- 
ing to  Wake  Forest  College  on  behalf  of  the 
citizens  of  Winston-Salem. 

Others  appearing  on  the  program  were:  Dr.  W. 
Reece  Berryhill,  dean  of  the  University  of  North 
Carolina  School  of  Medicine,  who  brought  greet- 
ings from  other  medical  education  in  the  state ; 
Dr.  C.  C.  Carpenter,  dean  of  the  Bowman  Gray 
Medical  School,  who  led  a  litany  of  dedication;  and 
Dr.  Douglas  M.  Branch,  newly  installed  General 
Secretary  of  the  Baptist  State  Convention,  who 
gave  a   dedicatory   prayer. 


Alumni  of  the  Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College  have  set  $500,000  as  their 
goal  in  a  campaign  to  build  a  new  research  center 
here. 

George  W.  Paschal,  Jr.,  M.  D.,  of  Raleigh,  is 
general  chairman  of  the   Research  Center   Fund. 

Dr.  Paschal  a  member  of  the  Board  of  Trustees 
of  Wake  Forest  College,  pointed  out  that  this  is 
"the  first  time  met'.ical  alumni  have  ever  been 
asked  to  help  financially  in  an  organized  fashion." 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

"The  First  Year  of  Medicine"  was  the  topic  of 
the  annual  Whitehead  Lecture  at  the  University 
of   North    Carolina   Tuesday,  September   15. 

Dr.  A.  Price  Heusner,  professor  of  anatomy, 
delivered  the  lecture,  which  is  sponsored  annually 
by  the  Whitehead  Society,  student  organization  of 
the  University  School  of  Medicine,  as  a  part  of 
the  orientation  program  and  is  primarily  directed 
at  first-year   n^edical   students. 

Dr.  William  L.  Fleming,  chairman  of  the  De- 
partment of  Preventive  Medicine,  served  as  chair- 
man of  a  meetmg  in  New  York  City  on  September 
10  of  a,  joint  committee  representing  the  American 
Social  Hygiene  Association,  the  American  Vene- 
real Disease  Association,  and  the  Association  of 
State  and  Territorial  Health  Officers.  This  com- 
mittee was  charged  with  the  responsibility  of  de- 
veloping a  report  on  the  present  status  of  venereal 
disease  control.  The  report  has  been  made  annual- 
ly for  the  past  sever;)!  years. 

*  *     ♦ 

Dean  W.  R.  Berryhill  and  Dr.  William  L.  Flem- 
ing attended  the  Second  Conference  on  World 
Medical  Education  of  the  World  Medical  Associa- 
tion held  in  Chicago,  Illinois  August  30-September 
4. 

*  *     * 

Two  new  faculty  appointments  have  been  an- 
nounced within  the  University  of  North  Carolina 
Division  of  Health  Aifairs  recently.  Frank  H.  Shea 
was  appointed  assistant  professor  in  the  School 
of  Nur.sing,  and  Euzelia  C.  Smart  was  appointed 
director  of  social  service  and  assistant  professor  in 
the  School  of  Medicine. 

Two  resignations  within  the  School  of  Medicine 
were  announced.  They  were  Dr.  Ehud  Koch  and 
Leon  P.  -Andrews. 

*  *     * 

Dr.  Ernest  Craige  is  making  a  two-week  tour 
of  Columbia,  South  America,  under  the  auspices  of 
the   RocKefeller    Foundation. 

*  *     * 

Fifteen  of  the  nation's  leading  university  medi- 
cal center  directors  met  at  the  University  of  North 
Carolina  recently  for  informal  discussions  con- 
cerning various  aspects  of  health  education  and 
medical   center  operations. 

The  host  at  tlie  meeting  was  Dr.  Henry  T.  Clark 
Jr.,  administrator  of  the  Division  of  Health  Af- 
fairs. 

:;:  *  * 

James  A.  Warden  has  been  named  an  assistant 
director  of  North  Carolina  Memorial  Hospital  and 
an  instructor  in  hospital  administration  at  the 
University   of   North    Carolina    School  of    Medicine. 

Two  visitors  froi-i  London  Drs.  Michael  and 
Enid  Balint,  lectured  and  took  part  in  the  teaching 
activities   of  the   Department  of  Psychiatry   of  the 
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University   of  North  -Carolina  -School    of   Medicine 
recently. 

Dr.  Michael  Balint,  a  consulting  psychiatrist  of 
the  Tavistock  Clinic,  if  the  author  of  a  number  of 
books  in  the  field  of  psychiatry.  Dr.  Enid  Balint 
is  on  the  staff  of  the  London  Institute  of  Psycho- 
analysis. 

*  *     * 

Dr.  Billy  Raggett,  associate  professor  of  Phar- 
macology, will  do  research  a  the  University  of 
Sydney  in  Sydney,  Australia,  for  a  year.  He  will 
be   working   with    Professor   C.    W.   Emmens. 

*  *     *^ 

Dr.  Thomas  C.  Butler,  professor  and  head  of 
the  Department  of  Pharmacology,  is  on  a  six 
months'  leave  of  absence  to  work  in  the  National 
Cancer  Institute  at  Bethesda,  Maryland.  He  will 
return  lo  the  University  of  North  Carolina  in 
March,    1960. 

*  *     * 

Dr.  T.  Z.  Csaky,  associate  professor,  delivered  a 
paper  ertitled  "Effect  of  Ionic  Environment  on 
the  Active  Intestinal  Sugar  Transport,"  at  the 
eleventh  autumn  meeting  of  the  American  Physio- 
logical Society  in  Urbana,  Illinois,  September  8-lL 

Dr.  Fred  W.  Ellis,  associate  professor,  and  Dr., 
Thoma.s  C.  Butler  attended  the  fall  meeting  of  the 
Society  for  Pharmacology  and  Experimental  Ther* 
apeutics  in  Miami,  Florida,  August  31-September 
3,  1959.  Dr.  EUis  delivered  a  paper  entitled  "Plas- 
ma Levels  of  17-Hydroxycorticosteroids  During 
Ethanol  Intoxication  in  Dogs."  Dr.  Butler  was; 
chairman  of  a  program  on  drug  metabolism. 
^     »     * 

Two  members  of  the  staff  of  Psychological 
Services  at  North  Carolina  Memorial  Hospital 
presented  lectures  at  the  annual  meeting  of  the 
American  Psychological  Association  in  Cincinnati 
recently. 


NORTH  CAROLINA  HEART  ASSOCIATION 
During  the  past  year  a  total  of  $176,528  was 
awardeil  heart  researchers  at  North  Carolina  medic- 
al centers  by  the  American  and  North  Carolina 
Heart  Associations.  Some  8  million  dollars  in 
Heart  Fund  grants  was  spent  on  research  nation- 
ally. In  this  state,  scientists  at  Duke  Medical 
School  received  $79,000;  at  Bowman  Gray  Medical 
School,  $45,000;  and  at  the  University  of  North 
Carolina  Medical  School,  $44,000;  the  balance 
going  to  heart  research  projects  at  other  medical 
centers  in  the  state. 

How  these  grants  are  made  by  North  Carolina 
Heart  is  decided  by  its  Research  Policy  and  Allo- 
cations' Committee,  which  this  year  is  composed 
of  the  following  physicians:  Dr.  Harold  D.  Green, 
professor  and  director  of  the  Department  of 
Physiology  anH  Pharmacology  at  Bowman  Gray 
Medical    School,  chairman;   Dr.   J.    Maxwell    Little, 


professor  of  pharmacology- -and  associate  pro- 
fessor of  physiology  at  Bowman  Gray;  Dr.  Robert 
Vann,  assistant  professor  of  pediatrics  at  Bowman 
Gray;  Dr.  Boclil  Schmidt-Nielsen,  senior  research 
associate  in  the  Department  of  Zoology  at  Duke 
Medical  School;  Dr.  Herbert  Sieker,  associate  pro- 
fessor of  medicine  at  Duke;  Dr.  Daniel  T.  Young, 
assistant  professor  of  medicine  and  director  of 
Cardiac  Catheterization  at  the  University  of 
North  Carolina  Medical  School;  Dr.  J.  Logan  Ii-vin. 
professor  of  biochemistry  and  nutrition  at  the 
University  of  North  Carolina;  Dr.  Robert  Mc- 
Whorter,  specialist  in  internal  medicine,  of  Con- 
cord; and  Dr.  Ralph  Deaton.  thoracic  surgeon,  of 
Greensboro. 


Robeson  County  Medical  Society 

The  Robeson  County  Medical  Society  held  its 
September  meeting  in  Lumberton  on  September 
14.  During  its  business  session  the  society  passed 
a   resolution   opposing   the   Forand   bill. 

Dr.  Charles  E.  Flowers,  associate  professor  of 
obstetrics  and  gynecology,  at  the  University  of 
North  Carolina  spoke  on  "Sterilization  in  North 
Carolina." 


Emory  University  School  of  Medicine 

The  Department  of  Ophthalmology  of  the  Emory 
University  School  of  Medicine  announces  a  post- 
graduate course  in  Applied  Ophthalmic  Pathology 
on  December  3  and  4,  1959,  at  the  Grady  Memorial 
Hospital.  Atlanta,   Georgia. 

The  giiest  lecturers  will  be  Dr.  Lorenz  Zimmer- 
man of  the  Armed  Forces  Institute  of  Patholo^, 
Washington,  D.  C;  Dr.  T.  E.  Sanders  of  Wash- 
ington Univer-:ity,  St.  Louis;  Dr.  J.  A.  C.  Wads- 
worth  of  Columbia  Presbyterian  Medical  Center, 
New  York;  and  Dr.  J.  T.  Godwin  of  Atlanta. 


AMERICAN  Board  of  Obstetrics 
AND  Gynecology 

The  Part  I  examinrtions  of  the  American  Board 
of  Obstetrics  and  Gynecology,  are  to  be  held  in 
various  parts  of  the  United  States  and  Canada,  on 
Friday.  -January   16,   1960,   at  2   p.m. 

Candidates  notified  of  their  eligibility  to  par- 
tciipate  :'n  Part  I  must  submit  their  case  abstracts 
within  30  days  of  notification  of  eligibility.  No 
candidate  may  take  the  written  examination  un- 
less the  case  abstracts  have  been  received  in  the 
office  of  the  secretary. 

Current  bulletins  outlining  present  requirements 
may  be  obtained  by  writing  to  office  of  the  Secre- 
tary, 

Robert   L.    Faulkner,   M.D., 
American   Board   of  Obstetrics   and 

Gynecology, 
2105    Adelbcrt    Road. 
Cleveland  6,  Ohio 
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American  College  op  Surgeons 

Thirteen  physicians  from  North  Carolina  were 
among  the  p.pproxnnately  1,015  surgeons  who 
were  inducted  as  new  Fellows  of  the  American 
College  of  Surgeons  at  the  annual  Clinical  Con- 
gress of  the  College,  held  in  Atlantic  City  re- 
cently. 

Fellowphip,  entitling  the  recipient  to  the  desig- 
nation, "F.A.C.S.,"  following  his' name,  is  awarded 
to  doctors  who  fulfill  comprehensive  requirements 
for  acceptable  med'cal  education  and  advanced 
training"  as  specialists  in  one  or  another  of  the 
branches  of  surgery,  and  who  give  evidence  of 
good  moral  character  and   ethical   practice. 

North  Carolinians  receiving  this  distinction  are 
Drs.  George  A.  Smedberg,  Burlington;  James  F. 
Newsome  and  Erie  E.  Peacock,  Jr.,  Chapel  Hill; 
Henry  H.  Nicholson,  Jr.,  Charlotte;  Malcolm  E. 
Rogers,  Fayetteville,  Marshall  G.  Morris,  Jr., 
Greensboro;  Robert  S.  Caldwell,  Hickory;  Richard 
D.  Noel,  Oxford;  Charles  A.  S.  Phillips,  Pine- 
hurst;  Paul  R.  Kearns  and  C.  Roy  Rowe,  Jr., 
Statesville;  A.  Robert  Cordell,  Charles  M.  Nor- 
fleet,  Jr.,  Winston-Salem. 

*     *     * 

Surgeons  and  related  medical  personnel  are  in- 
vited to  attend  the  three-da^_  Sectional  Meeting 
of  the  American  College  of  Surgeons  in  Louisville, 
Kentucky.  January  21  through  23,  1960.  Head- 
quarters will  be   The  Brown   Hotel. 

In  addition  to  the  general  surgery  program, 
which  will  be  of  particular  interest  to  gynecolo- 
gists, thoracic  surgeons,  vascular  surgeons  and 
urologist?.  Dr.  D.  Dwight  Townes  is  in  charge  of 
arrangements  for  a  special  two-day  ophthalmic 
surgery  program,  Dr.  William  C.  Wolfe  has 
planned  a  special  two-day  program  for  otolaryn- 
gologists and  Dr.  James  C.  Drye  is  in  charge  of 
a;  "Cancer- I'wgi'am J.  Workshop  ,.  for  Medical  Di- 
rectors of  Approved  Cancer  Programs,"  to  be 
held  at   Louisville  General   Hospital. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 
Dr.  Edward  L.  Compere  of  Chicago,  professor 
and  chairman  of  the  Department  of  Orthopedic 
Surgery,  Northwestern  University  Medical  School, 
has  been  re-elected  president  of  the  United  States 
Section,  Interr.ational   College  of   Surgeons. 

Dr.  Harry  F.  Bacon  of  Philadelphia,  professor 
and  head  of  the  department  of  proctology.  Tem- 
ple University  Medicol  Center,  is  the  president 
elect.  Dr.  Bacon  will  assume  the  presidency  in 
1960. 


|American  Medical  Writers'  Association 

(  Dr.  George  W.  Thorn  of  Boston  is  the  recipient 
of  the  1959  Honor  Award  given  by  the  American 
Medical  Writers'-. Association  at  its  St.  Louis  meet- 
ing on  October  2:  Dr.  Thorn,  author  of  a  mono- 
graph en  Addison's  disease  and  co-editor  of  the 
"Principles    of    Internal    M-edicine" .  and    numerous 


articles  in  medical  journals,  is  professor  of  clinical 
medicine  at  Harvard  University  School  of  Medi- 
cine. 

Dr.  Jacques  Pierce  Gray,  of  Detroit,  visiting 
lecturer  of  the  American  Medical  Writers'  Asso- 
ciation, has  been  honored  as  recipient  of  its  Dis- 
tinguished Service  Award  for  1959.  In  his  asso- 
ciation with  the  special  services  of  Parke,  Davis 
.&  Company,  Dr,  Gray  has  traveled  widely  through- 
out the  United  States  and  Canada,  giving  lectures 
on  medical  writing  to  -students  in  medical  schools 
and  training,  hospitals  in  an  endeavor  to  improve 
communication   :n  "medicine  and   its   allied  fields. 


AMERICAN  Congress  of  Physical 
Medicine  and  Rehabilitation 

Dr.  Frederic  J.  Kottke  of  Minneapolis  was 
elected  president  and  Dr.  Donald  A.  Covalt  of 
New  York  president-elect  of  the  American  Con- 
gress of  Physical  Medicine  and  Rehabilitation  at 
its    annual    session    held   in    Minneapolis    recently. 

The  sixth  annual  essay  award  was  presented  to 
Dr.  Walter  C.  Stolov  of  the  University"  of  Minne- 
sota Hospital,  for  his  contribution  "Rehabilitation 
of  the  Bladder  in  Injuries  of  the  Spinal  Cord." 
Winner  of  the  Gold  Key  Award,  for  j)utstandipg 
services  in  the  field  of  physical  medicine  and  re- 
habilitation, was  Dr.  Fred  B.  Moor  of  the  College 
of   Medcal    Evangelists,   Los   Angeles. 


American  Academy  of  Pediatrics 

Dr.  William  W.  Belford  of  San  Diego,  Cali- 
fornia, became  the  thirtieth  president  of  the 
American  Academy  of  Pediatrics  at  its  twenty- 
eighth  scientific  meeting  held  in  Chicago,  October 
5-10.  Dr.  George  M.  Wheatley  of  New  York  City 
was  elected  vice  president. 

About  2,000  pediatricians  from  the  United 
States,  Canada,  Latin  America,  and  the  new 
states  of  Alaska  and  Hawaii  attended  the  meeting. 


American  Academy  of  General  Practice 

Dr.  Arthur  C  DeGraff',  professor  of  therapeutics 
at  New  York  University,  has  been  named  assistant 
medical  editor  of  GP  magazine,  published' ■monthly 
by  the  American  Academy  of  General  Bl^acttcc. 
Dr.  DeGraff's  appointment  was  announced  by  Mr. 
Mac  F.  Cahal,  the  academy's  executive  director 
and  publisher  of  GP. 


Student  American  Medical  Association 

Dr.  Austin  E.  Smith,  president  of  the  Pharma- 
ceutical El'anufacturers  Association  of  Washington, 
D.C.,  has  accepted  nppointment  to  the  National 
Advisory  Council  of  tho  Student  American  Medical 
Association,  world's  largest  independent  associa- 
tion of  resident  physicians,  interns,  and  medical 
students.  Dr.  Smith's  acceptance,  which  fills  the 
vacancy  caused  by  the  death  of  Dr.  Warren  E. 
Furey,  Chicago,  was  announced  by-  R.  F.  Stau- 
dacher,  exeouttve,. director  of  SAMA. 
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PAN  AMERICAN  MEDICAL  ASSOCIATION 
Dr.  Jose  Gonzalez,  director  of  the  Latin  Amer- 
ican Program  of  the  American  Hospital  Associa- 
tion and  executive  secretary  of  the  Inter-Ameri- 
can Hospital  Association,  has  been  named  presi- 
dent of  the  Section  on  Hospital  Administration  of 
the  Pan  American  Medical  Association,  according 
to  an  anouncement  by  Dr  Joseph  J.  EUer,  di- 
rector genera!  of  the  Pan  American  Medical  As- 
sociation. 


ASSOCIATION  OF  MILITARY  SURGEONS 
The  sixty-sixth  annual  convention  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States 
will  be  held  at  the  Maj-flowor  Hotel,  Washington, 
D.C.,  November  9,  10,  and  11.  The  theme  of  the 
program  will  be  "Thf  Practice  of  Military  Medi- 
cine— Broadening  Cf-ncepts." 

There  is  no  registration  fee,  and  all  interested 
physicians  are  invited  to  attend.  Retirement  point 
credits  for  reserve  officers  will  be  granted. 


Cancer  Cytology  Foundation 
OF  America.  Inc. 

Announcement  that  the  International  Conference 
of  Cancer  Cytology  W'll  be  held  in  Me.xico  City  in 
1960,  instead  of  in  M.idrid  Spain,  was  made  in 
New  York  recently  by  Drs.  J.  Ernest  Ayre  and 
Locke  Mackenzie.  spe?king  on  behalf  of  Dr.  Sanz 
Ibanez  of  Spain,  president  of  the  International 
Conference.  The  announcement  followed  a  meeting 
of  the  Medica'  and  Scientific  Consultants  of  the 
Cancer  Cytology  Foundation  of  .America.  Inc., 
which  is  co-sponsoring  the  Conference  with  the 
Pan  American  Cancer  Cytology  Society,  the  Na- 
tional Cancer  l.istitute  of  Spain,  and  other  medic- 
al groups. 


Veterans  Administration 

Dr.  Jasper  L.  Cal'away.  professor  of  dermatol- 
ogy and  syphilology  at  Duke  University  is  one  of 
five  new  members  who  have  accepted  appointment 
to  thu  Veterans  Administration  Special  Medical 
Advisory  Group.  Hf  replaces  Dr.  Clarence  S. 
Livingood-  chief  of  the  dermatology  department 
of  Henry   Ford   Hospital   in   Detroit. 

4L  «  $ 

Scientists  at  the  North  Little  Rock.  .Arkansas, 
Veteran--  Administration  bosspital  and  the  Univer- 
sity of  Arkansas  Medical  Center  have  indicated  a 
possible  relationship  between  virus  illnesses  in  in- 
fants  and    me'it.al    ret.ndation   later   in    their    lives. 

The  virus  ir.fcctior-  may  affect  an  individual's 
learning  ability  by  damaging  the  central  nervous 
system,  the   researcher?   said. 

¥  *  $ 

Dr.  Marc  J.  Musser,  director  of  professional 
services  at  th'-  Houston,  Texas,  Veterans  Admin- 
istration hospital,  has  been  appointed  director  of 
medical  research  for  the  VA. 

In   his   new   position   in    Washington.   D.   C,    Dr. 


Musser  ".vill  coordinate  a  nationwide  program  c 
some  6,000  individual  and  cooperative  studie 
with  n'.ajor  categories  in  cancer,  heart  and  bloo 
vessel  disease,  mental  illness,  aging,  tuberculosi: 
atomic   medicine,   and   dental   research. 


U.  S.  Department  of 
Health,  Education,  and  Welf.are 

The  cooperatLin  of  physicians  in  nearby  area 
is  requested  ir  a  stv  iy  of  the  carcinoid  syndrom 
(malignant  carcinoid)  recently  initiated  in  th 
Clinical  Center,  National  Institutes  of  Healtl 
Bethesda    Maryland. 

Physicians  interested  in  the  possibility  of  rr 
f erring  such  patients  should  write:  Dr.  Charlt 
G.  Zubrod.  Clinical  Director.  National  Cancer  Ii 
stitute.  Bethesda  14.  Maryland;  or  Dr.  Emil  Fre 
III.  Head.  Chemotherapy  Service,  National  Canc^< 
Institute,   Bethesda   11,   Maryland. 


An    investigation    of    the    role    of    the    adreni 
gland   in    the    Stein-Leventha'.    syndrome    has    bi 
initiated     at    the     Clinical     Center,     National 
stitutes   of    Health.    Salient    features    in    this    s: 
drome  include  oligomenorrhea,  hirsutism  and  pol 
cystic  ovaries. 


!ni  i 


Physicians  interested  in  the  possibility  of  ri 
ferring  patients  sho".!d  write:  J.  E.  Rail,  M.D 
Chief.  Clinical  Endocrinology  Branch,  Nation: 
Institute  of  Arthritis  and  Metabolic  Disease 
Bethesda  1-1,  Maryland;  or  ,Saul  W.  Rosen,  M.D 
Clinical  Associate,  National  Institute  of  Arthriti 
and  MetaboMc  Diseases,  Bethesda  14,  Maryland.        ' 
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The  Month  m  Washington 

Washington,  D.  C. — Congress  this  year 
failed  to  take  final  action  on  any  legisla- 
tion of  major  interest  to  the  medical  pro- 
fession except  for  the  annual  appropriation 
for  medical  research. 

However,  work  was  started  on  three 
measures  of  particular  concern  to  phy- 
sicians— the  Forand,  Keogh-Simpson,  and 
international  health  research  bills.  Show- 
down votes  on  them  are  probable  next  year. 
Otherwi.se,  they  will  die  and  must  be  rein- 
troduced in  1961  if  they  are  to  be  consid- 
ered further  by  Congress. 

The  House  Ways  and  Means  Committee 
held  hearings  on  the  Forand  bill,  but  de- 
ferred showdown  voting  on  it  until  next 
year.  The  legislation — which  is  vigorously 
opposed  by  the  medical  profession,  other 
groups  on  the  health  team,  and  the  Eisen- 
hower Administration — would  provide  hos- 
pital, surgical,  and  nursing  home  care  for 
federal  Social  Security  beneficiaries.  Social 
Security  taxes  would  be  raised  to  help  fi- 
nance the  expensive  program. 

The  Keogh-Simpson  bill,  after  being  ap- 
proved bj^  the  House,  was  left  hanging  in 
the  Senate  Finance  Committee.  The  Senate 
commictee  held  two  sets  of  hearings.  It 
could  vote  enrly  next  year  on  the  legisla- 
tion which  would  grant  income  tax  defer- 
rals to  physicians  and  other  self-employed 
persons  as  an  incentive  to  invest  in  private 
pension  plans. 

Chairman  Oren  Harris  (D.,  Ark.)  post- 
poned until  next  session  a  vote  by  the  House 
Commerce  Committee  on  the  Senate-ap- 
proved international  medical  research  bill 
because  of  a  backlog  of  more  urgent  mea- 
sures requiring  committee  action  this  year. 
He  said  that  "a  diligent  effort"  would  be 
made  during  the  recess  to  clarify  a  num- 
ber of  points  p.t  issue  revealed  in  testimony 
before  his  committee. 

The  bill  calls  for  an  annual  $50  million 
authorization  to  finance  a  new  national  in- 
stitute of  health  to  foster  international 
medical  research  programs  and  cooperation. 
The  Administration  opposes  some  of  its 
provisions. 

President    Eisenhower    and    Arthur    S. 


j^  From    ihe    Washington    Office    6f    the    American    Medical    As- 

H      '^ociation,    1523    L    Street,    N.W. 

L 


Flemming,  Secretary  of  Health,  Education 
and  Welfare,  made  clear  that  they  didn't 
feel  bound  to  spend  the  additional  $106 
million  which  Congress  voted  for  medical 
research.  tJongress  raised  the  $294  million 
requested  by  the  President  to  $400  million. 

Mr.  Eisenhower  expressed  concern  that 
Congress  is  going  too  fast  in  providing 
medical  research  funds  which  are  admin- 
ii3tered  by  the  National  Institutes  of  Health. 
He  warned  of  a  danger  that  the  quality  of 
research  rvojects  might  be  lowered  and 
that  manpower  and  other  resources  might 
be  diverted  from  "equally  vital  teaching 
and  medical  practice." 

He  directed  that  every  project  approved 
must  be  "of  such  great  promise  that  its  de- 
ferment would  be  likely  to  delay  progress 
in  medical  discovery." 

Secretary  Flemming  said  that  the  Pres- 
ident's criteria  would  be  followed  con- 
scientiously, but  gave  assurance  that  the 
restriction  would  not  be  so  rigid  as  to  ham- 
per research  by  denying  funds  for  worth- 
while projects. 

One  of  the  most  important  and  surpris- 
ing developments  during  this  session  of 
Congress  was  the  political  power  shovsTi  by 
Mr.  Eisenhower,  a  lame-duck  Republican 
president,  in  generally  calling  the  shots  on 
legislation  although  Democrats  controlled 
the  House  and  Senate  with  substantial  ma- 
jorities. 

In  his  fight  against  "big  spending"  mea- 
sures sponsored  by  Democrats,  the  Presi- 
dent effectively  used  his  veto  power  to  get 
the  bills  more  to  his  liking.  The  Democrats 
were  unable  to  muster  the  votes  to  over- 
ride vetoes  of  two  housing  bills. 

A  third  compromise  housing  bill  retained 
three  provisions  of  interest  to  the  medical 
profession.  One  would  provide  Federal 
Housing  Administration  loan  guarantees 
for  building  proprietary  nursing  homes.  A 
second  would  provide  FHA  loan  guarantees 
and  direct  loans  for  housing  for  elderly 
persons.  The  third  would  authorize  loans 
for  construction  of  housing  for  interns  and 
nurses. 


Live  polio  virus  vaccine  may  be  licensed 
for  public  use  within  a  year  or  two.  Dr. 
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Leroy  E.  Burne.v,  Surgeon  General  of  the 
Public  Health  Sem-ice,  said: 

"If  energetic  efforts  are  continued  to 
find  answers  to  the  remaining  technical 
questions  concerning  safet)-,  effectiveness 
and  manufacturing  procedures,  one  or  more 
of  the  three  vaccines  now  being  proposed 
may  be  under  production  within  one  to 
two   years." 

*     *     * 

Primary  responsibility  for  radiation 
health  safety  has  been  transferred  from  the 
Atomic  Energy  Crmmission  to  the  Depart- 
ment of  Health,  Education  and  Welfare. 

Such  a  shift  in  responsibility  was  called 
for  in  legislation  pending  in  Congress,  but 
President  Eisenhower  ordered  the  transfer 
without  Congressional   action. 

The  President  directed  HEW  to  "inten- 
sify its  radiologics  i  health  efforts  and  have 
primary  resnonsibilitj- ...  for  the  colla- 
tion, analysis  and  intei-pretation  of  data  on 
environmental  radiation  levels  such  as 
natural  background,  radiography,  medical 
and  industrial  uses  of  isotopes  and  x-ravs 
and  fall-out." 

HEW  Secretary-  Flemming  also  was 
named  chairman  of  a  cabinet-level  Federal 
Radiation  Council. 

»     *     * 

Officers  in  charge  of  the  Medicare  pro- 
gram for  militarj-  dependents  were  opti- 
mistic that  certain  medical  benefits  dropped 
for  ec'momy  reasons  in  October,  1958,  will 
be  restored  next  January  1.  But  the'  pro- 
fessional director  cf  the  program.  Col.  Nor- 
man E.  Peatfield,  said  that  the  Medicare 
permit  system  will  be  retained. 


BOOK  REVIEWS 

n.  By  Colonel  Tom  F.  Whayne,  MC.  USA 
(Ret  ),  and  Michael  F.  DeBakey,  M.D.. 
formerly  Colonel,  MC,  AUS.  570  pages. 
Price,  S6.25.  Wa?hington,  D.C.:  Office  of 
the  Surg'er.n  General,  Department  of  the 
Arn.y,  1958. 

Preventive  Medicine  in  World  War  IL 
\olume  IV:  Communicable  Diseases. 
Transmitted  Chiefly  Through  Respiratory 
and  Alimentarj-  Tracts.  Editor  in  Chief, 
Colonel  John  Boyd  Coates.  Jr.,  MC;  Ed- 
itor for  Preventive  Medicine,  Ebbe  Curtis 
Hoff,  Ph.D..  M.D.  544  pages.  Price  S5.50. 
Washington,  D.C.:  Office  of  the  Surgeon 
General,    Department    of   the    Army,    195S. 

These  two  reports  are  a  part  of  the  official  his- 
tory of  the  .Army  Medical  Department  in  World 
War  II.  They  show,  time  after  time,  the  truth  of 
the  old  adage  that  those  who  do  not  know  the  les- 
sons of  the  past  are  condemned  to  repeat  the 
campaigns  of  Northern  Europe. 

The  first  volume  pointis  out  that  the  experience 
of  V/orli  '5\ar  I  with  "trench  foot"  was  lost  to 
World  War  II.  Even  more  surprisingly,  the  lessons 
of  Alaslra  v.ere  not  nut  to  use  in  Italy,  and  those 
painfully  relearned  there  were  forgotten  in  the 
campaigns  of  Northern  Europe. 

Some  may  argue  that  this  type  of  warfare  is 
gone  forever  and  that  therefore  these  lessons  are 
of  importance  only  to  the  historian.  This  may  be 
true,  but  the  obsolescence  of  the  foot  soldier,  the 
primarj-  sufferer  from  cold  injur}-,  lias  been  pre- 
dicted too  long  and  too  often  to  be  accepted  with- 
out serif.us  reservations.  The  Korean  conflict  is  a 
concrete  example  of  the  coexistence  of  the  foot 
soldier  and  the  realities  of  nuclear  warfare. 

The  story  ef  cold  irjury  is  told  in  an  unusually 
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Application 

FOR  SPACE  IN  THE  SCIENTIFIC   EXHIBIT 


1960  Annual  Meeting 
William  Neal  Reynolds  Coliseum 


Medical  Society  of  the  State  of  North  Carolina 
Raleigh,  N.  C.  May  7,  8,  9,  10,  11,  I960 


Fill  Out  and  Mail  to: 


RALPH  W.  COONRAD,  M.D.,  Chairman 

Committee   on    Scientific    Exhibits 
Broad  and    Englewood   Streets 
Durham,    N.   C. 

(Applical-ions    for   space   should  be 
received  before  January   1,   1960) 

Dimensions  and  structure  of  Medical  Society 
of  the  State  of  North  Carolina  Scientific  booth 
are  shown  in  accompanying   illustration. 


SPACE  AS   ReSERVED    BY   EXHIBITOR 


!•■' 


f  ^ 


1.  Title  of  Exhibit:  

2.  Description  or  nature  of  exhibit:   (Attach  brief  description  to  this  blank). 

3.  Will  you  require  shelf  space?  

4.  Give  approximate  amount  of  back  wall  space  needed.  (Included  in  total  space  is  two 
side  walls  of  four  feet  in  depth) 

5.  Name  of  institution  co-operating  in  the  exhibit  (if  desired)    

6.  Name    of    exhibitor:    

7.  Title:   

8.  Address   (Street    &    No.)    (City) 

(a)  First  Associate 

(b)  Second   Associate 


rectly 


The  Medical  Society  of  the  State  of  North  Carolina  will  provide  without  cost  to  the 
,Tto^  the  foMowing:  Exhibit  space,  sign  for  booth  and  current;  provided  all  .terns  are 
aved  in  advance  by  the  commiHee. 

Cost  of  transporting  exhibits  to  and  from  the  meeting  must  be  borne  by  the  individ- 
xhibitor  OS  well  as  cost  of  cards,  signs,  etc.,  which  are  a  part  of  the  exhibit. 

View  boxes,  furniture,  decorations,  etc  ,  may  be  rented,  if  '*«''!f /  ^.^  7P'>''"9  J. 
,  to  Howard  Hoover  Display  Company,  _P.O.  Box  5375    Station  E.,  Atlanta  7    Go.,  who 
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interesting  manner.  Any  physician  who  dealt  with 
this  coniitiun  ii  the  War  will  find  the  story  fas- 
cinating. The  approach  used  in  both  volumes  is 
that  of  the  professional  historian— namely,  to  tell 
the  whole  six.ry  from  the  viewpoint  of  the  Medical 
Department,  as  far  as  it  can  be  ascertained. 

The  discussion  of  cold  injury  is  taken  up  in 
considerable  depth  as  well  as  breadth.  The  inci- 
dence is  ta'-en  up  chronologically  and  geographic- 
ally. The  pa'hologic  changes  are  described  in  de- 
tail, mth  the  help  of  many  photographs  (some  in 
color)  and  photomicrographs.  A  case  history  (the 
84th  Inf.intry  Division)  is  summarized.  Our  ex- 
perience is  compared  with  that  of  the  British, 
Germans  and  Russians.  The  latter  three  all  did 
better  in  coping  with  the  problem  than  we  did, 
partly  because  they  .-elied  more  on  the  soldier's 
feet  foi  transportation  and  usually  had  better 
footgear.  Finally,  theiapy  and  prevention  are  dis- 
cussed. 

Although  Cold  injury  is  most  prevalent  in  war- 
time, H  is  a  problem  that  is  always  with  us.  For 
the  busy  physician  who  wants  a  brief  resume  of 
the  cau.ie.  prevention  and  therapy  of  this  injury, 
this  volume  will  be  useful  because  of  its  excellent 
organizE'-ion,  indexing,  and  appendices.  He  should 
be  warned,  however,  that  the  book  will  be  difficult 
to  put  aside  after  a  cursory  inspection. 

The  second  volume,  on  Communicable  Diseases, 
is  an  account  more  favorable  to  the  Medical  De- 
partment than  the  fir=t  one.  The  record  here  is  in- 
deed a  shining  one.  If  we  compare  the  communi- 
cable d-sease  rate  of  even  the  most  progressive 
armies  of  one  hundred  years  ago  with  that  of  the 
U.  S.  Army  of  the  cast  50  years,  we  can  safely 
say  that  the  Medical  Department  of  the  army  has 
been  responsible  for  conserving  the  lives  of  mil- 
lions of  our  young  men. 

In  considering  this  volume,  a  physician  should 
not  forget  that  in  the  event  of  an  unlimited  thermo- 
nuclear war,  the  mc.«;t  important  contribution  of 
the  profession  will  be  control  of  communicable 
diseases.  This  we  must  always  keep  in  mind  in  our 
consider.'ition  of  traumatic  injuries,  bums,  and 
radiation   injuries. 

As  is  the  first  volume  reviewed  here,  this  book 
is  well  organized  and  indexed.  Because  of  the 
rapid  advances  in  pharmacologj-  and  immunologv, 
some  of  the  material  has  limited  usefulness.  The 
presentation,   however,    is    excellent. 

These  tw.,  volumes  accomplish  their  purpose  ex- 
tremely wer.  As  honest,  objective  accounts  of  the 
Army  Medical  Department  in  World  War  II,  they 
must  be  acmirod.  For  those  interested  in  these 
subjects   they  are   hifhly   recommended. 


Jn  iHpmnrtam 

William    M.   Coppridge,    M.D. 

In  re':ogn't:on  of  the  long  and  untiring  services 
of  Dr.  William  M.  Coppridge  in  the  field  of  medi- 
cine ant',  health,  the  Hospital  Care  Association  at 
its  September  i2,  1959,  meeting  wishes  to  express 
its  sense  of  personal  loss  and  its  sincerest  sym- 
pathy ill  the  death  of  Dr.  Coppridge,  and  especial- 
ly wishes  to  express  its  appreciation  of  his  ser- 
vices an^  for  his  dist=nguished  and  most  outstand- 
ing work  a.<;  a  president  of  the  Medical  Societj-  of 
the  State  of  No-th  Carolina  and  as  a  member  of 
the  Medical  Care  Commission  of  the  State  of 
North  Caro'na.  Dr.  Coppridge  will  long  be  re- 
membered as  one  who  helped  this  state  to  develop 
and  obtiin  the  objectives  of  the  North  Carolina 
Good  Health  Program,  the  four-year  medical 
school  and  the  dental  school  at  Chapel  Hill,  and 
the  Hill-Burton  Hospital  Construction  Program, 
which  h.<»s  benefited  thousands  of  North  Carolin- 
ians throughout  the  state. 

From  the  very  ber:nning  Dr.  Coppridge  showed 
great  concern  and  enthusiasm  for  this  program 
and  gave  generously  of  his  time  and  energy  to 
establish  the  program,  and  for  his  efforts  in  this 
behalf  the  Association  is  grateful. 

Hospital  Care  Association  and  its  board  mem- 
bers knew  Dr.  Coppridge  as  a  brilliant  physician, 
a  skillful  surgeon,  and  a  man  who  received  the 
highest  honors  from  his  fellow  physicians  through- 
out North  Carolina  and  the  United  States ;  but  due 
to  this  -Association's  interest  in  extension  and  ex- 
pansion of  hospital  benefits  and  physician  and 
nursing  sers-ccs.  the  Association  feels  that  the 
greatest  service  rendered  by  Dr.  Coppridge  came 
a;  the  result  of  his  eforts  in  developing  and  pro- 
moting the  Good  Health  Program  of  North  Car- 
olina, first  as  president  of  the  Medical  Society  of 
North  Carolina  and  later  as  a  member  of  the 
Medical  Care  Commission. 

Be  it  therefore  resolved  that  this  expression  of 
appreciarion  be  sent  to  the  family  of  Dr.  Cop- 
pridge .nnd  to  the  Stite  Medical  Society;  also  that 
it  be  spread   uptn  the  minutes  of  this  meeting. 

The  Board  of  Directors 
Hospital    Care    Association,    Inc. 
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Disorders  of  cerebral  blood  flow  are  com- 
monly associated  with  acute  neurologic 
catastrophes  and  also  may  be  the  cause  of 
many  symptoms  of  progressive  cerebral 
dysfunction  in  elderly  persons.  Cerebro- 
vascular diseases  have  received  an  in- 
creased share  of  medical  thought  recently. 
Because  cerebral  neurons  are  inefficient  in 
reestablishing  functional  connections  after 
damage,  and  because  it  is  unlikely  that 
newer  techniques  of  tissue  transplantation 
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will  allow  reconstruction  of  even  the  sim- 
plest cerebral  pathways,  emphasis  has  been 
on  the  prevention  of  cerebrovascular  dis- 
orders. 

Many  patients  have  recurrent  signs  of 
cerebral  dysfunction  probably  related  to 
changes  in  cerebral  circulation.  The  phy- 
sician has  an  opportunity  to  evaluate  pre- 
ventive therapy  in  this  form  of  cerebrovas- 
cular disease,  which  is  either  on  the 
increase,  or  is  being  more  commonly  rec- 
ognized. It  is  important,  therefore,  to  con- 
sider the  causes  of  intermittent  cerebral 
dysfunction. 

/.  Mechanisms  of  Ischemia 

Most  illnesses  are  characterized  by  inter- 
mittent signs  and  symptoms.  There  are 
many  causes  for  fluctuating  cerebral  dys- 
function other  than  ischemic  attacks.  These 
causes  are  discussed  in  Section  II.  Several 
possible  causes  of  intermittent  ischemia  re- 
lated to  metabolism,  though  not  specifically 
to  blood  flow,  will  be  considered  first. 

A.  Metabolic 

Various  regions  of  the  brain  use  nutri- 
ents at  different  rates.  The  metabolic  re- 
quirements of  highly  active  regions  may 
change  rapidly •''.  Neuronal  dysfunction  as 
a  result  of  increased  requirements  for 
oxygen  or  glucose  may  be  called  ischemic. 
The  precipitating  event  in  these  instances 
is  the  increase  in  metabolic  activity  of  the 
neuron.  A  similar  process  in  the  myocar- 
dium   is    widely    acknowledged.     Secondly, 
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ischemia  may  be  caused  by  anemia  or  ab- 
noi-malities  in  the  size  and  shape  of  ery- 
throcj-tes,  in  spite  of  normal  blood  flow'^'. 
Thirdly,  even  when  the  red  blood  cells  are 
normal  and  the  tissue  requirements  con- 
stant, there  may  be  arrhj-thmic  changes  in 
the  efficiency  of  the  transporting-  mechanism 
across  the  "blood-brain  barrier,"  causing 
neural  dysfunction  in  the  presence  of 
noi-mal  cerebral  blood  flow'^'.  However, 
cerebral  metabolism  is  thought  usually  to 
be  proportional  to  blood  flow. 

B.  Ischemia  related  to  blood  flow 

The  possible  causes  of  cerebral  ischemia 
fall  into  three  categories  based  on  consider- 
ation of  principles  of  blood  flow.  The  oppo- 
sition to  blood  flow  due  to  the  caliber  and 
elasticity  of  the  vascular  network  has  been 
called  hindrance'*',  to  distinguish  it  from 
viscosity,  the  opposition  to  flow  offered  by 
the  inherent  characteristics  of  the  fluid  it- 
self. Hindrance  and  viscosity  comprise  the 
total  resistance  the  intraluminal  pressure 
must  exceed  to  insure  flow.  Poiseulle  was 
the  first  to  show  how  these  three  factors 
were  related  in  non-turbulent  fluids  with- 
out suspended  particles.  Blood  is  a  pulsat- 
ing suspension,  however,  and  therefore  the 
relation  of  these  three  factors  must  be  ex- 
pressed by  empirical  formulas.  Transient 
changes  in  any  one  or  all  of  the  three  com- 
ponents of  blood  flow  may  result  in  tran- 
sient ischemia  and  neurologic  deficits.  Ulti- 
mately, these  episodes  may  culminate  in 
permanent  damage. 

1.  Hindrance 

The  drop  in  pressure  of  a  \'iscous  fluid 
during  steady  flow  in  a  tube  of  uniform 
bore  is  inversely  proportional  to  the  fourth 
power  of  the  radius'"'.  When  a  tube  with  a 
radius  of  4  mm.  is  narrowed  to  2  mm.,  the 
pressure  fall  per  unit  of  tube  length  is  not 
twice  but  actually  16  times  greater.  This 
statement  is  a  mathematical  expression  of 
the  importance  of  stenosing  vascular  dis- 
eases. 

a.  Vasospasm 

Cerebral  vasoconstriction  is  said  to  cause 
neurologic  signs  or  symptoms  in  man,  but 
proof  is  lacking.  Many  writers  have  used 
the  term  vasoconstriction  to  include  both 
active  and  passive  narrowing  of  all  vessels 


in  one  region.  Active  localized  narrowing 
has  been  called  vasospasm  or  angiospasm. 
Some  authors,  unfortunately,  use  these 
terms  interchangeably. 

Focal  cerebral  vasoconstrictions  have 
been  produced  experimentally  by  mechan- 
ical or  electrical  methods'-"'.  However,  at- 
tempts to  produce  constriction  of  pial 
vessels  often  fail"".  It  might  be  thought 
that  an  abrupt  fall  in  intraluminal  pres- 
sure causes  a  harmful  vasoconstriction  be- 
cause all  vessels  have  inherent  elasticity. 
Cerebral  arterioles,  however,  almost  im- 
mediately dilate  rather  than  constrict  when 
the  blood  pressure  drops'-'.  We  do  not 
know  why  this  happens,  but  Bayliss  (1902) 
is  credited  with  the  first  description  of  this 
paradoxic  relationship  between  pressure 
and  the  caliber  of  cerebral  vessels'^'. 
Schmidt  and  Hendrix""  believe  decreased 
blood  pressure  and  blood  flow  quickly  allow 
an  accumulation  of  carbon  dioxide  within 
the  muscle  fibers  of  the  vessel  wall  to  in- 
hibit contraction. 

Even  when  the  diagnosis  of  cerebral 
"vasospasm"  was  fully  acceptable,  there 
was  some  doubt  of  its  pathogenetic  role'"". 
Cerebral  vessels  have  thin  media  with 
fewer  muscle  fibers  than  do  systemic 
vessels,  and  severe  athero-sclerosis  probably 
makes  many  segments  unconstrictable.  Pa- 
tients with  transient  cerebral  episodes  al- 
most invariably  have  cerebral  atheroscler- 
osis at  necropsy'-"".  The  evidence  in  favor 
of  cerebral  vasospasm  comes  mainly  from 
case  reports""'",  carotid  angiography"-', 
electroencephalographic  changes  during  the 
scotomatous  phase  of  migraine"-",  and  the 
descriptions  of  retinal  arteriolar  "spasm" 
in  hypertension,  eclampsia,  acute  porphy- 
ria, and  other  illnesses""'.  Denny-Brown 
suggests,  however,  that  retinal  arteriolar 
narrowing  results  from  intimal  prolifera- 
tion"-'". Hypertensive  vascular  disease  is 
the  most  common  cau.?e  of  increased  hin- 
drance to  blood  flow,  although  hypertension 
does  not  change  the  rate  of  cerebral  blood 
flow,  because  of  the  increased  pressure""'. 
Convulsive  episodes,  in  man  associated 
with  acutely  elevated  blood  pressure  and 
signs  of  increased  intracranial  pressure, 
may  be  the  result  of  focal  arteriolar  con- 
striction. This  suggestion  is  based  on  By- 
rom's  experiments  with  rats'-""'.  Finally,  we 
think  the  concept  of  "vasospasm"  as  an  ex- 
planation   of    transient    episodes    has    at- 
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tracted  many  physicians  because  of  its 
simplicity  and  because  of  a  continuing 
need  to  explain  the  mechanisms  of  cerebral 
infarction  in  the  presence  of  patent 
vessels'"!.  The  diagnosis  of  "vasospasm" 
is  likely  to  be  used  until  a  better  under- 
standing of  transient  cerebral  dysfunction 
is  achieved'^-'. 

6.  Thrombosis 

Thrombotic   occlusion   of   an   atheroscler- 
otic artery  is  a  common  cause  of  local  in- 
creases   in   hindrance.    Complete    occlusion, 
or  narrowing,  as  a  result  of  atherosclerosis, 
coupled  with  fluctuations  in  either  pressure 
or   viscosity,    may  be   a    common    cause   of 
transient     ischemic     episodes' ■''".     Incom- 
plete   occlusions    and    subsequent    intervals 
of    hypotension    may    explain    many    non- 
occlusive    infarctions    attributed    to    vaso- 
spasms'^*'.  After  complete  infarction,  tran- 
sient symptoms  and  signs  probably  reflect 
variations  in  the  blood  supply  of  the  tissue 
immediately    surrounding   the    necrotic    re- 
gion.  Meyer  and  Denny-Brovni  believe  the 
single    most    important    factor    influencing 
the    circulation    at    the    periphery    of    in- 
farcts is  the  vasodilator  response  described 
by  Bayliss'".  When  infarctions  cause  per- 
sistent,  severe  signs,  the  fringe  region   of 
variable  blood  supply  has  been  thought  to 
be  either  narrow  or  functionally   unessen- 
tial,   because    transient    attacks    commonly 
stop  thereafter. 

c.  Embolism 

Emboli  may  cause  recurrent  symp- 
toms'"". In  spite  of  the  effect  of  currents 
within  the  carotid  and  basilar  arterial 
systems,  it  is  unlikely  that  emboli  cause 
recurrent  stereotyped  episodes  by  occlud- 
ing the  same  vessel  repeatedly  at  the  same 
site.  Web-like  emboli  may  arise  locally 
within  an  intracranial  artery  by  separa- 
tion from  thrombus  and  move  peripherally 
to  obstruct  a  smaller  branch'-"'.  Pro- 
ponents of  this  hypothesis  believe  the  em- 
bolic material  is  then  dispersed  or  dis- 
solved, allowing  recovery  of  function  in  the 
ischemic  region.  It  is  assumed  that  em- 
bolization and  dissolution  occur  many 
times  in  the  same  vessels  with  the  same 
clinical  consequences. 
d.  Extrinsic  compression 

Extrinsic  compression  of  cerebral  vessels 
may  be  caused  by  tumors,  abscesses,  hema- 
tomas,    aneurysms,     intracerebral     hemor- 


rhages, vertebral  deformities,  or  cerebral 
swelling'^''.  Arteries  passing  near  the  edge 
of  the  falx,  tentorium  or  foramen  magnum 
are  particularly  vulnerable  to  compres- 
sion'-='.  It  is  not  known  how  often  such  a 
mechanism  causes  intermittent  signs  and 
symptoms.  Incomplete  arterial  compression 
may  cause  episodic  symptoms  without  pro- 
ducing changes  in  the  brain.  The  fluctuat- 
ing course  of  patients  with  intracranial 
masses  has  been  documented,  and  may  be 
related  to  a  mechanical  process'^''. 

2.  Viscosity 

Viscosity  is  a  measure  of  resistance  to  a 
shearing  stress.  Blood  is  approximately  five 
times  more  viscous  than  water.  Viscosity  is 
profoundly  influenced  by  the  quantify  of 
suspended  particles,  principally  the  red 
blood  cells,  their  attraction  for  each  other, 
and  their  orientation  in  streamlines.  Nutri- 
tion and  tissue  damage  cause  large  fluctua- 
tions in  plasma  viscosity'^"".  Increases  in 
viscosity  unaccompanied  by  changes  in 
either  pressure  or  hindrance  decrease  the 
rate  of  blood  flow  and  cause  ischemia; 
therefore,  absolute  and  relative  polycythe- 
mia are  associated  with  decreased  cerebral 
blood  flow.  Rouleaux  formation  and  agglu- 
tination (sludging),  occurring  in  inflamma- 
tory illnesses  and  pregnancy,  tend  to  in- 
crease the  blood  viscosity'=^^'.  The  effect  of 
these  aggregates  on  blood  flow  is  uncertain, 
however,  because  these  clumps  respond  to 
shearing  stress  by  greater  laminar  orienta- 
tion, tending  to  increase  the  flow'*'. 

Systemic  changes  in  viscosity  might 
cause  focal  cerebral  ischemia  when  coupled 
with  other  factors  impeding  flow  in  a  given 
area.  Intimal  trauma  has  been  thought  to 
initiate  local  changes  in  viscosity  "2<".  The 
experience  of  vascular  surgeons  indicates 
that  intimal  trauma  is  of  questionable 
significance  because  thromboses  seldom  oc- 
cur at  the  sites  of  arterial  anastomoses. 

Decreased  blood  flow  in  any  region,  in 
addition  to  causing  ischemia,  may  result  in 
thrombus  formation  presumably  because 
the  factors  involved  in  coagulation  are  al- 
lowed to  interact  for  longer  than  a  crit- 
tical  period'"".  Fibrinogen  molecules  are 
changed  into  a  gel  (fibrin)  when  certain 
unexplained  conditions  are  fulfilled.  Forces 
maintaining  the  fibrin  gel  and  determining 
its  behavior  in  response  to  lytic  agents  are 
unknown'^**'.  Transient  symptoms  and  signs 
could  result  from  temporary  clots. 
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a.  Hypotension 

Systemic  hypotension  results  from  a  fall 
of  either  cardiac  output  or  peripheral  re- 
sistance. Causes  of  intei-mittent  h\TX)ten- 
sion  include  overdosage  of  anti-hj-perten- 
sive  drug-s,  orthostatic  hji^tension,  heart 
block,  cardiac  arrhj-thmias  and  carotid 
sinus  hyperactivity.  A  drop  in  blood  pres- 
sure may  cause  cerebral  ischemia  but  is  un- 
likely to  cause  stereot\-ped  focal  episodes 
unless  superimposed  on  other  defects.  Hy- 
potension seldom  precipitates  an  attack  in 
patients  with  transient  neurologic  phe- 
nomena, and  hypertensive  patients  having 
abrupt  drops  in  blood  pressure  do  not  us- 
ually complain  of  localizing  s\-mptoms'-"»  =^'. 
H\TX)tension  has  caused  focal  abnormalities 
in  electroencephalograms  of  patients  -Rith 
transient  attacks '^f",  and  also  has  produced 
changes  in  animals'i''.  The  clinical  value  of 
electroencephalogi-aphic  studies  with  tilt 
boards  and  carotid  compression  is  dis- 
puted'=="".  The  incidence  of  focal  sjTnptoms 
precipitated  by  systemic  hypotension  re- 
mains controversial. 

b.  Hypertension 

H.\-pertension  as  a  cause  of  recurrent 
ischemia  is  of  uncertain  significance.  Cap- 
illary flow  theoretically  might  be  too 
rapid  for  adequate  exchange.  As  discussed 
pre\-iously,  increased  blood  pressure  may 
secondarily  cause  focal  vasoconstriction 
and  subsequent  ischemia.  Hj-pertension  al- 
so has  been  associated  -n-ith  cerebral  hem- 
orrhage: however,  bleeding  is  an  unlikely 
explanation  for  stereotyped  recurrent  at- 
tacks. 

c.  Turbulence 

Turbulence  appearing  in  a  rigid  tubu- 
lar system  alters  the  stable  relations  norm- 
ally existing  between  the  radius  of  the 
vessel,  the  viscosity-  of  the  medium  and  the 
velocity  of  flow'^'.  In  the  semi-rigid  vas- 
cular system  of  man.  these  relations  are 
less  precise.  Turbulence  is  inversely  re- 
lated to  \nscositj-,  and  may  occur  when  the 
hematocrit  reading  is  low.  The  energA-  ap- 
plied to  the  blood  column  is  dissipated  in- 
effectively in  angular  movement  when  tur- 
bulence develops.  Turbulent  flow  may  en- 
hance coagulation  tendencies  and  culmin- 
ate in  ischemia,  but  little  work  has  been 
done  on  this  problem. 


//.  Syndromes  of  Cerebral  Ischemia 

A.  Focal  and  diffuse  ischemia 

Transient  episodes  of  cerebrovascular 
ischemia  may  last  a  few  seconds  to  many 
hours.  The  average  duration  is  5  to  15  min- 
utes. Episodes  shorter  than  a  few  seconds 
are  often  ignored  by  the  patient,  but  those 
longer  than  15  minutes  are  usually  asso- 
ciated with  residual  symptoms.  Attacks 
may  consist  of  many  signs  and  sj-mptoms, 
or  may  be  limited  to  a  single  recurring 
s\-mptom.  Both  generalized  and  focal  epi- 
sodes are  usually,  but  not  invariably,  ster- 
eot>TDed.  The  full  constellation  of  a  parti- 
cular attack  may  be  present  immediately 
upon  onset  or  the  s\-mptoms  may  be  pro- 
gressively additive.  The  pattern  of  attacks 
may  subsequently  become  more  intricate, 
resembling  an  epileptic  "march."  Episodes 
may  recur  dozens  of  times  without  causing 
significant  disabilitj%  or  anv  attack  may  be 
fatal. 

The  greatest  obstacle  to  both  diagnosis 
and  therapy  is  inabilitj-  to  distinguish  is- 
chemic episodes  caused  by  systemic  changes 
in  hemodj-namics  from  those  episodes  re- 
lated to  regional  changes  in  the  cerebral 
blood  vessels.  Although  some  symptoms 
have  localizing  value''",  many  others  do 
not.  Such  common  complaints  as  episodic 
weakness,  unsteadiness,  dizziness,  sjTicope, 
inability  to  concentrate,  amnesia,  and  con- 
fusion may  be  caused  by  both  focal  or  dif- 
fuse ischemia' '-»'. 

Authors  differ  concerning  diagnostic  cri- 
teria of  intermittent  cerebrovascular  in- 
sufficiency. Fisher  suggests  that  the  term 
"transient  ischemic  attack"  be  restricted  to 
conditions  producing  recurrent  focal  neur- 
ologic manifestations,  excluding  Stokes- 
Adams  attacks,  carotid  sinus  h\-peractivit>', 
and  other  causes  of  systemic  hjiwten- 
sion'^^".  Corday  and  associates  define 
"acute  cerebral  vascular  insuflSciency"  as  a 
".  .  .  deficiency  of  cerebral  arterial  blood 
flow  resulting  from  an  inadequate  systemic 
arterial  blood  pressure  or  impairment  of 
the  cardiac  output,"""'  In  the  same  paper, 
however,  they  define  "focal  cerebral  is- 
chemia" caused  by  hj-potension  confined  to 
a  single  branch  or  arterj',  as  a  ".  .  .  physio- 
logical abnormality-  which  we  term  cere- 
bral vascular  insufficiency."  Meyer  and  as- 
sociates describe  cerebrovascular  insuffi- 
ciency as  "...  a  state  of  local  or  general 
cerebral  blood  flow  that  is  unable  to  main- 
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tain    the    metabolic     requirements     of    the 
brain  during  ph.vsiologic  stresses" '^'"". 

These  inconsistencies  in  defining  inter- 
mittent cerebral  ischemia  are  a  result  of 
disagreement  concerning  the  etiologic  role 
of  systemic  changes  in  blood  pressure,  and 
are  not  semantic.  In  the  classification  of 
cerebrovascular  diseases  approved  by  a  na- 
tional agency  ••'"',  transient  cerebral  is- 
chemia is  subdivided  into  (a)  recurrent 
focal  cerebral  ischemia  and  (b)  transient 
cerebral  ischemia  with  systemic  hypoten- 
sion. The  latter  group  is  divided  into  epi- 
sodes characterized  by  focal  symptoms  or 
signs,  and  a  non-focal  group,  as  exempli- 
fied by  syncope.  Generalized  symptoms  re- 
sulting from  focal  ischemia  are  disre- 
garded. Either  focal  cerebral  ischemia  or 
systemic  hypotension  may  cause  both  lo- 
calized and  general  neurologic  phenomena. 
This  fact  should  be  considered  in  the  com- 
position of  a  pathogenetic  classification. 

B.  Vertebral-basilar  and  internal 
carotid  artery  ischemia 

Early  diagnosis  of  intermittent  cerebral 
ischemia  is  important.  Ischemia  in  the  ver- 
tebral-basilar system  foreshadows  neurolo- 
gic decapitation '■*-'''■'•'.  The  most  common 
phenomena  associated  with  ischemia  within 
the  internal  carotid  and  vertebral-basilar 
arterial  systems  are  shown  in  table  1.  The 
syndromes  of  occlusion  of  specific  arteries 
— for  example,  Weber  or  Wallenberg — are 
not  listed.  It  should  be  noted  that  certain 
isolated  signs,  such  as  hemiparesis,  may  not 
be  localizing. 

The  incidence  of  intermittent  insufficien- 
cy of  the  vertebral-basilar  system  is  greater 
than  that  of  the  internal  carotid,  although 
the  latter  condition  is  more  easily  recog- 
nized'-""'-'-'''.  An  important  clue  to  the  lo- 
calization of  ischemia  in  the  internal  carot- 
id system  is  homolateral  visual  blurring 
or  blindness  accompanied  by  contralateral 
weakness' ■^^'.  A  continuous  bruit  over  one 
eye  or  carotid  bulb  may  indicate  an  isolated 
site  of  stenosis''"'.  Ophthalmodynamometry 
is  an  aid  in  evaluating  the  patency  of  the 
internal  carotid  because  decreased  retinal 
artery  pressure  is  a  more  sensitive  indica- 
tor of  diminished  internal  carotid  flow  than 
is  manual  carotid  palpation""".  Heyman 
and  others  have  been  impressed  with  the 
correlation  between  decreased  retinal  ar- 
tery pressure  and  stenosis  of  the   internal 


Table  1 
Symptoms    of    Intermittent    Cerebral    Ischemia 
Vertebral-Basilar    System     Internal    Carotid 

System 
Bilateral  or  alternating,      Contralateral    mono- 

mono-or    hemi-paresis  or  hemiparesis 

Vertigo  Contralateral    sensory 

loss 
Sensory  loss  on  one  or       Dysphasia,    with 
both    sides  lesions   of  the 

dominant 
hemisphere 
Blurred    vision,    bilateral    Ipsilateral    blindness 
homonymous  field  or    amaurosis    fugax 

defects,    or   blindness 
Diplopia  Contralateral 

homonymous 
hemianopsia 

Ataxia 

Decreased   or  absent 
Dysphagia  ipsilateral    internal 

carotid   pulsations 
Decreased    ipsilateral 
Dysarthria  retinal   artei-y 

pressures 
Carotid    or    orbital 
bruits 

carotid  system'^'*  proximal  to  the  ophthal- 
mic artery,  although  patients  with  internal 
carotid  insufficiency  often  have  equal  reti- 
nal artery  pressures'-^''-'"*'.  Of  those  phe- 
nomena listed  in  table  1,  irregularly  alter- 
nating hemiparesis  or  hemianesthesia  has 
been  a  helpful  diagnostic  feature  of  verte- 
bral-basilar ischemia' ■''■^^''•'-". 

C.  Differential  diagnosis 

The  common  causes  of  systemic  changes 
in  hemodynamics  were  mentioned  in  the 
section  on  Pressure.  These  causes  should  be 
considered  in  the  differential  diagnosis  of 
transient  episodes.  In  addition,  many  focal 
neurologic  symptoms  unrelated  to  ischemia 
must  be  considered.  Epileptic  discharges 
may  cause  tingling,  vertigo,  tinnitus,  scoto- 
mata,  dysphasia,  amnesia,  automatisms, 
and  paralysis.  By  contrast  intermittent 
vascular  insufficiency  usually  does  not  cause 
hallucinatory  distortions  of  time  or  space, 
sphincteric  disturbances,  frothing  at  the 
mouth,  involuntary  movements,  or  loss  of 
consciousness'^'"".  If  consciousness  is  al- 
tered by  ischemia,  there  is  usually  some 
memory  of  a  fainting  sensation.  Epilepsy 
usually  responds  to  anticonvulsant  medica- 
tion and  occurs  in  younger  patients  than 
does  cerebrovascular  insufficiency.  The 
electroencephalogram  is  of  value  in  exclud- 
ing convulsive  disorders.  Meniere's  syn- 
drome is  characterized  by  episodic  vertigo, 
nausea,  vomiting,  tinnitus,  nystagmus  and 
progressive  deafness.  Patients  with  these 
recurrent  symptoms,  and  no  other  evidence 
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of  cranial  nerve  involvement,  are  unlikely 
to  have  basilar  arterial  insufficiency.  Re- 
cruitment during  audiometry  may  be  a 
valuable  clue  to  end-organ  disease."  Whiil- 
ing-  sensations,  however,  unaccompanied  by 
other  complaints  cannot  be  categorized  sat- 
isfactorily. Arteriovenous  malformations 
may  cause  recurrent  hemianopsia,  dyses- 
thesias, and  many  other  symptoms.  Angio- 
graphy is  usually  required  to  eliminate 
this  diagnosis.  Intermittent  ventricular  ob- 
struction may  cause  episodic  .symptoms  of 
increased  intracranial  pressure.  Both  in- 
traventricular ob.structions  and  extrinsic 
ventricular  compressions  are  rare  causes  of 
intermittent  s\-mptoms  in  older  i^ersons. 
Fluctuating  cystic  tumors,  abscesses,  and 
chronic  subdural  hematomas  should  even- 
tually produce  sign.s  of  a  progressive  mass. 

///.   Therapy  of  Cerebral  Ischemki 

A.  Metalmlic 

Minor  alterations  in  the  function  of  is- 
chemic cerebral  neurons  might  be  improved 
by  synthetic  or  natural  metabolic  sub- 
strates, such  as  acetylcholine.  Hypothermia 
lowers  the  cerebral  metabolic  requirements, 
but  this  treatment  has  not  been  prac- 
tical'-'^'. We  know  of  no  efforts  to  correct 
transient  defects  in  transmission  of  nu- 
trients from  the  blood  to  nerve  cells. 

B.  Treatment  of  disorders 
of  blood  flow 

1.  Methods  of  alterint]  hindrance 
a.  Vasodilators 

The  use  of  cerebral  vasodilators  has  been 
disappointing.  Nicotinic  acid,  papaverine, 
ethyl  alcohol,  histamine,  procaine,  carbon 
dioxide,  and  cervical  sympathetic  block 
have  been  used  in  the  treatment  of  ischemic 
symptoms.  A  few  workers  have  reported 
success,  although  there  has  been  no  general 
acceptance  of  these  methods'""'".  Eth.vl 
alcohol  in  high  doses,  papaverine,  and  car- 
bon dioxide  increase  cerebral  blood 
flow"""'.  This  increase  may  make  more 
oxj-gen  available  to  ischemic  cells,  but  the 
results  have  not  been   impre.ssive' ' 

h.  Stn-genj 

Surgical  reconstructions  of  the  internal 
carotid  .system  are  currently  being  evalu- 
ated by  many  groups.  Johnson  and  Walker, 
as  recently  as  1951.  reported  only  6  cases 
of  spontaneous  thrombosis  of   the  internal 


or  common  carotid   arteries   in   .500   angio- 
grams'-'*'.  but  Webster  and  co-workers  re- 
ported 70  occlusions  in  803  angiograms  in 
1956'"'''.    Thrombosis   recurred   in   each   of 
the  three  arteries  made  patent  by  the  lat- 
ter group.  Eastcott  and  Pickering  resected 
a   stenotic   portion   of  the   internal   carotid 
artery  in  a  woman  who  had  3.3  major  epi- 
sodes   of   unilateral    visual   loss,    associated 
with   hemiparesis   and   aphasia'^'".    She   re- 
mained  free   from   attacks   during  a    short 
follow-up  period.  The  time  between  the  sus- 
pected onset  of  thrombosis  and  irreversible 
damage  to  the   brain   has   not   been    deter- 
mined.  The  duration   of  this  interval  is   a 
function   of  the  .severity  and   speed   of  the 
onset  of  ischemia.  Jleyer  and  associates  re- 
ported   improvement    in   one   patient    after 
external-internal    carotid    anastomosis    per- 
formed one  week  after  the   patient   had   a 
cotnplete    left    hemiplegia'""'     Poppen    and 
Baird    excised   the    involved  segment  three 
weeks  after  the  onset  of  paralysis  in  one  of 
25  cases  of  internal  carotid  arterj-  throm- 
bosis.   The   result   was   "excellent"'**'.    The 
only   1   of  4   patients   reported   by   Roberts 
and  co-workers,  treated  within  36  hours  af- 
ter onset  of  symptoms,   improved  after  an 
arterial    homograft    was    inserted'*".    Mur- 
phy and  Miller  directly  observed  significant 
retrograde  flow    after   thrombectomy    in    8 
of    20    completely    occluded    carotid    arter- 
ies'*"'. These  authors  did  not  correlate  post- 
operative results  with  the  degree  of  occlu- 
sion. Thrombo-endarterectomy  has  been  the 
most      popular       and      successful      proce- 
dure'*"*"'.  Internal  carotid   anastomosis  to 
the    external    carotid    system    may    deprive 
the  ischemic  region  of  a  source  of  supply 
via    reversed    flow    in    the    ophthalmic    ar- 
tery'-'"'". 

Patients  with  long-standing.  .severe, 
neurologic  dysfunction  will  not  benefit  from 
increased  blood  flow  to  a  necrotic  region. 
There  is  normally  more  o.xygen  available 
to  the  brain  than  is  used After  infarc- 
tion this  local  need  is  decrea.sed  because  of 
the  minimal  oxygen  consumption  in  the  in- 
volved region'"'.  The  ox.vgen  consumption 
of  the  entire  brain  remains  fairly  constant. 

An  ideal  candidate  for  exploration  of  the 
carotid  artery  has  symptoms  of  involve- 
ment of  one  internal  carotid  artery.  The 
occlusion  or  stenosis  should  be  demon- 
.strated  angiographically.  The  obstruction, 
if  it  is  to   be   relieved    with   the   currently 
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available  techniques,  must  be  proximal  to 
the  intracranial  portion  of  the  internal  car- 
otid. The  patient  must  have  sufficient  col- 
lateral supply  to  avoid  extensive  infarction 
while  the  flow  is  temporarily  stopped  at  the 
operative  site.  Ideal  candidates  are  rarely 
found. 

c.  Fibrinolytics 

Fibrinolytic  agents  have  been  effective  in 
animal  experiments' ^'*'.  Cliffton  believes 
that  cerebral  thromboses  in  man  might  be 
disintegrated  by  high  concentrations  of 
fibrinolysin  at  the  site  of  the  thrombus. 
Fibrinolytic  activity  may  be  enhanced  by  a 
low  fat  diet'-"',  and  may  be  closely  related 
to  blood  viscosity'-"".  This  work  undoubted- 
ly will  be  amplified  in  the  near  future. 

2.  Methods  of  altering  viscosity 

a.  Anticoagidatits 

Anticoagulant  substances  were  used  de- 
sultorily in  the  treatment  of  cerebral 
thrombosis  and  embolism  during  the  1940's. 
Since  1950,  many  experiences  with  anticoag- 
ulants in  the  treatment  of  cerebrovascular 
disease  have  been  reported'""-"" '""'■•'^'". 

Good  results  were  described  in  three 
different  series  published  in  1958.  Fisher 
described  29  patients  having  transient  is- 
chemic attacks  who  were  treated  for  three 
months  to  four  years'"'".  Transient  epi- 
sodes stopped  in  all  patients  except  one, 
usually  after  a  delay  of  several  days  to  a 
week.  Twelve  of  23  patients  in  a  compar- 
able group  either  continued  to  have  tran- 
sient attacks  or  had  new  neurologic  deficits. 
Anticoagulant  treatment  failed  in  patients 
with  severe  neurologic  signs.  Eleven  pa- 
tients studied  by  McDevitt  had  only  12  is- 
chemic episodes  during  232  patient-months 
while  receiving  anticoagulants'"-'.  The 
same  patients  had  approximately  twice  as 
many  ischemic  episodes  during  85  patient- 
months  when  not  being  treated.  Millikan 
and  associates  summarized  the  treatment 
of  intermittent  insufficiency  in  179  pa- 
tients'"'"'". Attacks  stopped  in  172  patients 
soon  after  anticoagulants  were  given.  The 
authors  did  not  mention  the  total  duration 
of  treatment,  although  previously '■'"'■■■='"" 
patients  were  studied  for  several  years.  In 
these  selected  patients,  94  with  vertebral- 
basilar  and  85  with  internal  carotid  system 
insufficiency,  anticoagulant  therapy  was 
considered  to  be  approximately  96  per  cent 
effective.    The  authors    have    not   yet  eval- 


uated the  patients  who  refused  therapy, 
nor  have  they  reported  a  concurrently 
studied  control  group. 

Unfavorable  studies  of  the  anticoagulant 
treatment  of  cerebrovascular  disease  are 
less  extensive  in  both  duration  of  observa- 
tions and  in  numbers  of  patients.  Ushiro 
and  Schaller  treated  24  elderly  patients 
(average  age  64)  with  anticoagulants  for 
18  months'"'""  Six  of  their  treated  group 
died  while  the  prothrombin  concentration 
was  in  the  therapeutic  range  of  10  to  20 
per  cent,  and  4  of  these  6  patients  had 
cerebral  thrombi  at  necropsy.  Rose  reported 
poor  results  with  anticoagulant  therapy 
without  describing  the  symptoms  of  his  pa- 
tients'="'".  Vastola  described  the  inability 
of  anticoagulants  to  halt  the  extension  of 
neurologic  deficits  in   6  of  30   patients''"^'. 

Are  anticoagulants  of  value  in  intermit- 
tent cerebral  ischemia?  Although  it  is  re- 
ported that  these  drugs  ameliorate  or  pre- 
vent episodes  in  selected  patients,  the  na- 
tural course  of  transient  ischemia  is  not  yet 
known.  There  are  many  examples  of  un- 
treated patients  with  remissions  for  several 
years.  More  data  concerning  spontaneous 
remissions  will  be  available  in  the  future, 
because  those  groups  favoring  anticoagu- 
lant therapy  have  been  criticized  for  their 
lack  of  controls.  Wright  has  stated  that 
there  are  no  better  controls  than  the 
treated  patients  themselves  prior  to  the  on- 
set of  anticoagulant  therapy  or  during 
periods  when  the  therapy  is  discontinued. 
Additional  long-term  studies  are  in  pro- 
gress on  patients  taken  at  random  for  an- 
ticoagulant therapy. 

Why  do  attacks  persist  in  spite  of  anti- 
coagulant therapy?  The  treatment  of  is- 
chemic attacks  may  fail  because  of  misdiag- 
nosis. It  may  fail  because  a  given  ischemic 
episode  is  unrelated  to  coagulation  or  even 
to  changes  in  cerebral  blood  flow.  Episodes 
may  continue  because  of  uncontrolled  fluc- 
tuations in  anticoagulant  concentration  and 
in  effectiveness. 

When  anticoagulant  therapy  is  effective, 
how  does  it  work?  The  answer  is  not 
known.  Anticoagulants  may  prevent  minute 
fibrin  deposits  from  increasing  in  size  or 
becoming  emboli'-""'.  Wright  and  associates 
have  stated  that  anticoagulants  aid  in  vas- 
cular recanalization  in  animals'"'^'.  Other 
workers  have  not  conflrmed  this'"-". 
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When  should  anticoagulant  therapy  be 
used?  It  has  been  recommended  for  those 
patients  having  transient  ischemic  episodes 
not  precipitated  by  orthostatic  hypotension 
or  sudden  drops  in  cardiac  output.  First 
episodes  are  rarely  treated  with  anticoag- 
ulants because  of  the  uncertainty  of  diag- 
nosis and  the  inconvenience  of  therapy. 
The  treatment  of  other  thrombo-embolic 
diseases  wth  anticoagulants  has  many  ad- 
vocates''''"". 

Anticoagulant  regimens  have  been  stand- 
ardized over  the  past  decade'"-'".  Therapy  is 
best  started  during  hospitalization.  Hepar- 
in is  given  for  rapid  effect  intravenously  in 
50  mg.  doses  every  four  to  six  hours, 
guided  by  the  clotting  time.  Oral  therapy  is 
begun  simultaneously,  and  heparin  is  dis- 
continued when  the  prothrombin  time 
reaches  the  desired  level,  usually  after  48 
hours.  Dicumarol  has  been  the  most  popu- 
lar oral  anticoagulant,  although  others 
have  been  equally  effective  and  easier  to 
control '•■"■' .  The  initial  dose  of  Dicumarol 
is  300  mg.  on  the  fir.st  day,  then  200  mg.  on 
the  second  day.  The  dosage  is  then  adjusted 
to  keep  the  prothrombin  concentration  at 
10  to  15  per  cent  of  normal.  (This  percent- 
age is  equivalent  to  a  prothrombin  time  of 
25  to  40  seconds.)  Vitamin  Ki  is  a  highly 
effective  antidote,  when  needed. 

When  should  anticoagulant  treatment  of 
transient  ischemia  be  stopped?  This  also  is 
not  known.  Every  patient  should  be  super- 
vised constantly  while  receiving  therapy. 
Anticoagulants  are  usually  withdrawn 
gradually,  although  there  is  no  proof  that 
abrupt  stoppage  causes  hypercoagulability. 
If  the  episodes  become  more  frequent  after 
the  anticoagulants  are  discontinued,  treat- 
ment may  be  resumed  quickly. 

What  are  the  contraindications  and  haz- 
ards of  anticoagulant  therapy?  Irrespon- 
sibility and  low  intelligence  in  the  patient 
are  relative  contraindications,  because  pro- 
longed treatment  is  much  safer  when  the 
patient  may  be  trusted  to  report  tendencies 
to  bleed.  If  periodic  determinations  of  pro- 
thrombin time  are  not  practicable  (at  least 
one  each  week),  proper  therapy  is  difficult 
to  maintain.  Peptic  ulcers  and  hemorrhoids 
are  relative  rather  than  ab.solute  contraindi- 
cations. The  hemorrhagic  complications  of 
anticoagulant  treatment  have  ranged  from 
3.4  per  cent  to  approximately  33  per 
cent<5»e.5i.r.6.67.      Bleeding    may    occur    any- 


where in  the  body.  Fisher  states  that  bleed- 
ing is  unlikely  until  the  prothrombin  con- 
centration reaches  2  per  cent,  although 
this  is  not  supported  by  other  studies'^'^'"'. 
Duff  and  Shull  reviewed  21  deaths  associ- 
ated with  anticoagulant  therapy'"^''". 

The  fear  of  causing  cerebral  hemorrhage 
is  a  major  deterrent  to  the  use  of  antico- 
agulants in  cerebrovascular  disease.  Se- 
vere hypertension  has  been  a  contraindica- 
tion to  anticoagulant  therapy  because  of 
the  reported  relation  between  hypertension 
and  cerebral  hemorrhage.  The  physician 
must  weigh  the  risk  of  causing  hemorrhage 
against  the  possible  benefits  of  therapy. 
The  solution  to  this  problem  is  not  yet 
known.  Unfortunately,  many  patients 
thought  to  have  died  with  cerebral  hemor- 
rhages as  a  result  of  anticoagulants  did  not 
undergo   necropsy'^"''  ■''"'". 

Anticoagulants  have  been  given  after 
cerebral  infarction,  to  prevent  additional 
infarctions  and  thrombo-embolic  pheno- 
mena'^""'.  Other  authors  suggest  that  pre- 
vious cerebral  infarction  may  prove  to  be 
an  important  contraindication  to  anticoag- 
ulant therapy'so--''-".  Two  of  the  4  patients 
reported  by  'Vastola  and  Frugh '•'■"-',  and  2 
of  the  5  patients  of  Barron  and  Fergus- 
son'*-'  had  a  course  compatible  with  hemor- 
rhage into  an  old  infarct. 

The  mechanisms  of  hemorrhagic  infarc- 
tion are  unexplained,  although  Hain  and  as- 
sociates, and  Fisher  and  Adams  have  de- 
scribed several  possibilities' ■"'"•="'".  Pale  in- 
farcts in  animals  may  become  hemorrhagic 
after  anticoagulant  therapy  is  given'""", 
and.  more  significantly,  the  most  hemor- 
rhagic infarcts  in  such  animals  were  asso- 
ciated  with    the   highest   mortality'"-''^'". 

■i.  Methods  of  altering  pressure 

Even  momentarj-  hypotension  may  be  a 
serious  challenge  to  the  cerebral  function  of 
aged  patients,  both  with  and  without  vas- 
cular sclerosis,  because  of  diminished  cere- 
bral blood  flow'".  Aside  from  treating  car- 
diac dysrhythmias,  there  is  little  therapy 
to  offer.  Avoiding  orthostatic  hypotension 
is  important.  Patients  with  transient  at- 
tacks do  not  ordinarily  relate  their  s.\Tnp- 
toms  to  rapid  changes  to  the  vertical 
position,  but  this  may  be  a  subtle  mech- 
anism'-""'■■"""  not  apparent  to  the  patient. 
Considering  the  great  number  of  persons 
who  complain  about  sensations  of  weakness 
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when  first  arising  to  a  standing  position, 
few  studies  of  this  complaint  have  been 
reported""".  The  patient  described  by  Allen 
in  1934  as  a  classic  example  of  orthostatic 
hypotension  had  associated  signs  of 
hemianopsia  and  aphasia "!».  Treatment 
with  ephedrine  or  elastic  girdles  and  band- 
ages has  been  valuable,  but  does  not  in- 
fluence ti-ansient  ischemic  episodes  unre- 
lated to  hypotension '3"'". 

Summary 

Transient  cerebral  ischemia  is  the  basis 
for  many  episodic  symptoms.  The  causa- 
tive rheologic  or  metabolic  disturbances  are 
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discussed  in  detail.  Patterns  of  symptoms 
and  their  differential  diagnosis  are  re- 
viewed. 

Recent  efforts  at  treatment  include  car- 
otid reconstruction,  which  has  relieved 
symptoms  dramatically  in  a  few  patients. 
Anticoagulant  drugs  are  reported  to  de- 
crease the  frequency  of  ischemic  attacks, 
but  the  associated  hazards  of  bleeding  are 
great.  Additional  new  approaches  to  ther- 
apy are  considered. 

Note 

Complete  bibliographic  references  will  be  in- 
cluded  in  the  authors'  reprints. 


Rubella   in   Pregnancy 

John  R.  Ashe,  Jr.,  M.D. 

and 

John  V.  Arey,  M.D. 


Concord 


In  1941  Gregg'^',  an  Australian  ophthal- 
mologist, described  78  cases  of  congenital 
cataracts  in  children  whose  mothers  had 
had  rubella  in  the  first  trimester  of  preg- 
nancy. This  observation  stimulated  the  in- 
terest of  the  entire  world.  Prior  to  this 
time  congenital  defects  in  the  newborn  in- 
fant had  been  largely  attributed  to  heredi- 
tary factors.  Now  a  vast  literature  on 
teratology  is  available.  Rubella  occurring 
in  the  pregnant  woman  presents  a  problem 
to  obstetricians.  Because  of  the  confusion 
that  exists,  a  review  of  the  literature  has 
been  carried  out. 

Rubella 

Rubella'-',  or  German  measles,  is  a  self- 
limited,  communicable  viral  disease  char- 
acterized by  mild  constitutional  symptoms, 
a  generalized  maculopapular  rash,  and 
postauricular  and  cervical  lymphadenopa- 
thy.  The  disease  occurs  in  epidemic  form 
about  every  three  to  four  years,  usually  in 
late  winter  or  early  spring  and  often  con- 
currently with  rubeola.  A  single  attack  ap- 
parently produces  permanent  immunity. 
The  incubation  period  is  approximately  5  to 
21  days.  The  prodromal  phase  is  character- 
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ized  bv  mild  catarrhal  symptoms  and  is 
usually  overlooked  by  the  patient.  The  most 
characteristic  sign,  postauricular,  occipital, 
and  cervical  lymphadenopathy,  begins  to 
appear  about  7  to  14  days  after  exposure, 
reaches  a  peak  at  the  height  of  the  rash, 
and  gradually  recedes  over  a  two  to  seven 
day  period  The  rash,  which  is  maculopapu- 
lar, begin=  about  the  twelfth  to  eighteenth 
day  after  exposure,  appearing  first  on  the 
face  and  neck,  spreading  rapidly  to  the 
trunk  and  extremities,  and  lasting  approx- 
imately three  davs.  At  times  it  may  be  con- 
fluent, resembling  scarlet  fever.  The 
pharynx  and  conjunctivae  may  be  slightly 
hyperemic.  Koplik  spots  and  photophobia 
are  absent.  The  temperature  ranges  from 
99  to  101.6  F.  at  the  height  of  the  rash. 

Rubella  must  be  differentiated  from 
rubeola,  scarlet  fever,  exanthem  subitum, 
infectious  mononucleosis,  and  drug  erup- 
tions. Because  of  its  mild  nature,  a  phy- 
sician is  rarely  called. 

Rubella  Syndrome 
The  maiority  of  developmental  defects 
result  from  critical  stress  during  preg- 
nancy. The  type  of  malformation  depends 
on  the  stage'  of  the  pregnancy  when  the 
stress  occurs''*'.  Congenital  anomalies  oc- 
cur in  2  per  cent  of  all  newborn  infants,  in 
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Table    1 
Teratogenic    Factors 

I.     Maternal 

A.  Infection 

1.  Proven  —  rubella,   syphilis, 
toxoplasmosis 

2.  Questionable  —  rubeola,    varicella 
infectious    mononucleosis,   infectious 
parotitis,    influenza,    herpes    zoster, 
infectious   hepatitis,    and   poliomyelitis. 

B.  Irradiation 

C.  Vitamin    deficiency    in    experimental 
animals.    (Vitamins   E,   Bj„,  folic  acid) 

D.  Anoxia 

1.  High   altitude 

2.  Hemorrhage  —  threatened    abortion, 
placenta   previa. 

3.  Placental    insufficiency  —  diabetes 
mellitus,   chronic   nephritis, 
arteriosclerosis,    habitual    abortion 
infertility. 

4.  Anesthesia 
II.     Heredity   (genetic) 

7  per  cent  of  premature  infants,  and  in  40 
per  cent  of  stillborn  infantsi*'.  These 
anomalies  account  for  12  per  cent  of  the 
over-all  infant  mortality.  The  known  tera- 
togenic factors'*'  (see  table  1)  are  mater- 
nal infections  such  as  rubella,  s.vphilis,  and 
toxoplasmosis;  irradiation;  vitamin  defi- 
ciencies; and  anoxia  due  to  high  altitudes, 
hemorrhage  during  pregnancy,  inadequate 
chorionic  decidual  development,  and  anes- 
thesia. 

The  first  12  weeks  of  pregnancy  are 
critical  for  the  fetus.  This  is  the  period  of 
organogenesis,  when  teratogenic  factors 
would  produce  abnormalities.  A  single 
agent  may  give  rise  to  multiple  defects 
when  acting  at  a  critical  time  in  organo- 
genesis"^'.  Also, '  a  specific  type  of  arrest 
may  be  caused  by  unrelated  agents  acting 
at  a  particular  .stage'^'.  The  resulting 
anomaly  is  a  function  of  the  stage  of  de- 
velopment when  a  teratogenic  agent  is 
active'-^^'.  The  developmental  defect  may 
be  hereditary  or  acquired.  It  is  impossible 
morphologically  to  differentiate  between 
the  two  types.  Disease  in  the  mother  may 
lead  to  death  of  the  fetus,  production  of  "a 
developmental  anomaly,  or  recovery  with- 
out residual  effect  on  the  fetus. 

The  critical  periods  in  organogenesis 
are  as  follows:  heart,  4-9  weeks;  lens,  5-8 
weeks;  and  cochlea,  7-12  weeks'^'*'".  Fol- 
lowing the  observations  of  Gregg,  Swan'^' 
reported  49  cases  of  rubella  during  preg- 
nancy, followed  by  congenital  anomalies  in 
31  infants.  This  study  clarified  the  factors 
Gregg  had  presented,   postulated  the  cau.se 


Table  2 
Rubella    Syndrome 

1.  Congenital  cataract 

2.  Congenital    heart    (patent   ductus    arteriosus 
or  ventricular  septal  defect) 

3.  Congenital  deafness  due  to   defect  in  cochlea 
and/or   organ    of    Corti 

4.  Microcephalj 

5.  Mental   deficiency 

6.  Microphthalmus 

7.  Dental  deformities 

and   efifect  of   rubella,   and   established   the 
validity   of  the  so-called    Gregg  or   rubella 
syndrome.  This  syndrome'"-"    (see  table  2) 
consists  of  congenital  cataracts,  congenital 
heart  disease,  such  as  patent  ductus  arteri- 
osus or  ventricular  septal  defect,  congenital 
deafness,    microcephaly,    mental    deficiency, 
micropthalmus,    and    dental    malformations. 
These  anomalies  may  also  be  produced   bv 
other  teratogenic   factors.   They  have  been 
observed   in    association    with    other    infec- 
tions such  as  poliomyelitis,   infectious  hep- 
atitis, chicken  pox,  measles,  mumps,  small- 
pox,^  and  infectious,  mononucleosis""^^'.   Irra- 
diation can   produce   similar   defects""'.   In 
the   experimental    animal    vitamin-deficient 
diets,    anoxia,    and    various   chemicals  have 
produced      these      anomalies  i"'^^'.      In      the 
case    of    rubella,    the    virus    gains    access 
to  the  maternal   blood,   passes  through  the 
chorionic  villi  into  the  fetal  blood,  and  at- 
tacks certain  fetal  organs  such  as  the  heart, 
lens,   and   middle   ear,   with   destruction   of 
the  c.\i;oplasm  of  the  involved  cells'"".  The 
resulting  defect  is  determined  by  the  stage 
of  organogenesis  when  the  fetal  viremia  oc- 
curs. The  serious  anomalies''"'  such  as  con- 
genital heart  defects  and  congenital  catar- 
act develor  during  the  first  eight  weeks  of 
gestation.  Congenital  deafness  may  develop 
up  to  the  twelfth  week.  After  the  "sixteenth 
week  there  is  little  likelihood  of  anomaly. 

Clinically  recognized  rubella  is  not  es- 
.sential  for  the  production  of  these  anoma- 
lies, which  may  occur  following  a  subclin- 
ical infection  or  in  infants  whose  mothers 
are  immune  and  do  not  have  the  disease'"'"'. 
The  virus  of  rubella  thus  has  a  predilection 
for  certain  tissues  of  the  embryo  during 
the  critical  period  of  organogenesis— that 
is,  cataracts  develop  during  the  twent.v- 
ninth  to  thirty-fifth  day  of  gestation;  car- 
diopathies, from  the  thirt.y-sixth  to  forty- 
ninth  day  of  gestation;  and  deafness  from 
the  fiftieth  to  sixty-third  day  of  gesta- 
tion"-'.   Congenital    cataract    and    congeni- 
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Author 


Table   3 
Retrospective    Studies 

Nu.  Infants   Born     Percent  with 
to  Mothers  with       Congenital 
Rubella  In  Pregnancy     Anomaly 

GregK.   1941  ^8  ^^^ 

Swan,  1943  651  '* 

Miller.    1947  132  86 

Wesselhoeft,  1949                   780  8« 

Collins,   1953  38:3  VO-80 

tal  deafness  rarely  occur  in  combination. 
Cataracts  seldom  develop  later  than  the 
tenth  week  of  gestation. 

The  Risk 

What,  then,  are  the  possibilities  of  fetal 
damage  if  the  pregnant  woman  develops 
rubella?  The  early  reports''""-^-'  from 
Australia  were  retrospective,  and  quoted  a 
risk  of  80  to  100  per  cent  (see  table  3). 
These  studies  were  based  on  pregnancies 
which  produced  defective  infants.  In  most 
instances  the  diagnosis  of  rubella  was  ob- 
tained from  the  mother  of  the  defective 
child  many  months  following  delivery.  The 
primary  factor  was  the  lack  of  reliability 
in  the  diagnosis.  Logan"-*'  suggested  the 
following  method  of  determining  the  risk 
for  the  development  of  congenital  anom- 
alies : 

1.  Selection  of  cases  prior  to  birth  to 
include  all  women  who  have  rubella 
during  pregnancy. 

2  Diagnosis  of  rubella  to  be  made  by  a 
physician  and  the  patient  observed 
until  delivery. 

3.  Outcome  of  all  pregnancies  to  be  re- 
corded. 

4.  Outcome  of  pregnancies  in  a  control 
series  to  be  recorded. 

5.  Follow-up  examination  on  each  child, 
employing  a  standard  method  of  ex- 
amination. 

Such   a   prospective  study   is   difficult   to 
carry  out.  Lundstrom'"'   analyzed  a  wide- 


spread epidemic  which  occurred  in  Sweden 
in    1951    (see  table   4).    All    patients    who 
were   delivered   or   who   aborted   in   a   ma- 
ternitv   hospital    (as    do    94.1    per    cent    of 
Swedish  women)    were  questioned  m  detail 
about  exposure    b,    or    development    of    ru- 
bella.   One    hundred    seven    patients    were 
given   convalescent   serum   during   the   first 
16  weeks,  and  275  legal  abortions  were  car- 
ried  out.   These   cases   were  excluded   from 
the  study.  The  diagnosis  of  rubella  was  ob- 
tained  bv   historv    in    80    per   cent   of   the 
women.    This    report    included    still-births, 
neonatal   deaths,   and   congenital    anomalies 
including      hypospadias,      hydrocele,      nevi, 
melena,    ervthroblastosis,    cerebral    hemor- 
rhage, asphyxia,  and  prematurity.  The  only 
exclusions    were    stillbirths    and     neonatal 
deaths     caused    by    complications    of     late 
pregnancy   and    delivery.    It   will    be    noted 
that   manv   anomalies   unrelated    to  rubella 
are  included  in  these  statistics.  There  were 
1  029    cases  of   rubella   in    pregnancy    (see 
table  4)  with  a  total  risk  of  16  per  cent  as 
opposed  to  5  per  cent  in  a  control  group. 
This   study    showed    an    increased    risk    m 
women  with  a  previous  history   of  rubella 
who  were  exposed  during  the  first  16  weeks 
of    gestation.    This    large,    well    controlled 
study    certainly    indicated    a    much    lower 
fetal    risk    than    that    previously    reported 
from  Australia. 

A  limited  number  of  prospective  studies 
have  been   carried  out''-*!"'    (see  table    5). 
The    average    ri.sks    determined    from    an 
analysis  of  these  reports  are  shown  in  table 
6.   The  average    risk   for   congenital  anom- 
alies when  rubella   occurs   in   the   first  tri- 
mester is  10.5  per  cent  and  in  the  second 
trimester    6.8   per    cent.    The    average   risk 
for  fetal  death  when  rubella  occurs  m  the 
first  trimester   is   8.5  per  cent,   the   second 
trimester  3.2  per  cent.  Therefore,  the  com- 
bined average  risk  when  rubella  occurs  m 
the  first  trimester  of  pregnancy  is  19   per 
cent,  the  second  trimester  10  per  cent.  The 
available    information    indicates    that    the 


Table  4 
Lundstrom's   Summary   of    Rubella  Epidemic  in  Sweden  in  1951 


Group 

Anomaly 
Stillbirth  and 
Neonatal  death 
Cases 


Contracted 

Rubella 

1-16  wks.  16-40  wks. 

4.5%  3.4% 

5.9%  2.1% 


Contact  —  No  infection 
Non-immune 
1-16  16-40  1-16 

1.8%  1.3%  5.4'.; 

3.5%  3.1%  4.4", 


579 


450 


344 


508 


153 


Immune 

16-40 
0.7% 
1.6'.; 

240 


Controls 
1.4% 
3.2% 

2226 
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Korns 
Lundstrom 
Krugrman 
Ingalls 
Greenberg: 
Total 


Rubellk 

58 

1029 

83 

100 

111 

1381 


No. 

58 
579 

83 

63 

34 
817 


1st  Trimester 

Still- 
births 

10.8'7r 

5.9 
10.8 
6.3 
8.8 
8.5 


Table  5 
Prospective  Studies 


Anomaly 

17.2^r 

4.5 

6.0 

15.9 


2nd  Trimester 
(usually  4th  month) 

Still- 
No.  births 


10.5 


risk  IS  greatest  at  the  eighth  week,  gradual- 
ly decreases  up  to  the  sixteenth  week  is 
negligible  from  the  sixteenth  to  the  twen- 
tieth week,  and  is  absent  after  the  tiventieth 
week  of  gestation. 

Table  6 
The  Risk 
1st  Trimester     2nd  Trimester 


Anomaly  10.5% 
Stillbirths  and  8.5 

Neonatal  deaths 

Total  19.0 


e.S'rc 
3.2 

10.0 


Management 

Initial  studies  on  the  use  of  rubella  con- 
valescent serum"^'  and  gamma  globulin'^"' 
to   produce   passive   immunitj'  in   the   non- 
immune   pregnant    woman    exposed   to    ru- 
bella  in   the  first    16   weeks   of   pregnancy 
were   very   encouraging.    Ward<iea.    admin- 
istered intravenously  30  cc.  of  rubella  con- 
valescent   serum    obtained  from    volunteers 
who  had  had  rubella  three  weeks  previous- 
ly.   Ten   and    eight-tenths   per   cent   of   the 
control  patients  had  rubella,  in  contrast  to 
0.9     per    cent     of    the     treated     patients 
Gregg'""),   employing   the   same   technique, 
administered    convalescent    serum    to    456 
exposed    pregnant    women,    with    1.1     per 
cent  contracting  rubella  as  opposed  to  11  5 
per  cent  of  148  controls. 

Anderson"-',  employing  gamma  globulin, 
noted  a  1  per  cent  incidence  of  rubella  in 
more  than  800  pregnant  women  receiving 
the  drug.  He  was  unable,  however,  to 
demonstrate  protection  against  rubella  by 
gamma  globulin  in  human  volunteers.  Re- 
cent _  studies'^'  seem  to  cast  doubt  on  the 
routine  use  of  this  preparation.  One  diffi- 
culty is  that  the  disease  is  transmitted  by 
persons  who  are  in  the  prodromal  stage 
and  therefore  the  pregnant  woman  often 
does  not  know  that  she  has  been  exposed. 
Also,  gamma  globulin  may  modify  the 
course  of  rubella  so  that  it  occurs  in  a  sub- 


450 

28 

77 

555 


2.1  r> 

7.1 
1.3 
3.2 
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Total  risk 

Anomaly  1st  Trimester 

—  28    f^t 
3.4'-/f  10.4 

—  16.8 
14.3  22 

2.6  17.6 

6.8  19 


clinical   form,    leading  to   a   false  sense   of 
security.  There  is  also  the  rare  possibilitv 
that  infectious  hepatitis  will   develop  from 
pooled  gamma  globulin'''.  Furthermore,  the 
rubella    syndrome   can    occur    even    though 
the  mother  has  derived  permanent  immun- 
ity from  a  previous  attack  of  rubella "S'.  It 
is  postulated  that  the  virus  may  be  carried 
to  the  fetus   via   the  placenta   without   the 
mother's   having  the  disease.    Thus  passive 
immunization     by     the    administration     of 
gamma    globulin    is    of   questionable  value 
When  it  is  employed,  the  dosage  should  be 
0.1  cc.  per  pound  of  body  weight.  At  present 
the  only  protection  is  natural  immunitv  de- 
rived from  a  childhood  attack  of  the   dis- 
ease. All  young  girls  should  be  repeatedly 
exposed  to  rubella  until  they  have  the  dis- 
ease. May  the  future  produce  a  method  of 
immunization  which   will   protect  the  fetus 
against  the  virus  of  rubella! 

The    occurrence    of    rubella    during    the 
first   16   weeks   of   pregnancv   raises   many 
problems.    First,     the     diagnosis    must    be 
made    by    a    ph.vsician.    During    epidemics 
women   in   the   first   16  weeks  of  gestation 
should    be    advised    to    avoid    exposure    to 
young  children  as  well  as  to  patients  known 
to   have   the   disease.    They   should   be    en- 
couraged  to  report  any   illness  to  be   sure 
that     rubella    is    not    overlooked.     Second, 
therapeutic  abortion  mu.st  be  considered.  As 
previously  stated,  the  average  risk  for  the 
development  of  a  congenital  anomalv  is  ap- 
proximately 10.5  per  cent,  with  the  great- 
est   risk    occurring    during    the    period    of 
organogenesis,  about  six  to  nine  weeks    In 
addition,  the  risk  of  fetal  loss  is  about  8.5 
per  cent  during  this  period.  Thus  the  total 
risk  of  19  per  cent  must  be  considered  if 
rubella    occurs    during    this    most    critical 
period.  This  risk  gradually  decreases  up  to 
the  sixteenth  week  and  is  negligible  there- 
after. 

The  patient    and   her    hu.sband    must    be 
fully  informed  on  the  above  data   in  order 
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to  consider  the  problem  intelligently. 
Should  the  pregnancy  be  interrupted  to 
avoid  a  10  per  cent  chance  for  the  occur- 
ence of  congenital  anomalies,  some  of  which 
will  be  mild?  In  order  to  answer  this  ques- 
tion, we  must  consider  such  factors  as  re- 
ligious and  moral  beliefs,  medico-legal 
factors,  and  obstetric  factors  (age  of_  pa- 
tient and  husband,  parity,  and  fertility). 
The  religious  and  moral  beliefs  of  the  pa- 
tient and  her  husband  may  obviate  the  con- 
sideration of  therapeutic  abortion.  Also, 
obstetric  factors  may  influence  the  couple 
to  decide  in  favor  of  continuing  the  preg- 
nancy. If  the  possibility  of  future  preg- 
nances  is  jeopardized  and  the  pregnancy  is 
desired,  certainly  the  couple  will  have  am- 
ple reason  to  assume  the  risk. 

The  medico-legal  aspect  is  quite  clear  at 
this  time.  North  Carolina  General  Statute 
14-44  states: 

If  any  person  sliall  willfully  administer  to 
any  woman,  either  pregnant  or  quick  with  child, 
or  prescribe  for  r.ny  such  woman  to  take  any 
medicine,  drug,  or  other  substance  whatever,  or 
shall  use  or  employ  any  instrument  or  other 
mean^  with  intent  thereby  to  destroy  such  child, 
iinltss  the  same  -shall  be  necessary  to  preserve 
the  life  of  the  mother,  he  shall  be  guilty  of  a 
felony,  and  shall  iie  imprisoned  in  the  state's 
prison  for  not  less  than  one  year  nor  more  than 
ten  years,  and  be  tined  at  the  discretion  of  the 
court. 

The  Attorney  General  of  North  Carolina 
was  recently  requested  to  interpret  this  law 
as  regards  the  legal  aspects  of  German 
measles  during  pregnancy,  with  particular 
reference  to  therapeutic  abortion.  He  re- 
plied :  "Procuring  the  abortion  of  any  wo- 
man unless  the  same  be  necessary  to  pre- 
serve the  life  of  the  woman  is  a  felony 
in  this  state,  punishable  by  imprison- 
ment for  not  less  than  one  nor  more 
than  ten  years.  Accordingly,  it  will  be 
noted  that  a  therapeutic  abortion  mere- 
ly because  the  mother  has  German  measles 
and  because  the  unborn  child  may  be  in- 
jured or  born  a  defective  child  would  not 
be  justified  under  our  law.'"""  Therefore, 
the  widespread  use  of  therapeutic  abortion 
for  rubella  in  early  pregnancy  is  not  in- 
dicated at  the  present  time.  There  are.  how- 
ever, individual  cases  where  this  procedure 
might  be  indicated.  In  such  instances  one 
should  have  on  the  record  a  consultation 
note  from  the  physician  who  made  the  diag- 
nosis of  rubella,  a  note  from  a  certified  ob- 


stetrician and  gynecologist  with  special 
reference  to  the  risks  involved,  and  a  note 
from  a  psychiatrist  stating  that  the  risk  of 
having  a  congenitally  abnormal  child  would 
be  detrimental  to  the  health  and  well-being 
of  the  patient  to  a  degree  that  might  en- 
danger the  life  of  said  patient.  These  re- 
quirements will  limit  the  application  of 
therapeutic  abortion  to  the  psychiatric 
aspects  of  rubella  in  pregnancy.  It  is  hoped 
that  future  legislation  will  alter  the  law 
governing  therapeutic  abortions  so  that  a 
more  intelligent  approach  can  be  taken. 

Sninmam 

1.  The  rubella  problem  in  pregnancy  has 
been  reviewed. 

2.  Recent  prospective  studies  show  an 
average  incidence  of  fetal  anomalies 
of  10.5  per  cent  and  fetal  deaths  of 
8.5  per  cent,  with  a  total  risk  of  19  per 
cent  when  maternal  rubella  occurs 
during  the  first  12  weeks  of  gestation. 

3.  The  effectiveness  of  gamma  globulin  in 
the  prevention  of  anomalies  is  ques- 
tionable. 

4.  Many  factors,  particularly  medico- 
legal, deter  the  physician  who  con- 
siders therapeutic  abortion. 
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Discussion 

Dr.  Robert  N.  Creadick  (Durham)  :  Dr.  Ashe  is 
to  be  commended  for  his  unbiased  presentation  of 
the  subject  of  rubella  in  pregnancy.  There  are  a 
few  points  which  are  tremendously  interesting  to 
us  all,  and  certainly  some  of  the  quoted  reports 
which  are  of  questionable  significance.  The  sum- 
mation of  percentages,  such  as  fetal  deaths  added 
to  anomalies,  is  not  valid.  The  total  figure  of  III 
per  cent  suggests  more  serious  implications  than 
are  justified. 

A  few  very  important  areas  require  our  atten- 
tion: (1)  inaccuracy  in  diagnosis  of  the  disease; 
(2)  4  per  cent  congenital  anomalies  in  the  gen- 
eral population;  (3)  inconsistencies  in  all  the 
original  reports-  (4)  the  totally  unscientific  and 
distorted  method  of  doing  "retrospective  studies," 
which  Drs.  Ashe  anil  Arey  have  clearly  empha- 
sized;   (5)    the    disadvantages    of    gamma    globulin; 


namely,  its  ineffectiveness,  the  bulk  of  the  dose, 
the  price,  and  the  .flight,  but  serious,  possibility 
of  hepatitis;  (6)  the  emotional  and  physical  ram- 
ifications of  therapeutic  abortion;  (7)  the  attitu.lc 
of  the   Catholic   Church,   and    (8)    the   state   law. 

The  authors  have  discussed  all  tlie  above  factors, 
but  I  would  like  to  discuss  just  one  of  them — the 
attitudes  about  therapeutic  abortion.  It  has  been 
pointed  out  that  serious  psychic  trauma  occur  = 
in  the  parents  who  produce  a  malformed  child. 
This  has  been  mentioned  by  many  authors,  but 
I  have  not  found  one  who  has  mentioned  the 
serious  psychic  trauma  that  can  result  from  ther- 
apeutic abortion.  Curettage  of  a  pregnant  uterus 
is  a  hazardous  procedure,  and  I  know  of  two  in- 
stances when  the  uterus  was  perforated.  It  would 
be  a  frightful  price  to  pay  if  hysterectomy  or 
serious  infection  preventing  further  pregnancy 
were  the  outcome  and  this  were  the  patient's  first 
gestation.  The  act  of  performing  therapeutic 
abortion,  even  when  pseudo-scientifically  indi- 
cated, often  produces  a  serious  train  of  events. 
One  of  our  private  patients,  now  living  out  of  the 
state  and  there  having  had  a  therapeutic  abortion 
because  of  alleged  measles,  is  mentally  quite  ill 
and  having  repeated  nightmares  about  murdering 
children. 

The  Church  and  the  State  frequently  control 
anxious  emotional  swings  in  doctors  as  well  as  in 
patients.  What  percentage  of  risk  justifies  the  de- 
struction of  a  potentially  normal  baby?  Any 
group  of  reports  which  show  variation  from  10  to 
60  per  cent  reveals  that  there  are  gross  inaccur- 
acies in  method.  Nor  can  we  always  agree  that  the 
decision  be  left  to  the  pregnant  woman  and  her 
husband,  as  suggested  by  some  authors;  their 
basis  for  decision  about  abortion  must  be  entirely 
emotional  and  therefore  fraught  with  impulsive  or 
fear-laden  thoughts.  It  is  a  convenient  way  for  the 
physician  to  dispose  of  any  guilt  on  his  part,  I  am 
sure.  We  and  the  pediatricians  spend  great  effort, 
money,  thought,  and  time  trying  to  preserve  some 
pitiful  premature  infants — not  a  few  of  whom  arc 
defective.  Morally,  it  seems  most  inconsistent  to 
destroy  the  fetus  simpl.v  because  it  is  not  yet  born. 
Spontaneous  abortion  in  private  practice  has  an 
incidence  of  20  per  cent  without  any  evidence  of 
relation  to  rubella.  Clearly,  there  are  many  aber- 
rations worse  than  physical  ones  which  can  hap- 
pen in  those  of  us  who  survive.  The  evidence  is 
not  adequate  to  indicate  therapeutic  abortion  for 
potential  disease  in  the  infant,  and  tho  State  law 
is  very  specific   about   it. 
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This  review  includes  10  patients  with 
closed  dislocations  of  the  knee  who  were 
examined  or  treated  at  Duke  Medical  Cen- 
ter during  the  past  21  years. 

Method  of  Injury 
Two  of  the  10  were  injured  in  automo- 
bile accidents.  Two  were  driving  motor- 
cycles. Each  of  the  latter  had  such  severe 
soft  tissue  injury,  with  nerve  palsies  and 
circulatory  embarrassment,  that  amputa- 
tion was  necessary.  In  2  cases  dislocation 
occurred  when  the  patient  stepped  into  a 
hole  while  running.  Four  patients  were  in- 
jured either  from  a  fall  or  a  blow  by  a 
heavy  object.  In  4  of  the  10  patients,  hyper- 
extension  was  a  factor  in  the  injury. 

Type  of  Dislocation 
The  relationship  of  the  tibia  and  fibula 
to  the  femur  following  injury  is  known  in 
6  cases.  In  5,  the  tibia  and  fibula  were  an- 
terior to  the  femur.  In  1  patient  they  were 
posterior.  Three  of  the  5  anterior  disloca- 
tions were  associated  with  medial  displace- 
ment of  the  tibia  and  fibula.  There  was  a 
fracture  of  the  anterior  tibial  plateau  in 
the  posterior  dislocation,  and  a  similar 
fracture  in  one  of  the  anterior  dislocations. 
There  was  no  fracture  in  the  other  4  cases. 

Method  of  Treatment 
All  10  dislocations  were  treated  by  closed 
reduction  followed  by  plaster  fixation.  Open 
reduction  for  release  of  a  trapped  femoral 
condyle  in  a  capsular  rent,  as  reported  by 
Clarke'"  and  Quinlan'=',  was  not  found 
necessary  for  reduction.  The  shortest  time 
in  cast  was  six  weeks,  the  longest  four 
months.  In  1  patient  with  circulatory  em- 
barrassment the  popliteal  artery   and   vein 
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were  ligated  and  a  sympathectomy  was  per- 
formed. Three  months  after  the  injury  this 
patient  required  amputation  because  of 
gangrene. 

Results 

In  9  of  the  10  patients  complications  of 
the  initial  injury  developed.  The  length  of 
time  the  knee  was  immobilized  did  not  seem 
to  influence  the  results.  Persistent  instabil- 
ity was  not  a  serious  problem,  but  was  pre- 
sent early  in  3  patients.  In  2  of  these,  satis- 
factory stability  developed  within  four 
months  after  the  injury.  The  third  patient 
had  mild  instability  of  the  knee  joint  in  all 
directions  except  the  medial  three  and  one- 
half  years  after  the  accident. 

Nerve  Injury 

Five  patients  had  paralysis  of  the  per- 
oneal nerve.  One  of  the  5  also  had  injury 
to  the  posterior  tibial  nerve.  Of  the  5 
with  nerve  injury  2  had  severe  circulatory 
damage.  In  1  gangrene  developed  at  five 
days  and  in  the  other  dry  gangrene  devel- 
oped three  months  following  the  accident. 
Both  required  amputation.  It  is  often  dif- 
ficult to  determine  whether  the  motor  and 
sensory  deficit  which  develops  in  associa- 
tion with  acute  arterial  occlusion  results 
from  nerve  injury  per  se  or  is  an  indirect 
result  of  tissue  ischemia.  Collins  and  Wil- 
ensky''"  stated  that  numbness  and  muscle 
weakness  may  develop  within  15  to  30 
minutes  following  complete  arrest  of  cir- 
culation, and  that  paralysis  is  soon  com- 
plete. 

Two  of  the  3  patients  with  nerve  damage 
without  circulatory  difficulty  had  perma- 
nent palsy  of  the  peroneal  nerve.  One  pa- 
tient had  a  temporary  palsy.  The  2  patients 
with  permanent  paralysis  had  had  antero- 
medial  dislocations  that  probably  caused 
maximal  nerve  stretch.  The  third  antero- 
medial  dislocation,  however,  did  not  pro- 
duce signs  of  nerve  damage.  The  type  of 
dislocation  suffered  by  the  patient  who  had 
temporary  palsy  is  not  known.  The  possi- 
bility of  permanent  nerve  damage  is  in 
keeping  with  the  observation  by  Highet  and 


464 


NORTH   CAROLINA   MEDICAL  JOURNAL 


November.  1H5!' 


Case  Method   of  Injury 


Age       Sex 


Table  1 

Analysis  of  Cases 

Type  of 
Dislocation  Pre-Reduction 

(Position  of  Vascular 

Date     Tibia  and  Fibula  Status 

to  F^emur) 


Pre-Reduction 
Nerve  Status 


1. 

2. 

Leg  thrott-n   against 
handle  bar  of  motorcycle 
Hj-perextension  of  knee 
when  foot  caught  in  hole 
in  ground 

19 
24 

M 
M 

7  48 
6/42 

Posterior 
Anterior 

Foot  cyanotic,  cold 
and  pulseless 
Normal 

Not  known 
Normal 

3. 

H>T>erextension    of   knee 
when  foot   caught  in 
hole   in   ground 

21 

F 

4/52 

Anteromedial 

Normal 

Peroneal  Nerve 
Palsy 

4. 

Fell  from  tree   and 
lower  thigh  struck 
fallen   tree 

33 

M 

8/36 

Anteromedial 

Normal 

Normal 

5. 

Hyerextension    injury 
when  thrown    into 
air  in  explosion 

23 

M 

4/44 

Not  known 

Not  known 

Peroneal  Nerve 
Palsy 

6. 

Fell   from    ladder 
30-40  feet 

46 

il 

5,39 

Anterior 

Temporary  cyanosis 
of  foot  and  absence 

Normal 

7. 

Leg  struck  by 
fallen  tree 

fiO 

M 

2,40 

Not  known 

of  pedal  pulses 
Normal 

Normal 

«. 

Motorcycle    accident 

90 

M 

7/50 

Not  known 

Foot  cyanotic,  cold 
and  pulseless 

Peroneal  and 
posterior  tibial 

9. 
10. 

Hyperextension    injurj- 
when  thrown  from  wagon 
Thrown  from  car  in 
automobile   accident 

58 

M 

1/48 

Not  known 

Foot  cyanotic,  cold 
and  pulseless 

nerve  palsies 
Peroneal  Nerve 
Palsy 

42 

M 

11   55 

Anteromedial 

Normal 

Not  known 

Holmes'*'  that  extensive  nerve  deg-enera- 
tion  may  occur  with  traction  injuries. 
Piatt'"'  reported  traction  palsy  in  a  series 
of  9  patients,  2  of  which  were  associated 
with  dislocated  knees.  Both  of  these  pa- 
tients recovered  complete  nerve  function. 
Piatt  commented  that  the  prognosis  can- 
not be  judged  by  the  degree  of  violence. 

The  length  of  time  required  for  reduc- 
tion in  our  3  cases  did  not  seem  to  influence 
the  result  following  nerve  injury,  since  the 
2  dislocations  resulting  in  pennanent  dam- 
age were  reduced  within  two  hours,  while 
the  one  with  temporary  palsy  was  not  re- 
duced for  four  days.  The  dislocations  in  the 
2  patients  with  associated  paralysis  and 
circulatory  damage  were  reduced  4  and  24 
hours  after  the  injuries. 

Vessel  Damage 

Circulatory  embarrassment  developed  in 
4  patients.  Two  of  these  had  associated 
nerve  damage  and  have  already  been  men- 
tioned above. 

A  below-knee  amputation  was  performed 
on  one  of  the  2  patients  in  whom  there  was 
no  nerve  damage:  the  other  patient  showed 
return  of  peripheral  pulses  and  disappear- 


ance of  cyanosis  following  reduction  of  an 
anterior  dislocation.  The  latter  stated,  in 
answer  to  a  questionnaire  18  years  later, 
that  he  was  having  no  difficulty  with  his 
knee,  leg  or  foot.  This  patient's  dislocation 
was  reduced  within  one  hour  following  the 
injury,  whereas  the  other  .3  were  not  re- 
duced until  4,  23  and  36  hours  respectively. 
In  each  of  the  3,  signs  of  circulatory  dam- 
age were  reported  to  be  present  by  refer- 
ring physicians  soon  after  the  injury. 

Volkmann's  Ischemic  Nec7-osis 
The  patient  with  peroneal  nerve  palsy  who 
later  underwent  amputation  showed  a  small 
area  of  gangrene  over  the  base  of  the  fifth 
metatarsal  a  few  days  after  the  injury. 
Over  a  three-month  period  dry.  ischemic 
necrosis  of  the  leg  slowly  developed.  The 
leg  was  cyanotic  immediately  following  the 
accident,  and  exploration  showed  a  rup- 
tured popliteal  artery  associated  with  spasm 
and  thrombus.  The  artery  and  the  vein  were 
ligated  and  a  lumbar  sympthectomy  was 
performed  (1948).  The  vascular  .status  of 
the  foot  appeared  to  improve  at  first,  but 
gangrene  developed  slowly  and  an  above- 
knee    amputation   became    neces.sary.    Janes 
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Table  2 
Associated   Findings,  Treatment,  and   Results 


4fi5 


Time  from  Injury 
'ase  Other   X-raj    Findings      to   Reduction    Method   of  Treatment 

(Hours) 


Final  Result 


Im. 

Fracture 

plateau 

None 

None 

of 

anterior 

tibial 

0 
2 

Closed  reduction 

Closed  reduction — Cast 
6  weeks 

Closed  reduction — cast 
3  months 

;  4. 

None 

(; 

Closed  reduction — cast 
4  months 

0. 

Calcificat 
lateral  li 

ion  of  medial  col- 
gament 

4 

Closed  reduction 

(',. 

None 

1 

Closed  reduction — cast 
0  weeks 

I  '' 

None 

20 

Closed  reduction — cast 
2  months 

8. 

None 

4 

Closed  reduction 

10. 


Chip  fracture  anterior  tibial 
plateau 

Calcification  of  medial  col- 
lateral ligament 


23         Closed  reduction,  popliteal- 
artery  and  vein  ligated; 
sympathectomy 
2         Closed  reduction — cast 
10  weeks 


B.  K.  amputation   (popliteal 
artery  thi'ombosed) 
Pain  only  with  great  deal  of 
exercise 

Permanent  peroneal  nerve  palsy; 
improving  lateral  instability  4 
months  after  injury 
Hypertrophic  arthritis;   suspected 
medial  meniscus  tear 
Temporary  peroneal  nerve  palsy; 
Hypertrophic  arthritis,  and 
lateral  posterior  and  anterior 
instability 

Temporary  circulatory  em- 
bai'rassment.  No  difficulty  after 
18  years 

Lateral  instability  improved  3 
months  after  injury 
A.   K.  amputation    (popliteal 
artery  crushed);  pei'oneal  and 
posterior  tibial  nerve  palsies 
A.   K.  amputation   (popliteal 
artery  ruptured)   3  months 
later;  peroneal  nerve  palsy 
Permanent  peroneal  nerve  palsy 


and  Ghormley""    reported   a    similar  case. 

Mathewson  and  Cranley'''  have  stated 
that  intermittent  claudication,  paresthesia 
and  changes  in  temperature  are  late  sequelae 
of  popliteal  artery  legation.  Makins'-',  in 
1917,  recommended  ligation  of  the  concom- 
itant vein,  whether  it  was  injured  or  not. 
DeBakey  and  Simeone''"  concluded  from  a 
review  of  the  statistics  of  both  World  Wars 
that  this  procedure  furnished  no  protection 
whatsoever  against  the  development  of 
gangrene  after  acute  arterial  occlusion  or 
ligation. 

In  2  of  the  4  patients  with  circulatory 
damage  the  type  of  dislocation  is  known. 
One  was  an  anterior  dislocation  and  the 
other  was  a  posterior  dislocation.  Watson- 
Jones'""  believes  that  circulatory  compli- 
cations are  more  common  with  posterior 
dislocations,  which  is  contrary  to  the  opin- 
ion of  Lipschutz'"'.  Bruenner"-',  in  1887, 
reported  3  cases  of  rupture  of  the  popliteal 
artery.  Robbins"-^',  in  1932,  mentioned  a 
series  of  27  posterior  dislocations  of  Har- 
(liiwin  in  which  12  amputations  were  per- 
formed. 

The  remainder  of  this  paper  is  a  brief 
review  of  subjects  considered  important 
in  the  treatment  of  vascular  damage  asso- 


ciated with  dislocation  of  the  knee.  This 
review  is  included  because  of  the  common 
occurrence  of  circulatory  embarrassment 
with  dislocation  of  the  knee. 

Sympathectomy 

Yeager  and  Cowley"^'  and  Edwards  and 
Crane"'"  have  shown  that  collateral  circu- 
lation increased  with  lumbar  sympathec- 
tomy. This  procedure  may  be  indicated  in 
the  treatment  of  injuries  of  the  popliteal 
artery  if  the  arterial  blood  flow  cannot  be 
maintained  or  reestablished.  If  the  flow  of 
blood  is  maintained  through  the  artery,  lum- 
bar sympathectomy  is  not  necessary.  When 
the  flow  through  the  popliteal  artery  is  ob- 
structed distally  by  a  thrombus  or  by  sur- 
gical ligation,  sympathectomy  is  indicated 
to  produce  maximal  collateral  flow.  If  the 
patient's  condition  will  not  tolerate  imme- 
diate sympathectomy,  continuous  spinal  an- 
esthesia may  be  used  for  two  or  three  days 
before  the  operation.  Payne  and  Winsor'"" 
warned  that  a  low  thoracic — high  lumbar 
sympathectomy  is  not  indicated  for  popli- 
teal injuries,  because  vascular  shunts  in  the 
thigh  are  opened  up,  and  the  foot  will  act- 
ually be  deprived  of  blood.  Smithwick'^'' 
and    others'^*'    concurred    with    the    latter 
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authors  and  stated  that  sympathectomy  for 
vascular  deficiency  in  the  foot  and  leg  will 
be  sufficient  if  the  chain  and  outflow  from 
the  third  spinal  root  alone  are  removed. 
Ranson*'-"  warned  that  periarterial  sym- 
pathectomy does  not  denervate  the  vessels 
distal  to  the  femoral  artery.  He  cited  ex- 
perimental work  of  Burns  demonstrating 
that  the  sympathetic  fibers  enter  the  limbs 
with  the  somatic  fibers  in  the  nerves  from 
which  they  are  given  oflf  in  small  twigs  to 
the  vessels.  After  reaching  the  arteries, 
they  run  relatively  short  distances  in  the 
adventitia  to  terminate  in  the  plexus  of  the 
media. 

Arterial  Grafting 

DeBakey''",  in  reviewing  the  arterial  in- 
.juries  of  World  War  II,  stated  that  the 
arbitrarily  set  time  limit  for  re-establish- 
ment of  circulation  is  six  to  eight  hours  or 
less  if  there  has  been  complete  cessation  of 
the  circulation.  Two  of  our  3  dislocations 
causing  permanent  circulatory  damage 
were  reduced  long  after  this  period  of  time. 

If  the  circulation  is  impaired  after  the 
knee  dislocation,  exposure  of  the  neurovas- 
cular bundle  for  diagnosis  and  treatment 
should  be  considered  mandatory.  If  evi- 
dence of  interference  with  blood  supply  is 
found,  resection  of  the  affected  segment  and 
repair  of  the  defect  by  end-to-end  anasto- 
mosis or  by  appropriate  venous,  arterial, 
or  plastic-cloth  grafts  is  warranted.  Sim- 
eone'-'"  advised  that  resection  be  carried 
3  to  5  mm.  beyond  the  visible  arterial  in- 
.I'ury. 

Arterial  spasm  or  contraction  may  be 
secondary  to  contusion  of  the  intima  and 
media  of  the  artery  or  to  external  stimula- 
tion, and  grafting  may  not  be  necessary. 
Treatment  for  arterial  spasm  includes:  (1) 
periarterial  sympathectomy;  (2)  adventitial 
injections  of  local  anesthetic;  (3)  sciatic 
nerve  block;  (4)  spinal  anesthesia;  (5) 
splitting  of  the  arterial  wall  followed  by  in- 
strument dilatation;  (6)  intravenous  ad- 
ministration of  papaverine.  If  these  meas- 
ures are  not  successful  in  relieving  the 
spasm,  the  segment  can  be  resected.  There 
is  no  evidence  that  sympathetic  block  or 
ganglionectomy  has  a  constant  influence 
on  spasm  of  large  vessels,  but  they  may  in- 
ci'ease  the  collateral  circulation. 

Mobilization  of  the  artery  may  aid  in 
end-to-end  suture.  The  artery  must  be  loose 
enough  to  avoid   tension   at   the   site   of   re- 


pair;   otherwise,    thrombosis    or    separation 
and  secondary  hemorrhage  may  occur. 

Veins,  arteries,  and  plastic  prostheses 
have  been  used  as  grafts.  According  to 
Grimson'-'',  thrombosis  is  least  frequent 
in  venous  grafts.  Venous  grafts,  however, 
are  apt  to  balloon  because  of  the  inability 
to  provide  circumferential  compression  in 
the  popliteal  region.  Also,  because  of  their 
flaccidity,  veins  are  more  difficult  to  suture 
than  artery  grafts  or  cloth  prostheses.  Suc- 
cessful homologous  ai-terial  and  plastic- 
cloth  prostheses  in  the  popliteal  region  have 
been  reported.  The  use  of  homologous  ar- 
terial grafts  demands  that  an  arterial 
bank  be  available,  and  this  is  not  always 
possible.  Because  of  thrombosis,  nylon 
grafts  are  said  to  be  unsuccessful,  although 
several  Edward-Tapp  crimped,  woven  ny- 
lon prostheses  have  been  used  successfully 
at  Duke  Medical  Center  to  traverse  the  pop- 
liteal space.  One  of  the  theoretical  objec- 
tions to  nylon  prosthesis  in  the  popliteal 
region  has  been  that  flexion  of  the  knee 
causes  collapse  of  the  walls  of  the  prosthe- 
sis. McAllister'--'  reported  4  patients  in 
whom  a  pla.stic  cloth  prosthesis  traversed 
the  popliteal  space,  and  in  none  of  these  did 
flexion  of  the  leg  beyond  90  degrees  at  the 
knee  cause  any  reduction  in  the  pedal  pul- 
ses. An  arteriogram  of  a  patient  treated  at 
Duke  Medical  Center  for  a  popliteal 
aneurysm  shows  a  patent  nylon  tube  pass- 
ing through  the  popliteal  space,  with  the 
knee  flexed  to  90  degrees. 

t/.sf  nf  Aiiticoagidants 

The  local  administration  of  heparin  may 
be  useful  in  preventing  thrombosis  during 
the  surgical  procedure.  Ten  to  20  mm  of  a 
0.01  per  cent  solution  of  heparin  are  in- 
jected into  the  proximal  and  distal  seg- 
ments. Not  more  than  50  mg.  is  used  dur- 
ing the  entire  procedure. 

The  use  of  anticoagulants  postoperative- 
ly should  be  individualized.  The  degree  of 
associated  soft  tissue  and  bone  damage, 
the  duration  of  spasm  and  whether  or  not 
thrombus  has  formed,  as  well  as  the  type 
of  injury,  must  be  considered.  Ghormley 
and  Janes'"'  used  heparin  for  24  hours  by 
continuous  intravenous  drip  when  end-to- 
end  suture  was  performed.  Morris,  Creech, 
and  DeBakey'--"  did  not  employ  anticoag- 
ulant therapy  postoperatively  in  136  acute 
arterial   injuries    in    civilian    practice.    Lin- 
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ton'-^'  advises  against  the  use  of  anticoag- 
ulants postoperatively  because  of  the  fre- 
quency of  severe  secondary  bleeding  in  the 
operative  wounds.  McAllister'--'  used  he- 
parin and  Dicumarol  after  insertion  of  a 
new  arterial  segment  only  if  oscillometries 
and  pedal  pulses  were  questionable.  Sime- 
one'-'"  used  anticoagulants  when  there  was 
prolonged  spasm  or  thrombosis,  or  when 
the  reparative  arterial  procedures  had  not 
restored  the  lumen  of  the  vessel.  If  antico- 
agulants are  used  in  the  postoperative 
period,  careful  control  is  necessary. 

Summarij 

1.  Dislocation  of  the  knee  joint  is  not 
common. 

2.  During  the  past  21  years  10  patients 
with  closed  dislocations  of  the  knee 
have  been  treated  or  examined  at  Duke 
Medical  Center. 

3.  Damage  to  nerves  and  blood  vessels 
is  the  most  common  sequela. 

4.  Only  1  of  these  patients  had  no  compli- 
cations or  sequelae. 

5.  One  patient  had  temporary  circulatory 
insufficiency  that  disappeared  follow- 
ing reduction.  He  had  had  no  further 
difficulty  with  the  extremity  18  years 
following  the  injury. 

6.  The  other  8  patients  have  had  sequelae 
of  the  injury. 

Treatment 

1.  Reduction  should  be  effected  as  soon  as 
possible  under  spinal  anesthesia.  This 
anesthesia  gives  excellent  muscular  re- 
laxation as  well  as  the  benefit  of  a 
sympathectomy. 

2.  If  circulatory  embarrassment  is  pre- 
sent and  does  not  improve  rapidly  fol- 
lowing reduction,  early  exploration  of 
the  popliteal  artery  should  be  done. 

3.  If  possible,  the  continuity  of  the  ar- 
terial flow  should  be  restored  by  the 
best  means  available.  Preparations  for 
grafting  should  be  made  prior  to  ex- 
ploration, and  this  type  of  repair  used 
if  necessary. 

4.  Heparin  may  be  given  locally  during 
the  surgical  procedure.  Its  postopera- 
tive use  will  depend  upon  the  indivi- 
dual situation. 


5.  Immobilization  of  the  extremity  in  a 
bivalved  plaster  cast  with  the  knee 
flexed  20  to  30  degrees  appears  to  be 
the  best  postoperative  dressing.  The 
extremity  should  not  be  elevated  and 
no  constrictive  dressings  should  be  em- 
ployed. 

6.  As  soon  as  the  swelling  and  pain  sub- 
side, quadriceps  training  should  be 
started. 
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Duodenal   Ulcers    in   Children 

With  \ntes  on  the  Psychiatry  Backgroinid 

John  0.  Lafferty.  M.D.* 

Charlotte 


Duodenal  ulcer  was  once  considered  a 
rarity  in  ])ediatric  practice.  Holt's  Diseases 
of  Infancii  and  Children.  1940  edition'", 
states  that  the  diagnosis  is  made  mainly  by 
the  presence  of  hemorrhage  from  the  stom- 
ach and  intestines,  usually  associated  with 
collapse,  and  roentgen  studies  usually  show 
no  abnormality.  It  also  states  that  more 
than  a  third  of  these  cases  are  found  un- 
suspected at  autopsy  following  bleeding, 
and  that  the  majority  occur  in  malnour- 
ished infants. 

Incidence 

Since  the  papers  b.v  Ale.xander-'  and  by 
Morgan'"'  in  1951,  ulcers  in  children  have 
been  recognized  more  and  more  frequently 
by  those  who  have  an  opportunity  to  see 
this  age  group  in  their  practice'^',  although 
some  eminent  radiologists  deny  their  oc- 
currence'" .  Caflfey  '■',  in  his  text  on  Pedia- 
tric X-ray  Diagnosis,  mentions  that  these 
ulcers  do  occur  more  commonly  than  was 
formerly  thought,  but  feels  that  some 
authors  have  been  overenthusiastic  in  re- 
porting them. 

Some  gastroenterologists  now  think  that 
5  to  10  per  cent  of  the  ulcers  seen  in  adults 
originated  in  childhood,  and  that  on  ques- 
tioning an  adult  patient  with  well  devel- 
oped ulcers  and  marked  scarring,  one  can 
often  elicit  the  fact  that  as  a  child  he  com- 
plained of  frequent  abdominal  pain  and 
was  said  by  his  parents  to  have  "a  weak 
.stomach." 

Since  1949  we  have  made  the  diagnosis 
of  duodenal  ulcer  15  times  in  children  of 
this  age  out  <4  approximately  90  examin- 
ations. All  these  patients  were  seen  bv  at 
least  one  of  the  present  members  of  our 
group.   The  high   incidence  of  positive  ex- 
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aminations.  I  believe,  reflects  not  a  high  in- 
cidence of  disease  but  a  consen,-ative  atti- 
tude in  requesting  roentgen  examinations 
on  the  part  of  the  physicians  referring  the 
patients  to  us. 

Etiology 

The  etiology  of  chronic  duodenal  ulcer 
in  children  is.  of  course,  unknown,  but  we 
believe  that  the  sartie  factors  which  have  to 
do  with  production  of  ulcers  in  adults  are 
also  present  in  children,  with  the  exception 
of  excessive  use  of  alcohol  and  tobacco. 
This  opinion  is  in  disagreement  with  that 
of  Alexander"',  who  said  that  "the  factors 
of  nervousness,  worrj-.  and  strain  and  over- 
indulgence in  food,  alcohol,  or  tobacco 
would  seem  to  play  little,  if  any.  part  in 
the  production  of  ulcer  in  patients  of  this 
age." 

Chapman,  Loeb  and  Young' ^'"  have  made 
a  complete  psychosomatic  study  of  5  chil- 
dren with  duodenal  ulcer.  All  their  patients 
had  marked  personality  problems  which 
they  felt  were  significantly  related  to  the 
ulcers.  These  authors  classified  the  prob- 
lems as  (1)  an  unmet  need  for  affection 
and  emotional  security,  (2)  difliculty  in 
asserting  their  hostile  feelings,  and  (3)  re- 
sultant passivity  and  subnormal  assertive- 
ness.  with  a  desperate  need  to  secure  affec-  J 
tionate  approval  from  the  per.^ons  around  % 
them.  ■ 

Taboroff    and    Brown'"'    have    discussed 
similar  findings   in   a  group   of   6   patients     I 
whom  they  thoroughly  studied.  1 

Girdany'^'^',  in  his  report  of  45  cases  at 
Children's  Hospital  in  Pittsburg,  empha- 
sized emotional  difficulties,  although  com- 
plete psychiatric  work-ups  had  not  been 
done  in  his  cases.  He  stated  that  the  chil- 
dren were  tense  and  bright,  but  lacked 
overt    emotional    lability.     Parents    .stated: 
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"My  child  is  so  nervous,"  and,  "My  child 
keeps  things  to  himself,"  etc.  Many  of  his 
cases  occurred  at  the  start  of  school  or  af- 
ter arrival  of  the  first  sibling. 

After  summarizing  the  various  theories 
concerning  the  etiology  of  peptic  ulcer, 
Morgan'"'  was  of  the  opinion  that  the  neur- 
ogenic was  the  most  plausible.  In  infants 
with  brain  damage,  disturbances  of  the 
centers  controlling  the  antonomic  nervous 
system  may  cause  vascular  changes  in  the 
stomach  or  duodenum  sufficiently  great  to 
allow  erosive  lesions  to  form.  In  older 
children  who  have  had  a  suppressed  anxiety 
state  continued  over  a  period  of  time,  sim- 
ilar vascular  changes  may  be  mediated 
through  the  antonomic  nervous  system, 
leaving  the  mucosa  of  the  stomach  and 
doudenum  open  to  ulceration. 

Several  of  our  patients  who  have  had  a 
complete  psychiatric  study  fit  into  the  de- 
scribed pattern,  and  the  others  who  have 
not  seem  to  fit  the  patterns  described  by 
Girdany. 

An  example  of  the  chronicity  of  the  gas- 
trointestinal response  to  stress  is  presented 
by  a  patient  we  first  saw  in  1949  complain- 
ing of  abdominal  pain  and  vomiting  suf- 
ficiently severe  to  lead  her  pediatrician  to 
request  a  gastrointestinal  series,  which  we 
found  to  be  negative.  At  that  time  she  was 
7  years  old  and  had  started  to  school  sev- 
eral months  earlier.  Under  symptomatic 
treatment  the  symptoms  subsided  and  she 
had  no  further  trouble  until  1957,  when  we 
saw  her  a  few  months  after  she  entered 
high  school  at  the  age  of  15.  She  had  ab- 
dominal pain  and  vomiting  before  school 
every  morning,  when  she  was  going  out  on 
a  date,  and  at  other  times  of  stress.  Exam- 
ination at  this  time  showed  a  superficial 
ulcer  in  the  duodenal  cap.  Ulcer  therapy 
has  controlled  her  symptoms,  and  she  is 
now  adjusting  well  to  her  new  school  situa- 
tion. 

In  many  of  these  children  one  can  pick 
out  a  precipitating  factor,  such  as  the  ar- 
rival of  a  sibling  or  entrance  into  a  new 
.school.  Our  most  classic  case  of  this  type 
was  a  4  year  old  boy  who  had  always  been 
well  until  his  parents  went  to  Europe  for 
three  months  leaving  him  and  his  brother 
with  their  aunt.  The  boy  stopped  eating, 
started  complaining  of  severe  abdominal 
pain,  and  on  our  examination  was  found  to 
have   a   large   crater   in   the   duodenal   cap. 


This  lesion  was  treated  medically,  and  af- 
ter his  parents'  i-eturn  his  symptoms  sub- 
sided completely.  We  saw  this  child  a  month 
ago,  after  a  period  of  seven  years,  and  he 
has  had  no  further  stomach  trouble.  His 
mother  describes  him  as  an  introverted, 
sensitive  child,  who  does  not  show  his  feel- 
ings and  who  is  overshadowed  by  his  ex- 
troverted younger  brother. 

The  symptoms  presented  by  these  pa- 
tients are  not  classic  hunger  pain  relieved 
by  eating,  as  in  adults,  but  are  usually 
generalized  abdominal  pain,  often  with 
nausea  and  vomiting.  The  pain  has  no  re- 
lationship to  food,  but  the  vomiting  often 
occurs  in  the  morning.  As  the  children 
grow  older,  the  syndrome  comes  to  fit  more 
and  more  into  the  typical  pattern  associated 
with  ulcer  in  adults. 

The  only  diagnosis,  as  in  adults,  can  be 
made  with  certainty  by  radiography.  Our 
technique  is  similar  to  that  discussed  by 
Morgan'^'.  A  crater  must  be  seen  fluoro- 
scopically  and  on  spot  films.  One  cannot  de- 
pend on  spasticity  or  irritability  of  the  cap 
or  tenderness  over  the  duodenum  to  make 
this  diagnosis.  Meticulous  fluoroscopic  ex- 
amination and  adequate  spot  films  are  a 
necessity.  Mucosal  relief  roentgenograms 
with  the  patient  supine  and  turned  up  on 
the  left  side  are  often  of  inestimable  value. 
We  feel  that  the  barium  mixture  which  is 
given  should  be  unflavored  because  of  the 
possibility  of  allergic  reaction  to  the  flavor- 
ing material  and  disturbance  in  the  bowel 
pattern.  In  the  younger  age  group,  how- 
ever, we  find  that  it  is  often  necessary  to 
add  chocolate  syrup  to  the  mixture  to  avoid 
emotional  alteration  in  the  bowel  pattern, 
which  may  be  the  same  as  the  allergic  pat- 
tern'*'. 

In  examining  these  young  patients,  one 
must  remember  that  the  crater  will  be  very 
shallow  and  that  there  will  be  no  scarring, 
which  is  always  a  product  of  long-standing 
ulcer.  Just  as  the  symptoms  are  not  as 
clear-cut  as  in  adults,  so  the  radiographic 
findings  are  minimal ;  but  on  careful  fluoro- 
scopic examination  and  study  of  spot  films, 
the  crater  will  be  seen  consistently. 

The  treatment  of  these  children  is  much 
like  that  of  adult  patients :  bland  diet,  fre- 
quent feedings,  antispasmodics,  and  ant- 
acids. In  some  cases  we  have  felt  that  psy- 
chiatric help  for  the  child  and  his  parents 
was  of  great  value  in  resolving  the  under- 
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lying  conflict,  and  in  helping  the  parents 
accept  the  child  as  an  individual  and  not 
as  a  mirror  of  what  they  would  like  to  be. 

Results  of  treatment  are  good,  especially 
where  the  parents  are  understanding  and 
co-operate  with  the  physician.  When  these 
ulcers  heal  they  do  so  without  scarring,  but 
they  can  recur  if  the  children  are  again 
subjected  to  similar  stress.  A  certain  per- 
centage of  the  patients  will  probably  go  on 
to  form  part  of  the  adult  group. 

The  patients  referred  to  in  the  following 
case  reports  had  complete  psychosomatic 
study  by  Dr.  Marshal  Fisher  at  the  Char- 
lotte Mental   Health   Clinic. 

Case  1 

The  patient  was  a  4  year  old  girl  who 
was  first  found  to  have  a  duodenal  ulcer 
in  1951,  following  an  automobile  accident 
in  which  the  family  was  involved  and  about 
which  the  patient  was  jrreatly  concerned 
for  some  time.  This  ulcer  did  not  respond 
well  to  treatment,  and  there  was  an  acute 
exacerbation  following  the  birth  of  a  sib- 
ling. The  ulcer  bled  on  several  occasions, 
necessitating  blood  transfusions. 

Psychiatric  help  for  the  family  and  the 
child  was  requested.  The  psychiatrist  found 
that  her  behavior  was  constricted  by  a 
compulsive  need  to  be  proper,  adequate, 
and  acceptable.  The  mother  insisted  on  ex- 
treme neatness  in  her  play,  and  both  par- 
ents were  proud  of  their  submissive,  sweet 
child.  They  seemed  to  feel  that  a  placid  and 
quarrel-free  home  was  preferable  to  a  spon- 
taneous one.  The  patient,  in  the  examiner's 
opinion,  obviously  felt  otherwise,  but  strin- 
gently adhered  to  the  demands  of  others. 
The  ulcer  improved  when  she  was  able  to 
break  through  her  studied  constrictiveness 
and  express  natural  impulses  without  re- 
taliation, direction,  or  correction. 

The  younger  sibling,  now  3,  is  under 
treatment  at  the  .same  clinic  with  an  autis- 
tic disorder.  The  examiner  felt  that  en- 
forced submissiveness  to  the  demands  of 
the  schizophrenogenic  mother  were  leading 
to  autism  in  one  child  and  psychovisceraliz- 
ation  in  the  other.  It  is  interesting  that  the 
ulcer  symptoms  improved  more  rapidly  as 
the  mother  became  preoccupied  with  the 
second  child,  who  was  aggressive  and  de- 
manding. 

The  older  child  also  probably  had  a  gas- 
trointestinal allergy  to  milk.   This  possibil- 


ity was  tested  by  giving  a  barium  meal, 
followed  by  milk.  A  marked  change  oc- 
curred in  the  small  bowel  within  10  min- 
utes, accompanied  by  some  pain,  necessi- 
tating Demerol  for  relief.  This  may  have 
delayed  the  healing  of  the  ulcer.  One  can- 
not rule  out  completely  the  possibility  that 
this  response  was  emotional  in  origin'*'. 
Case  2 

The  patient  was  a  9  year  old  boy  with  a 
mild  spastic  paraplegia  whom  we  saw  in 
1955  complaining  of  generalized  abdominal 
pain  without  abnormal  physical  findings. 
Our  examination  showed  a  shallow  ulcer 
crater.  He  was  placed  on  a  bland  diet  and 
antacid  therapy  with  marked  improvement. 

One  year  later  he  was  seen  b.v  the  Men- 
tal Health  Clinic  because  of  difficulty  at 
school.  They  desci-ibe  a  child  consumed  by 
a  need  for  unsolicited  approval  and  relief 
from  the  conflict  which  has  developed  over 
the  need  for  structuring  life  to  deserve  ap- 
proval and  love.  He  was  quite  hostile  to  his 
parents,  especially  to  his  father,  who  re- 
sented the  fact  that  the  boy's  physical  hand- 
icap prevented  his  excelling  in  sports. 
Psychiatric  treatment  has  been  recom- 
mended but  not  undertaken  by  the  child  or 
his  parents,  but  when  examined  by  us  in 
the  past  month,  the  child  was  found  to  have 
no  ulcer. 

Summarij 

1.  Duodenal  ulcers  occur  in  children  much 
more  frequently  than  has  been  appreciated 
in  the  past.  The  symptoms  are  atypical 
contrasted  with  the  adult  group,  but  radio- 
graphically  a  crater  can  be  found. 

2.  Many  of  these  children  have  deep- 
seated  psychiatric  problems,  and  help  in 
these  will  do  much  to  improve  the  patient. 

3.  Results  of  treatment  are  good,  but  it 
is  our  feeling  that  a  certain  percentage  of 
adult  ulcers  have  their  roots  in  childhood. 
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Cutaneous  Reactions  Encountered  in  Four  Hundre(i 
Patients  Treated  With  Sulfamethoxypyridazine 


Sherwood  W.  Barefoot,  M.D. 
Greensboro 


Physicians  dealing  with  pustular  and 
cystic  acne  rely  on  systemic  antibacterial 
agents  for  treatment.  Such  drugs,  ideally, 
should  not  only  be  effective  therapeutically, 
but  should  possess  minimal  toxicity,  be 
easily  administered,  and  be  economical. 

One  of  the  newer  sulfonamide  deriva- 
tives, sulfamethoxypyridazine*  (hereafter 
designated  as  SMFZ),  possesses  the  latter 
two  features,  inasmuch  as  a  single  tablet 
daily  may  be  expected  to  produce  therapeu- 
tic levels  in  the  blood'"  and  is  relatively  in- 
expensive. Therapeutically,  the  drug  in 
doses  of  0.5  or  1  Gm.  daily  has  been  found 
to  produce  results  comparable  with  those 
generally  observed  with  4  to  6  Gm.  daily  of 
other  sulfonamides  in  common  use'-'.  It  is 
the  intent  of  this  report  to  present  a  clin- 
ical experience  with  SMPZ,  concerning 
toxicity  as  manifested  by  eruptions. 

Grieble  and  Jackson'"  treated  63  pa- 
tients with  SMPZ.  Four  (6.4  per  cent)  had 
reactions  .severe  enough  to  warrant  dis- 
continuing the  use  of  the  drug.  Headache 
and  a  diffuse  erythematous  morbilliform 
rash  were  the  most  common  symptoms. 
Lindsay   and   others' ^'    treated   85    patients 
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with  SMPZ.  Two,  or  6.6  per  cent,  of  30  pa- 
tients taking  0.5  Gm.  daily  had  skin  rashes, 
while  11,  or  20  per  cent,  of  55  patients  tak- 
ing 1  Gm.  or  more  daily  had  eruptions.  One 
of  their  patients  experienced  a  severe  bull- 
ous dermatitis. 

Vinnicombe'-'"  treated  94  patients  with 
1.5  Gm.  of  SMPZ  daily  (three  times  the 
recommended  dose)  for  five  days.  Ten  per 
cent  of  these  patients  experienced  side  ef- 
fects, mainly  headache  and  nausea,  but 
none  had  skin  rashes.  Tisdale""  reported  a 
case  of  focal  hepatitis  associated  with  fever 
and  a  maculopapular  eruption  attributed 
to  SMPZ.  HushfieW  and  Stern'"'  also  re- 
ported an  instance  of  liver  damage,  with 
fever  and  rash.  Sanchez  and  others"*' 
treated  40  patients  with  dosages  as  high 
as  3  Gm.  daily  for  from  3  to  12  days,  and 
encountered  only  one  skin  rash.  Shidlovsky 
and  others""  treated  19  patients  with  dos- 
ages varying  from  1  Gm.  four  times  daily 
for  one  day  to  2  Gm.  four  times  daily  for 
two  days,  without  any  reactions. 

Clinical  Material  and  Method 
Four  hundred  patients  seen  consecutive- 
ly, in  whom  antibacterial  therapy  was 
thought  to  be  indicated,  were  treated  with 
SMPZ.  As  may  be  seen  in  table  1,  and  as 
might  be  anticipated  in  a  dermatologic 
practice,  more  than  one  half  of  these  had 
pustular  or  cystic  acne. 
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Table  1 

Diagnoses    in    Four    Hundred    I'atients 

Treated    with    SMI'Z 

Diagnoses  No.   Patients 

Acne  (pustular  ur  cystic)  20() 
Furuncles,  abscesses,   cellulitis,  and 

hidroadenitis  81 

Impetigc,  folliculitis,  and  intertrigo  40 

Infected  leg  ulcers  14 

Paronychia  12 
Secondarily  infected  primary 

dermatological  lesions 


Tot&l 


47 
400 


Laboratory  procedures  were  performed 
only  when  thought  to  be  indicated.  Routine 
blood  counts  and  urine  examinations  done 
in  a  few  isolated  instances  showed  no  ab- 
normalities. 

The  first  40  patients  treated  received  0.5 
Gm.  of  the  drug  twice  daily  inasmuch  as  it 
was  then  thought  that  this  dosage  was  the 
minimal  effective  amount.  The  dosage  was 
subsequently  reduced  to  0.5  Gm.  daily. 
Thirty-three  patients  on  this  reduced  dos- 
age, however,  did  receive  1  Gm.  of  the  drug 
on  the  first  day  because  of  relatively  severe 
infections  as  manifested  by  fever,  leukocy- 
tosis, or  other  symptoms  or  physical  find- 
ings. 

Two  hundred  one  of  the  patients  took  the 
drug  for  a  miniraum  of  two  weeks.  One 
hundred  twenty -seven  (60  per  cent)  took 
SMPZ  for  at  least  a  month  and  32  (15.9 
per  cent)  for  at  least  three  months.  One 
patient  hiis  +aken  0.5  Gm.  daily  for  13 
months  without  apparent  ill  effect. 


Rpitcticyns 
Frequenctj 

As  may  be  seen  in  tables  2  and  4,  9  or 
2.25  per  cent  of  the  400  patients  treated 
\yith  SMPZ  manifested  a  cutaneous  reac- 
tion. This  rev;ord  compares  favorably  with 
a  study  of  sulfadiazine  with  which  the 
author  was  associated  several  years  ago""', 
That  study  included  4  instances  of  erup- 
tions in  239  cases. 

Types 

As  shown  in  table  2,  cutaneous  reactions 
developed  in  9  patients.  Five  were  morbilli- 
form, 3  were  urticarial,  and  1  was  a  pus- 
tular eruption  which  was  clinically  sug- 
gestive of  an  iodide  or  bromide  eruption. 
The  latter  occurred  on  two  occasions  after 
the  patient  had  taken  SMPZ.  A  brief  clin- 
ical abstract  follows: 

A  14  ,,-ear  old  boy  was  seen  with  pustular  acne 
lesions  over  tlie  face,  chest,  and  back.  According 
to  his  mothe--,  he  had  experienced  a  severe 
measles-like  eruption  at  the  age  of  2  years  and 
gross  hematuria  at  the  age  of  5  years  after  taking 
one  of  the  sulfonmidcs,  possibly  sulfadiazine,  for 
upper   respiratory   infections. 

His  response  to  conventional  therapy  for  acne 
was  relatively  poor.  Finally,  he  was  started  on 
0.5  Gm  of  SMPZ  twi^e  daily.  After  taking  7  tab- 
lets, he  had  an  eniption  which  the  mother  thought 
resembled  chicken  pox.  She  described  it  on  the 
telephone  to  her  family  physician,  who  thought  it 
might  be  German  measles  since  this  disease  wa^ 
endemic  in  the  community  at  the  time  and  the 
patient  had  never  had  it.  SMPZ  was  discontinued 
and    the    eruption    completely    disappeared     within 


Table  2 
.Analysis  of  Reactions 


I'atient 


Type  of 
Kcact'on 


Amount   of  SMPZ   Before 
Eruption   .\ppeared 


Mf;billiform 
Morbilliform 

Morbilliform 
Uiticarial 

1.  Pustular 

2.  Pustula)- 

Morbillifoim 
Urticarial 


0.5  Gm.  for  8  days.  Total:  4  Gm. 

0..5  Gm.  twice  diily  for  7  days,  then 
0.5  Gm.  for  2  days.  Total:  8  Gm. 

0.5  Gm.  for  10  days.  Total:   5  Gm. 

0.5  Gm.  twice  daily  for  32  days  &  then 
0.5  Gm.  for  7  days.  Total:  35.5  Gm. 

1.  0.5  Gm.  twice  daily  for  3%   days. 
Total;  3.5  Gm. 

2.  0.5  Gm.  followed  by  eruption 
within  12  hrs.  Total:  0.5  Gm. 

0.5  Gm.  for  6  days,  Total:  3  Gm. 

0.5  Gm.  for  3  days,  Total:   1.5  Gm. 


Diagnosis 

Previous   Reaction 
to   Sulfonamides 

Pustular  acne 

No 

Pustular  acne 

No 

Pustular  acne 

No 

Pustular  acne 

No 

Pustular  acne 

Rash 

Yes       and 

Hematuria 

8.  Morbilliform  0.5  Gm.  for   12  days.  Total:  6  Gn 

9.  Urticarial  0.5  Gm.  for    1  days.  Total:  2  Gm. 


Erythema  multiforme  No 

Infected  nasal  No 
abrasion 

Infected  larva  No 
migran=: 

Infected  leg  ulcer  No 
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Fig.    1    Numerous    small    pustules    on    face    pro- 
duced by  SMPZ   (F'atient  no.  5.  table  2). 


five  days.  At  that  time  the  patient  took  one  0.5 
Gm.  SMPZ  tablet.  Within  12  hours  his  face  was 
swollen  and  within  21  hours  the  eruption  had  re- 
appeared over  the  face,  necl^,  and  shoulders.  He 
was  brought  back  to  see  me  at  that  time.  The 
temperature  was  104  F.  by  mouth.  The  eruption, 
which  the  mother  stated  was  identical  to  that  ex- 
perienced one  week  previously,  consisted  of  scat- 
tered pustules  from  3  to  5  mm.  in  diameter  with- 
out any  erythematous  halo.  These  lesions  are 
shown   in  figures   1   and  2. 

He  was  placed  on  a  course  of  prednisolone  given 
by  month.  His  temperature  was  normal  the  follow- 
ing day,  and  within  foui  days  the  skin  lesions  had 
disappeared:  leaving  no  residua  other  than  slight 
hyperpiifmentation  at  the  sites  of  the  pustules 
which    disappeared    completely    within    10    days. 

To  my  knowledge,  this  peculiar  type  of 
pustular  eruption  has  not  previously  been 
reported  as  a  complication  of  SMPZ  ther- 
apy. 

Other  than  the  eruptions,  no  other  reac- 
tions were  encountered  in  the  series  of  400 
patients  except  for  headaches  in  one  pa- 
tient lasting  for  12  hours  after  she  had 
taken  SMPZ  and  occurring  at  no  other  time. 


Fig.  2.  Magnified  view  of  pustular  lesions  pro- 
duced by  SMPZ  on  right  forearm  (Patient  no.  5, 
table  2). 

The  headache  was  as  intense  with  0.25  Gm. 
of  SMPZ  as  with  0.5  Gm. 

Length  of  therapy  as  related  to 
onset  of  eruption. 

As  one  may  see  from  table  2,  the  erup- 
tions appeared  from.  3  to  39  days  after 
therapy  was  instituted,  the  average  being 
9.5  days  (patient  no.  5  had  a  reaction  after 
3.5  and  0.5  days).  The  average  amount  of 
drug  taken  before  the  eruption  appeared 
was  6.9  Gm. 

Relationship  of  dosage  to  reactions 

Table  3  shows  that  eruptions  occurred  in 
2  (5  per  cent)  of  40  patients  receiving  1 
Gm.  of  the  drug  daily,  and  in  7  (1.9  per 
cent)  of  360  patients  receiving  less  than  1 
Gm.  daily.  Patient  no.  5  in  table  2  origin- 
ally reacted  to  0.5  Gm.  of  SMPZ  given 
twice  daily,  but  subsequently  had  an  erup- 
tion 12  hours  after  taking  only  0.5  Gm.  of 
the  drug.  Grieble  and  Jackson''^'  have  pre- 
viously reported  that  readministration  of 
the  drug  to  patients  who  have  had  prior  re- 
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Table  3 

Incidence    of    Reactions    With 
Various  Dosage  Schedules 

Dosage  No.  Patients         Reactions 

0.5  Gm.  twice  daily  40  2(5',  I 

Not  more  than  1.0  Gm. 

first  day.  then  0.5 

Gm.   daily  360  71  l.H',  I 

actions  produces  to.xic  manifestations  with- 
in the  first  few  hoiir.s  or  days. 

Relation  of  reactions  to  history  of 
intolerance  to  other  sulfonamides 

It  is  shown  in  table  2  that  SMPZ  was 
given  to  9  patients  who  gave  a  histon-  of 
previous  reactions  to  other  sulfonamides. 
Of  thesf  9,  one  (11.9  per  cent)  experienced 
a  reaction  to  the  drug  (patient  no.  5  in  ta- 
ble 2).  This  incidence  of  11.1  per  cent  in 
patients  with  histories  of  previous  sulfon- 
amide intolerance  contrasts  rather  striking- 
ly with  the  over-all  incidence  of  2.25  per 
cent. 

Effectiveness  of  Drug 
Although  the  purpose  of  this  study  is  not 
to  evaluate  SMPZ  therapeutically,  I  con- 
sider it  to  be  as  effective  in  controlling 
pustulai-  and  cystic  lesions  of  acne  as  are 
any  of  the  antibiotic  drugs  I  have  used  to 
date. 

Snmmarii  and  Conclusions 
Sulfamethoxypyridazine  has  been  u.^ed  in 
treating  400  patients  in  whom  antibacterial 
therapy  was  thought  to  be  indicated.  Nine 
(2.25  per  cent)  of  these  patients  had  erup- 
tions. None  of  these  reactions  were  of  ser- 
ious consequence. 

2.  The  incidence  of  skin  reactions  was  ap- 
proximately two  and  one  half  times  as 
great  with  a  dosage  of  1  Gm.  daily  as  with 
a  dosage  not  exceeding  1  Gm.  the  first  day 
and  0.5  Gm.  thereafter. 

3.  In  the  patients  studied,  the  incidence 
of  skin  reactions  was  approximately  four 
times  as  great  in  9  patients  who  had  a  pre- 
vious histon-  of  sulfonam.ide  intolerance  as 
in  the  series  as  a  whole. 

4.  An  unu.sual  type  of  skin  reaction  to 
sulfamethoxypyridazine  consisting  of  pus- 
tules resembling  an  iodide  or  bromide  erup- 
tion is  reported. 

Addendum 
Since  the  original   manuscript   was  prepared,   272 
additional   patients   have    been   treated    with    SMPZ 


Table  4 

Reactions  as   Related   to   Previous 

i^iilfonaniidc    Intolerance 

Number    taking    SMPZ 400 

Number  with  previous 

sulfonamide   intolerance 9 

Total    number    of    Reactions 9   (2.25',',) 

Reaction.^   in   paiients 

with    previous    intolerance    _.  ..     1    (11. 1',) 

in  dosages  not  exceeding  1.0  Gm.  the  first  day  and 
0.5  Gm.  daily  thereafter,  the  dosagj  being  propor- 
tional to  the  body  weight  in  childr.n.  Six  of  these 
patients  developed  eruptions,  making  an  incidence 
of  skin  reactions  of  2.2  per  cent  in  a  total  of  672 
patients.  In  2  of  the  patients  urticaria  appeared 
on  the  twenty-fifth  and  fortieth  day  of  therapy 
respectively.  Four  had  morbilliform  eruptions.  In 
one  patient  the  eruption  appeared  within  four 
hours  after  he  had  taken  one  0.5  Gm.  tablet  of 
SMPZ  and  in  another  within  20  hours  after  0.5 
Gm.  of  the  drug.  In  the  other  two  instances,  the 
eruption  appeared  on  the  third  and  ninth  day  of 
therapy. 

Two  patients  in  the  group  of  272  gave  a  history 
of  previous  skin  reactions  to  other  sulfonamides, 
but  tolerated  SJIPZ  without  difficulty.  One  patient 
who  had  previously  had  a  rash  and  diarrhea  from 
another  sulfonamide  complained  of  blurred  vision 
and  mental  confusion,  with  onset  48  hours  after 
beginning  therapy  consisting  of  0.5  Gm.  of  SMPZ  -/, 
every  24  hours. 
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AFTERTHOUGHTS* 

Charles  V.  Stuckey,  M.D. 

Charlotte 

Traditionally,  but  not  obligatorily,  an 
outgoing  president  in  his  final  address  gives 
an  account  of  his  stewardship  to  those  who 
granted  him  the  honor.  These  remarks  will 
be  concerned  with  the  personal  aspects  of 
having  been  president  of  the  Mecklenburg 
County  Medical  Society. 

The  presidency  is  accepted  as  a  high  hon- 
or. Considerable  deliberation  by  a  selected 
committee  precedes  recommendation  for 
this  office.  Awareness  of  this  fact  is  a  daily 
boost  to  the  pride  when  the  ego  is  sagging. 
There  are  times  when  such  a  morale  factor 
is  all-important. 

This  honor  is  paralleled  by  responsibility 
which  is  keenly  felt  by  the  presiding  officer. 
There  are  times  when  he  must  speak  and 
act  in  the  name  of  the  membership  without 
consultation.  Advisers  such  as  are  found  in 
the  Cabinet  are  extremely  helpful,  however. 
It  is  not  the  hard  work  that  taxes  an  officer 
so  much  as  difficult  decisions  and  unpleas- 
ant tasks  that  may  become  problems,  often 
without  warning. 

A  Quiet  Year 

One  year  ago  I  predicted  a  calm  and 
tranquil  year,  and  it  has  been  so,  for  the 
most  part.  Prior  administrations  have 
solved  old  problems,  and  I  have  not  chosen 
to  introduce  new  ones.  There  have  been  no 
major  crusades  to  promote  personal  pro- 
jects. As  issues  have  arisen  they  have  been 
discussed  and  solved  by  the  officers,  the 
Cabinet  or  Society,  or  dropped.  No  major 
surveys  or  studies  have  been  conducted. 
There  are,  however,  several  items  to  carry 
forward  for  further  work.  All  during  the 
year  situations  come  to  the  attention  of  the 
president,  and  some  of  these  are  perennial 
with  no  ready  solutions.  They  have  all  been 
considered  even  though  no  action  has  been 
apparent  on  many. 


•Outgoing    President's     Address,    presented    before    the    Meck- 
lenburg   County    Medical    Society.    Charlotte.    December    2.    1958. 


In  the  early  part  of  the  year  we  pro- 
moted and  produced  a  series  of  television 
programs  which  were  considered  by  the 
station  to  be  the  best  "live"  shows  of  its 
first  year  of  operation.  For  this  honor  we 
are  particularly  grateful  to  Dr.  Paul  Don- 
ner.  We  honored  the  past-presidents  of  this 
Society  in  June  with  a  dignified  program. 
For  this  we  are  especially  grateful  to  Dr. 
Phillip  Naumoff.  We  can  thank  Dr.  Leslie 
McLeod  for  some  excellent  scientific  pro- 
grams. We  have  finally  assi".ned  each  doc- 
tor an  identification  number  for  use  over 
public  address  systems.  We  have  supplied 
medical  talent  to  such  local  projects  as  the 
Science  Fair  at  Queens  College,  American 
Red  Cross  Blood  Recruitment.  United  Ap- 
peal campaign,  several  Chambor  of  Com- 
merce committees,  the  Glaucoma  Clinic,  and 
the  Diabetic  Detection  program;  we  have 
also  participated  in  several  voluntary 
health  organizations  concerned  with  polio, 
cancer,  heart  disease,  and  so  forth.  The 
Library,  Physician's  Welfare,  Grievance, 
Finance,  Legislation,  Insurance,  and  Public 
Relations  Committees  have  been  quite  ac- 
tive. Other  committees  have  functioned 
very  little. 

As  president,  I  chose  not  to  appoint  some 
of  the  customary  committees,  because  there 
was  no  apparent  impending  need  for  them. 
The  efficiency  of  the  Society  at  a  local  level 
has  not  been  impaired  by  the  omission,  and 
they  would  have  been  appointed  upon  de- 
mand. Several  such  committees  are  ap- 
pointed primarily  for  reporting  to  higher 
echelons  of  medical  administration.  We 
have  also  not  replied  to  all  correspondence 
coming  to  the  secretary  and  president,  but 
I  believe  that  we  have  given  such  commun- 
ications sufficient  courtesies.  Commercial 
enterprises  often  assume  scientific  cloaks 
to  gain  the  attention  and  support  of  the 
medical  profession.  We  have  accepted  pro- 
gram assistance  from  several  prominent 
drug  manufacturers  which  were  presented 
in  ethical  and  dignified  fashion.  We  have 
acquired  17  new  members  and  lost  6  mem- 
bers— a  net  gain  of  11  active  members 
(total,  294). 

A  number  of  doctors  have  remarked  that 
the  meetings  have  been  run  with  dispatch 
and  minimal  loss  of  time.  Some  of  the  re- 
marks are  complimentary  and  a  few  are 
not.  I  have  tried,  however,  not  to  impinge 
upon  anyone's  personal   liberties   and   have 
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not  denied  any  one  the  opportunity  to  speak 
at  proper  periods  in  the  program. 

There  are  two  reasons  why  the  programs 
have  appeared  to  be  hurried.  First,  I  be- 
lieve that  the  presiding  officer  should  come 
to  a  meeting  with  a  prepared  agenda  and 
with  the  order  of  business  conforming  to 
the  by-law-s  of  his  organization.  He  should 
have  some  familiarity  with  each  item  on  the 
agenda  before  the  meeting  is  called  to  or- 
der. Secondly,  I  realize  the  value  of  a 
doctor's  time.  Let  us  presume  by  minimal 
standards  that  we  have  a  hundred  doctors 
present  at  a  meeting  for  a  period  of  one 
hour,  each  doctor's  time  being  valued  at  10 
dollars  per  hour.  It  is  readily  apparent  that 
it  costs  us  a  thousand  dollars  or  several 
times  that  amount  to  have  a  meeting.  Any 
individual  who  wastes  six  minutes  of  our 
time  as  doctors  has  uselessly  consumed  a 
hundred  dollars;  therefore,  the  responsibil-' 
ity  of  the  presiding  officer  is  considerable, 
in  this  matter  of  finances  alone. 

Presidential  Responsibilities 
The  president  of  this  Society  becomes 
concerned  with  a  number  of  personal  mat- 
ters; in  these  instances  confidences  have 
not  been  violated.  Some  have  come  to  the 
Cabinet  or  Board  of  Censors  and  some  have 
been  handled  by  the  Committees  on  Griev- 
ance and  Welfare.  I  have  made  no  effort  to 
become  aware  of  the  personal  problems 
handled  by  these  committees.  They  have 
been  given  autonomy  and  have  not  been 
asked  to  make  a  report.  I  have  not  inter- 
fered with  the  action  of  any  committee 
chairman,  nor  has  any  failed  to  function, 
justifying  the  care  exercised  in  their  selec- 
tion. Committees  that  function  save  the 
president,  the  Cabinet,  and  the  Society  a 
great  deal  of  work.  I  remind  you  of  a  state- 
ment I  made  one  year  ago:  the  president  of 
the  Society  does  not  run  it,  but  serves  it  by 
coordinating  its  activities. 

I  have  often  been  asked  how  much  of  a 
sacrifice  this  position  entails.  In  time,  it 
probably  averages  two  hours  per  day,  but 
this  has  not  been  measurable.  There  has 
been  a  5  per  cent  decline  in  my  net  income, 
not  considering  a  mild  tendency  to  inflation. 
Expenses  and  taxes  have  been  about  the 
same.  The  time  spent  in  this  work  has  been 
partially  compensated  for  by  slightly  high- 
er fees,  but  more  importantly  by  longer 
hours  of  work  occasioned  by  attendance  at 
more  meetings.  My  social  liife  has  not  been 


sacrificed,  and  in  some  ways  has  been  em- 
bellished by  this  position.  My  hours  of 
sleep  have  been  about  the  same;  therefore, 
my  wife  and  children  have  borne  the  brunt 
of  the  office  I  am  leaving.  It  has  been  nec- 
essary to  refer  patients  to  other  doctors 
because  of  rigid  meeting  schedules  which 
prevented  proper  medical  care.  Many  pa- 
tients understand  this  and  accept  it  with 
very  little  resentment ;  some  stay  away  and 
some  come  back.  Others  have  voluntarily 
changed  doctors  with  some  apology;  others, 
having  looked  for  a  good  excuse  to  change 
for  several  years,  found  this  the  perfect 
opportunity.  After  the  current  year  I  an- 
ticipate being  able  to  devote  more  attention 
to  my  practice  and  perhaps  to  recapture 
some  of  the  lo.st  ground  in  an  effort  to  di- 
minish several  mortgages. 

I  have  stated  previously  that  I  do  not 
feel  imposed  upon  when  asked  to  perform 
some  task  by  this  Society  or  other  organi- 
zations. This  applies  to  committee  appoint- 
ments and  offices.  Many  of  us  are  very  sel- 
fish and  spend  our  time  with  our  patients 
and  families,  allowing  no  third  party  en- 
croachments. We  should,  however,  balance 
private  intere.sts  with  work  for  our  medical 
societies,  community  services,  churches,  and 
so  forth.  Service  to  others  is  the  best  pro- 
tection against  monotony  and  selfishness, 
.]ust  as  occasional  participation  in  a  scien- 
tific program  is  partial  insurance  against 
intellectul  homeostasis.  Many  of  you  w^ould 
serve  on  committees  if  asked  but  are  not 
asked.  Many  of  you  are  able  and  are  not 
appreciated.  Several  new  appointees  on  com- 
mittees in  the  past  two  years  have  proved 
to  be  active  and  able.  If  you  are  particular- 
ly interested  in  a  certain  committee,  you 
should  let  Dr.  Hemphill  know,  because  he  is 
now  considering  these  appointments.  One 
of  the  nominations  on  the  elected  commit- 
tees voted  upon  tonight  was  by  request,  be- 
cause this  physician  was  interested  in  a 
special  project.  This  is  an  admirable  stand. 

Good  Public  Relatione 
As  I  have  stated  before,  honor  begets 
responsibility  and  I  take  this  one  step  fur- 
ther to  presume  that  responsibility  begets 
privilege;  therefore,  I  have  a  comment 
about  public  relations.  This  is  not  accom- 
plished by  committees  or  by  employment  of 
mass-media  such  as  radio,  television  and 
newspapers,  nor  by  public  addresses.  Such 
indirect,    propaganda-like    techniques    can- 
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not  persuade  a  man  that  he  has  a  good 
doctor  if  he  has  been  mistreated  either  per- 
sonally, professionally,  or  financially.  The 
direct  doctor-patient  relationship  is  more 
impressive  and  enduring-  than  any  amount 
of  third  party  sales  technique.  Man's  dig- 
nity is  of  uppermost  importance  and  means 
more  to  him  than  scientific  accuracy.  Fur- 
thermore if  a  man's  illness  is  80  per  cent 
emotional,  why  not  give  his  spirit  at  least 
20  per  cent  consideration?  This  is  not  the 
philosophy  of  patriarchs,  as  some  of  you 
may  think.  The  concept  is  as  modern  as  it 
is  old  and  is  the  essence  of  sales  promotion 
in  growing  and  aggressive  businesses.  It  is 
employed  by  the  young  executives  of  our 
country  in  promoting  competitive  products. 
Gimmicks  and  extravaganzas  make  short- 
lived impressions,  but  our  effects  upon  a 
man's  dignity  are  enduring. 

At  this  point  I  submit  the  oflice  and  its 
symbol,  the  gavel,  to  your  new  president 
and  his  officers,  Dr.  James  E.  Hemphill. 
Thank  you  very  much. 


Book  Reviewing 


The  Medical  Spectator 

Thank  You 

There  was  once  a  Southern  congressman 
who  served  a  two-year  term  in  the  House  of 
Representatives,  went  home,  refused  to  run 
for  re-election,  and  eventually  became  one 
of  the  most  respected  men  in  his  state.  Af- 
ter two  years  as  Medical  Spectator,  I  am 
following  his  example.  Like  him,  I  have  en- 
joyed my  stiy  and  this  retreat  doesn't 
necessarily  mean  surrender.  My  repressed 
hostility,  however,  has  been  fairly  well 
vented  and  deadlines  have  been  coming  up 
too  rapidly  in  recent  months.  I  hope  that 
these  efforts  haven't  been  total  failures, 
that  they  have  piovoked  some  argument, 
found  some  sympathizers,  and  nettled 
some  complacents.  I  have  enjoyed  the  term 
in  spite  of  the  tortured  pen  and,  at  times, 
I  fear,  tortuous  thought.  I  particularly 
want  to  thank  the  editorial  staff  of  the 
Journal,  whose  respect  for  my  crochets 
and  restraint  with  the  red  pencil  have  been 
helpful  and  encouraging  beyond  thanks. 


After  turning  in  the  above  valedictory,  the  Med- 
'  ical  Spectator  submitted  four  book  reviews  which 
I       were  so  marked  by  his  own  individual  style  that  it 

seemed  fitting-  to  include  them  in  this  farewell  col- 

um.  —Ed. 


The  gentle  art  of  book  reviewing,  which 
once  permitted  utter  devastation  of  books 
and  authors,  has  now  been  so  disciplined  in 
the  modem  age  that  only  the  fanatic  reader 
of  reviews  can  escape  monotony.  No  longer 
can  a  doctor  say  at  a  medical  social  hour, 
"No,  I  haven't  read  the  book  but  I've  read 
the  reviews,"  and  maintain  his  intellectual 
prestige.  Now  he  has  to  write  a  book.  Un- 
fortunately, current  medical  book  review- 
ing isn't  forceful  enough  to  check  this  rest- 
less reproduction. 

The  medical  critic  in  fact  can  now  com- 
pose his  review  from  a  glossary  of  cliches 
and  so  arrange  his  phrases  as  to  almost 
suppress  the  fact  that  he  hasn't  read  the 
book.  A  few  of  these  cliches  are  worthy  of 
note  here;  the  true  definition  is  also  pro- 
vided. 

Belongs  in  all  collections  on  the  subject — 
If  this  one  can  be  buried  in  library  stacks 
in  a  dark  corner,  the  profession  is  better 
off. 

The  book  is  well  published — Hard  cover 
instead  of  paper  back. 

The  format  is  pleasing — The  dust  jacket 
isn't  graced  with  a  picture  of  a  naked  wo- 
man. 

A  book  this  comprehensive  should  have  a 
bibliography — The  reviewer's  papers  aren't 
cited. 

After  reading  this  sort  of  thing  and  be- 
ing urged  to  buy  yet  another  text  on  The 
Applied  Biochemistry  and  Physiology  of  In- 
ternal Medical  Practice  and  other  hyper- 
tonic tomes,  one  can  only  sympathize  with 
Louis  MacNiece's  Mrs.  Carmichael : 

Mrs.   Carmichael  had  her  fifth,  looked  at  the  job 

with   repulsion, 
Said  to  the  midwife,  "Take  it  away;  I'm  through 

with  over   production." 

There  are  four  books  published  in  the 
past  two  years  which  do  merit  more  than 
a  quick  glance  and  perhaps  would  please 
even  Mrs.  Carmichael. 

Negroes  and  Medicine.  By  Dietrich  Reitzes.  400 
pages.  Price,  $7.00.  Cambridge:  Harvard  Uni- 
versity Press  (published  for  the  Commonwealth 
Fund),    1958. 

This  study  of  medical  education  for  Ne- 
groes and  of  the  Negro  physician  is  a 
frightening  and  tragic  book.  For  it  under- 
lines the  cost  of  medical  isolation  in  human 

(Continued  on  page  487) 
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MR.  FORAND.  THE  AGED, 
AND  POLITICS 

The  leading  editorial  in  the  Rhode  Island 
Medical  Join-nal  for  October  i.s  of  particular 
interest  to  opponents  of  the  Forand  Bill  be- 
cause Mr.  Forand  is  one  of  Rhode  Island's 
congressmen.  The  editorial  says  that  the  five 
days  of  hearings  on  the  Forand  Bill  con- 
vinced even  its  author  that  the  House  Com- 
mittee would  never  approve  the  bill  in  its 
original  form  and  he  is  willing  to  consider 
alternative  proposals. 

\ow  let  the  editorial  speak  for  itself,  for 
it  is  one  of  the  strongest  arguments  against 
the  Forand  Bill  that  have  yet  appeared. 

"Since  Mr.  Forand  has  cut  himself  off 
from  his  native  state  and  is  pretty  much  a 
Washingtonian  in  recent  years  (he  maintains 
no  year-round  office  in  Rhode  Island  and 
both  telephones  listed  to  his  name  in  the  local 
directory  are   'temporarily  disconnected    at 


the  request  of  the  subscriber'  as  soon  as  he 
is  elected)  it  would  appear  that  he  should 
give  heed  to  the  alternative  of  his  consti- 
tuents in  Rhode  Island. 

"By  the  end  of  1958  the  number  of  per- 
sons in  Rhode  Island  with  prepaid  volun- 
tary health  insurance  increased  to  a  total 
of  "  706.000.  representing  83.1  ''c  of  the 
state's  estimated  current  population.  .  . 

With  no  age  limit  for  either  Blue  Cross 
or  Physicians  Service  membership  in 
Rhode  Island,  approximately  70'"^  of  the 
people  who  are  over  the  age  sixty-five  have 
the  hospitalization  coverage,  and  50  ^>  have 
the  Physicians  Service  which  provides 
complete  surgical  pa\Tnents  for  persons  in 
lower  income  classifications ! 

"But  voluntary  actions  bespeak  freedom 
of  mind  and  freedom  of  spirit.  People  act- 
ing voluntarily  to  solve  their  problems, 
economic  or  otherwise,  vote  with  complete 
freedom.  Under  a  socialistic  program 
where  a  paternal  government  controls  the 
services,  with  politicians  showering  sub- 
sidies on  certain  groups  for  vote  getting 
purposes,  such  freedoms  are  weakened  and 
eventually  destroyed. 

"As  was  stated  in  the  report  of  the  fed- 
eral Department  of  Health,  Education  and 
Welfare  in  its  discussion  of  the  Forand 
Bill — 'The  existence  of  a  problem  does  not 
necessarily  indicate  that  action  by  the  fed- 
eral government  is  desirable.'  The  rapid 
growth  of  progressively  better  voluntary 
health  insurance  plans  (the  new  Plan  B  of 
Physicians  Service,  for  example),  the  cov- 
erage of  Rhode  Islanders  of  all  ages  and  the 
complete  surgical  indemnity  for  those  in 
lower  income  classifications  in  Rhode 
Island,  and  the  outstanding  public  assist- 
ance programs  developed  in  this  State  of- 
fer a  constructive  approach  under  the 
normal  incentive  of  a  free  society  that 
guarantees  far  better  medical  care  than 
that  which  would  evolve  from  government 
compulsion  and  regimentation. 

'In  our  opinion  the  entire  health  care 
movement  would  get  its  greatest  boost  from 
a  Congress  that  would  take  effective  steps 
to  halt  the  inflation  of  the  people's  money. 
Inflation,  as  President  Eisenhower  stated 
this  summer,  in  speaking  of  problems  of 
the  aged,  is  a  'robber  and  a  thief  that  takes 
the  bread  out  of  their  mouths,  the  clothes 
off  their  backs,  and  it  limits  their  access  to 
the  medical  care  and  facilities  they  need.' 


November,  1959 


EDITORIALS 


479 


"In  his  solicitude  for  the  aged  we  have 
yet  to  hear  an  explanation  from  Mr,  For- 
and  why  he  has  no  concern  for  the  esti- 
mated six  million  over  age  sixty-five  per- 
sons who  are  not  eligible  for  any  social 
security  benefits.  Don't  they  get  sick,  too, 
and  need  hospitalization  care?  Blue  Cross 
and  Physicians  Service  are  taking  care  of 
them  in  Rhode  Island  whether  they  have 
social  security  credits  or  not. 

"Or  is  Mr.  Forand,  the  politician,  holding 
out  on  his  constituents?  He  is  reroi-t°ri  p<^ 
saying  'some  have  criticized  this  bill  be- 
cause its  provisions  are  modest.  They  have 
been  deliberately  limited  to  facilitate  en- 
actment of  this  much-needed  measure  .  .  . 
I  feel  we've  got  to  creep  before  we  can 
walk,'  Modest  provisions?  What  then  is 
the  long-range  goal  ahead  for  the  American 
people  as  Mr,  Forand  and  his  advisers 
plan  it?  A  steady  "walk"  toward  all-out 
socialism  under  a  labor-controlled  political 
party? 

"Why  does  Mr,  Forand  underestimate 
the  cost?  He  knows  well  that  a  government 
program  normally  follows  the  pattern  of 
underestimating  the  cost  (as  the  Medicare 
program)  and  then  the  government  over- 
commits  itself  in  extending  the  service  and 
has  to  pass  the  additional  expense  back  to 
the  public  in  increased  taxes.  Is  this  the 
way  Mr.  Forand  wants  to  halt  inflation? 

"What  is  Mr.  Forand's  conception  of 
freedom  of  the  individual?  He  makes  much 
of  free  choice  in  his  proposed  legislation, 
but  what  kind  of  a  free  choice  is  that  which 
does  not  allow  the  individual  to  say  whether 
he  wants  this  compulsory  health  insurance, 
or  whether  he  wants  to  have  his  taxes  in- 
creased to  pay  for  it  rather  than  to  pur- 
chase protection  through  voluntary  com- 
petitive programs?  What  kind  of  a  free 
choice  is  it  that  limits  the  selection  of 
doctor,  hospital  or  nursing  home? 

"No  government  program  is  justified  un- 
til the  voluntary  plans  have  been  found  in- 
adequate for  the  ma.iority  of  citizens. 
Rhode  Island  has  proved  that  the  ma.jor 
costs  of  health  care  can  be  secured  through 
insurance  protections  developed  by  a  free 
society. 

"Mr.  Forand  would  do  well  to  urge  other 
states  to  follow  our  example,  rather  than 
to  impose  an  additional  five  million  dollar 
tax  increase  on  Rhode  Island  workers  and 
employers    to    support    a    federal    program 


that  would  dole  back  a  pittance  to  this  state 
and  at  the  same  time  destroy  our  already 
effective  voluntary  health  insurance  pro- 
gram," 

Apparently  Senator  Forand  is  one  would- 
be  prophet  who  is  not  held  in  too  high  es- 
teem in  his  own  country. 


BLUE  CROSS  INSURANCE  FOR 
PSYCHIATRIC  HOSPITALS 

A  letter  in  this  issue  from  Dr.  James  K. 
Hall  of  Richmond,  Virginia,  will  strike  a 
responsive  chord  in  the  breasts  of  many 
internists  as  well  as  psychiatrists. 

It  is  understandable  that,  because  surgi- 
cal procedures  are  more  predictable  than 
medical  illness,  insurance  companies  have 
always  favored  surgical  over  medical  pro- 
cedures. It  is  only  within  comparatively  re- 
cent times  that  psychiatric  disorders  have 
been  recognized  as  insurable  conditions, 
even  in  a  general  hospital.  Since  the  bar- 
riers have  been  lowered,  however,  it  does  not 
seem  consistent  to  refu.se  psychiatric  hospi- 
tals the  same  fees  that  would  be  paid  to 
general  hospitals.  If  this  principle  were  gen- 
erally followed,  payment  for  obstetric  care 
would  be  refused  a  patient  who  went  to  a 
maternity  hospital,  or  a  patient  with  a  cata- 
ract who  went  to  a  hospital  for  eye  disorders. 


A   SECOND   RATE   REDUCTION    IN 
LIABILITY   INSURANCE 

A  letter  dated  October  19  to  all  members 
of  the  State  Medical  Society  from  Dr.  Jo- 
seph W.  Hooper,  Jr.,  chairman  of  our  State 
Society's  Committee  on  Liability  Insurance, 
announced  that  the  St.  Paul  Insurance 
Company  has  made  a  second  reduction  in 
the  cost  of  our  state's  group  professional 
insurance  policy.  The  first  reduction  was 
made  in  September,  1958. 

The  good  record  that  North  Carolina 
doctors  have  made  in  claims  for  malprac- 
tice and  the  large  number  of  doctors  now 
carrying  their  insurance  in  the  state  plan 
have  made  this  reduction  possible.  The  St. 
Paul  Company  bases  its  premiums  on  the 
experience  in  North  Carolina  rather  than 
in  the  whole  nation. 

In  his  letter  Dr,  Hooper  suggests  to 
those    "not    presently   participating    in    the 
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program  that  they  compare  their  existing 
professional  liability  costs  and  coverage 
with  that  now  available  under  the  pro- 
gram." 

The  liability  insurance  policy  offered  by 
at  least  one  large  national  organization  of 
specialists  costs  $10  a  year  more  than  does 
the  state  policy  offering  the  same  protec- 
tion. This  Journal  would  like  to  empha- 
size the  advice  of  Dr.  Hooper's  committee 
and  urge  that  those  who  are  now  carrying 
what  they  have  been  considering  as  pre- 
ferred risk  insurance  compare  the  cost 
with  the  State  Society's  insurance  policy. 

THE  VETERANS  ADMINISTRATION 

STUDIES   THE    PSYCHOLOGY 

OF  AGING 

The  Veterans  Administration  is  under- 
taking a  very  important  study  on  the  psy- 
chology of  aging.  At  the  V.  A.  Center  at 
Kecoughtan,  Virginia,  three  clinical  psy- 
chiatrists are  analyzing  the  individual 
changes  and  the  resulting  problems  that 
occur  as  persons  grow  older.  The  more  than 
a  thousand  veteran-residents  of  the  domi- 
ciliary home  will  be  the  subjects  for  the 
study. 

Numerous  psychological  tests  for  chil- 
dren and  younger  adults  have  been  used, 
but  these  are  not  adequate  for  the  study 
of  older  people.  The  V.A.  researchers  "have 
developed  new  psychological  tests  and 
adapted  standard  ones  to  special  needs  of 
the  research." 

An  important  part  of  the  study  is  the  ef- 
fect of  going  into  such  a  home  as  the  V.A. 
domiciliary,  and  how  the  change  from  a 
small  family  unit  can  be  best  accomplished. 
Dr.  Neil  W.  Coppinger,  who  is  heading  the 
program,  says  that  no  two  people  "grow 
old  at  exactly  the  same  rate  in  all  respects 
.  .  .  One  man's  hair  may  turn  white  at  age 
40  while  another's  stays  black,  but  the 
white-haired  man  may  be  able  to  play  36 
holes  of  golf  in  an  afternoon  when  he  is  60 
while  the  black-haired  man  at  that  age  may 
be  scarcely  able  to  shuffle  along. 

"More  needs  to  be  known  about  the  way 
a  person's  attitude  toward  his  aging  and 
society's  attitude  toward  old  people  can 
compensate  for  physical  changes." 

Such  -studies  as  this  and  the  research 
done  at  Duke  under  Dr.  Ewald  Busse's  di- 
rection should  mean  much  for  our  senior 
citizens  in  years  to  come. 


"THE    MEDICAL   SPECTATOR"— 
AU  REVOIR 

In  the  North  Carolina  Medical 
JOURAL  for  October,  1957,  The  Medical 
Spectator  made  his  initial  appearance.  The 
Spectator  was  a  brilliant  young  medical 
man  who  felt  the  urge  to  put  into  words  a 
number  of  his  pet  ideas.  After  two  years 
this  anonymous  writer  has  asked  to  be  re- 
lieved of  the  responsibility  for  filling  a 
column  every  month,  though  he  would  like 
to  retain  the  privilege  of  occasionally  con- 
tributing in  the  future,  if  he  feels  an  undue 
amount  of  pre.ssure  on  his  che.st.  This  per- 
mission has  been  freel.v  granted — so  this 
Journal  now  bids  the  Spectator  "Au  re- 
voir"  instead  of  "Goodbye," 


WRITE  YOUR  OWN  MORAL* 
For  reasons  not  yet  ascertained,  it  came 
over  one  of  the  professors  at  The  Medical 
College  that  he  might  include  in  his  ques- 
tions for  examination  in  his  particular 
branch  the  query,  "Who  was  Osier?"  To 
the  surprise  of  many  of  the  gray-beards  of 
the  community,  no  one  in  the  whole  section 
seemed  to  know  who  Osier  was. 

It  came  to  pass  that  some  days  later  some 
students  and  faculty  members  were  ascend- 
ing to  the  top  reaches  of  the  hospital  in 
the  elevator  and  engaged  in  some  mild  com- 
ment about  the  Osier  incident.  When  one  of 
the  students  was  chided  as  to  his  lack  of 
knowledge,  he  remarked  that  he  had  not 
come  to  college  to  learn  about  people,  but 
to  learn  about  diseases,  and  implied  that 
for  all  practical  purposes  he  neither  knew 
nor  cared  who  Osier  was.  Whereupon  one 
of  the  faculty  members  asked  the  student 
if  he  knew  what  Osier's  Disease  was,  which 
query  seemed  to  throw  the  student  into  a 
state  of  acute  embarrassment. 

For  those  who  come  to  Medical  School 
to  study  diseases  and  not  a  profession,  with 
all  the  implications  of  its  background  and 
traditions,  we  do  not  have  a  great  deal  of 
.sympathy ;  but  it  might  seem  to  be  a  con- 
cern of  medical  teaching  that  some  greatei- 
effort  is  made  towards  inculcating  some- 
thing more  in  these  youthful  minds  than 
the  ability  to  recognize  a  series  of  symp- 
toms and  to  iirescribe  the  currently  popular 
drug. 


'Reprinted    from    The   Journal    of    the   South    Carolina    Mediful 
Association,    August.     1959. 
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CORRESPONDENCE 

Blue  Cross  Coverage  for 
Psychiatric  Hospitals 

Westbrook  Sanatorium,  Inc. 
Richmond  27,   Virginia 
November  3,  1959 
To  the  Editor: 

I  have  been  aware  for  some  time  that  the 
Hospital  Savings  Association  (Blue  Cross) 
of  Chape!  Hill  will  provide  thirty  days' 
coverage  for  nervous  or  mental  disorders 
in  a  recognized  general  hospital.  They 
make  no  provision  to  take  care  of  such 
cases  in  special  nervous  or  mental  institu- 
tions. I  want  to  protest  this  unfair  and  un- 
reasonable discrimination  against  mental 
institutions. 

It  seems  perfectly  ridiculous  to  me  for 
any  Blue  Cross  group  to  state  that  it  will 
not  take  care  of  a  patient  with  a  psychia- 
tric disorder  when  the  patient  is  treated  in 
a  psychiatric  hospital.  The  psychiatric 
hospitals'  only  reason  for  existence  is  to 
provide  care  and  treatment  for  mental  pa- 
tients. Psychiatric  hospitals  represent  a 
considerable  financial  investment,  many 
have  been  in  existence  a  number  of  years 
(some  antedating  the  Blue  Cross),  and  the 
personnel  have  had  considerable  experience 
in  treating  such  patients.  What  is  the  rea- 
son for  the  bias  against  the  psychiatric 
hospitals  ? 

I  will  be  grateful  if  you  will  publish  this 
letter  in  the  Journal. 

Very  truly  yours, 
James  K.  Hall,  M.D. 
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North  Carolina  Division, 
American  Cancer  Society 

STUDY  OF  CANCER  IN  RELATION 
TO  ENVIRONMENTAL  FACTORS 

As  reported  in  the  July  11,  1959,  issue  of  the 
Journal   of   the   American    Medical    Association,    the 

American  Cancer  Society  is  undertaking  a  large- 
scale  study  of  cancer  in  relation  to  various  en- 
vironmental factors.  The  plan  is  to  enroll  about 
500,000  families  nationwide,  of  which  more  than 
10,000  families  will  be  enrolled  in  North  Carolina 
during  October  and  November.  Volunteer  workers 
of  the  Society  will  be  used  to  enroll  families  in 
which  there  is  at  least  one  person  over  the  age  of 
45  and  then  request  every  member  who  is  over 
the  age  of  30  to  fill  out  a  questionnaire.  In  order 
to  keep  the  information  confidential,  each  subject 
will  put  his  filled-out  questionnaire  in  an  envelope 
and  seal  it  before  returning  it  to  the  volunteer  for 
transmittal  to  the  research  center.  The  volunteers 
will  not  interview  the  subjects  and  will  not  see  the 
completed  questionnaires. 

The  subjects  will  be  followed  annually  for  six 
years  to  determine  which  of  them  die  in  this  inter- 
val. Causes  of  death  will  be  ascertained  from 
death  certificates.  When  cancer  is  mentioned  on  a 
death  certificate,  the  physician  who  reported  it 
will  be  requested  to  supply  additional  medical  in- 
formation   (for    example,    histologic    type,    stage    of 

disease   at  time   of  diagnosis,  and   so  forth). 

The  major  purpose  of  the  study  is  to  ascertain 
the  association,  if  any,  between  various  environ- 
mental factors  (such  as  occupational  exposures, 
habits,  diet,  and  factors  related  to  the  breast  and 
female  genital  organs)  and  the  later  occurrence 
of  cancer.  It  is  hoped  that  this  will  yield  clues  as 
to   a   number  of  possible  causes   of  cancer. 

In  addition,  it  is  hoped  that  the  study  will  pro- 
vide information  of  value  in  relation  to  lay  educa- 
tion. The  subjects  are  asked  detailed  questions 
about  "present  physical  complaints,"  and  the 
answers  will  be  analyzed  in  relation  to  cases  of 
cancer  diagnosed  in  the  subsequent  several 
months.  In  order  to  avoid  biasing  the  subjects, 
questions  are  asked  about  physical  complaints 
which  are  probably  not  related  to  cancer  as  well 
as  about  complaints  which  may  be  symptomatic  of 
cancer.  Assuming,  as  is  probable,  that  positive 
answers  to  certain  of  these  questions  are  highly 
related  to  the  presence  of  cancer,  the  data  should 
be  of  value  in  persuading  people  with  such  com- 
plaints to  see  their  doctor  immediately.  The  aim, 
of  course,  is  to  reduce  the  factor  of  "patient  de- 
lay"  in  the  diagnosis  of  cancer. 
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COMING  MEETINGS 

North  Carolina  Health  Council.  Annual  .Meet- 
ting — Employment  Security  Building  Auditorium, 
Raleigh,  December  10. 

L'.N.C.  Postgraduate  .Medical  Course  —  Rocky 
Mount  and  Roanoke  Rapids,  January  14-February 
18,    1960. 

Conference  of  North  Carolina  County  Medical 
Society  Officers  and  Committee  Members — Carolina 
Hotel,  Pinehurst,   January    30. 

Watts  Hospital  Symposium — Durham,  February 
10-11,    1960. 

Sixth  Annual  North  Carolina  Conference  on 
Children  with  Special  Needs:  The  Gifted  Child.— 
Duke    University,    Durham,    February   25-26,    1960. 

American  College  of  Surgeons,  Sectional  Meet- 
ing— Louisville,    Kentucky,    January    21-2.3. 

Mid-South      Postgraduate      Medical      Assembly — 

Peabody    Hotel,    Memphis,    Tennessee,    February   9- 
12,    1960. 

-American    Academy    of    Occupational    Medicine — 

Williamsburg     Inn,     Williamsburg,     Virginia,     Feb- 
ruary   10-12,   1960, 

New      Orleans      Graduate      Medical      Assembly — 

Roosevelt    Hotel,    New    Orleans,    Louisiana,    March 
7-10,   1960. 

Eleventh  Annual  Symposium  on  Recent  Ad- 
vances   in    the    Study    of    Venereal    Diseases — The 

Palmer  House,  Chicago,   April   7-8,  1960. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month   of   October: 

Dr.  Marivs  Hughey  Wells,  503  Fiatiron  Bldg. 
.Asheville;  Dr.  Lewis  Lunsford,  Jr.,  Doctors  Bldg., 
Asheville;  Dr.  John  Winslow  Ledbetter,  Center 
Medical  Bldg.,  Asheville;  Dr.  Eugene  Baxter 
Sharpe,  Doctors  Bldg.,  Asheville;  Dr.  Dan  Ander- 
son Martin,  Soui-wood  Drive,  Chapel  Hill;  Dr. 
James  Thomas  McRae,  Hugh  Chatham  Mem.  Hosp., 
Elkin;  Dr.  Bobby  Oliver  Heafner,  Main  St.,  W., 
Highway  90,  Stony  Point;  Dr.  John  William  Ken- 
nard.   Chestnut   Circle,   Blowing   Rock. 

Dr.  Christopher  Kennedy  Hood,  4200  Park  Road, 
Charlotte  9;  Dr.  Shelley  Clyde  York,  Jr.,  400  Ran- 
dolph St.,  Thomasville;  Dr.  Michel  Bourgeois- 
Gavardin,  1017  Norwood  Ave.,  Durham;  Dr.  James 
David  Carpenter,  4.37  Ridgefield  Rd.,  Chapel  Hill; 
Dr.  Walter  Lawrence  Floyd,  2011  Woodrow  St., 
Durham;  Dr.  Mary  Alice  Blue  Golby,  2511  N.  Duke 
St.,  Durham;  Dr.  Daniel  Franklin  Milam,  Moigan 
Creek   Road,   Chapel    Hill, 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Duke  University's  First  Annual  Conference  on 
Gerontology  was  held  November  19-Ll  under  the 
sponsorship  of  the  Duke  University  Regional  Cen- 
ter for  the  Study  of  Aging. 

The  purpose  of  the  conference  was  to  present 
new  knowledge  about  the  processes  and  problems 
of  aging  for  physicians  and  professional  workers 
in   health-related  fields. 

Dr.  E.  W.  Busse,  Duke  Aging  Center  director, 
said  that  four  annual  conferences  are  planned,  in- 
cluding the  one  this  month.  They  will  give  equal 
attention  to  the  biological-medical  aspects  of  aging 
and   to   the   social  and  behavioral   aspects. 

Dr.  Barnes  Woodhall,  professor  of  neurosurgery, 
described  a  new  technique  for  treating  malignant 
tumors  at  the  Congress  of  Neurological  Surgeons 
held   in   Miami  last  month. 

Blood  heated  to  107.6  degrees  Fahrenheit  has 
been  used  at  the  Duke  Medical  Center  to  carry 
anti-cancer  substances  to  tumors  of  the  face  and 
mouth  via  the  body's  circulation  system.  Dr. 
Woodhall  said.  Heating  the  blood  intensifies  the 
action  of  drugs  on  tumor  cells. 

=1:  * 

Funds  scheduled  to  total  $184,960  during  the 
next  five  years  have  been  allotted  to  Duke  Univer- 
sity by  the  National  Institutes  of  Health  to  sup- 
port graduate  training  in  the  Duke  Medical  Cen- 
ter's biochemistry  department. 

To  be  used  principally  for  fellowship  stipends, 
the  funds  will  enable  Duke  to  train  a  larger  num- 
ber of  qualified  graduate  students  in  biochemistry 
and  to  strengthen  its  program  for  the  training  of 
research  biochemists. 

U.  S.  Public  Health  Sei-vice  funds  expected  to 
total  $113,610  during  the  nsxt  five  years  have 
been  allocated  to  Duke  University  for  an  ex- 
panded study  of  fungus  diseases. 

Dr.  Roger  D.  Baker,  professor  of  pathology  at 
the  Duke  Medical  Center  and  chief  of  laboratory 
service  at  the  Veterans  Administration  Hospital 
here,  is  principal  investigator  for  the  project.  The 
research  is  being  done  at  the  VA  Hospital,  which 
has  provided  laboratory  space,  personnel  and 
other  assistance. 

The  National  Institutes  of  Health,  U.  S.  Public 
Health  Service  has  allotted  more  than  $527,000  to 
support  Duke  University  graduate  training  pro- 
grams in  clinical  and  physiological  psychology 
ovei-  the   next    five   years. 

A  new  research  project  dealing  with  mechan- 
isms that  control  heredity  is  being  initiated  at  the 
Duke   University   Medical   Center. 

The  National  Institutes  of.  Health,  U.  S.  Public 
Health   Service,    has    provided    $50,000    for    financial 
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support  iluring  the  first  year  of  the  project,  which 
will  be  conducted  by  Dr.  Montrose  J.  Moses,  as- 
sociate professor  of  anatomy. 

The  National  Institutes  of  Health  has  allotted 
financial  support  of  $66,000  to  Dul<e  University 
for  research  on  lowered  body  temperatui'e  as  an 
aid  in  heart  surgery. 

The  research  is  being-  conducted  by  a  team  that 
includes  Drs.  Ivan  W.  Brown  Jr.,  Wirt  W.  Smith, 
W.  C.  Sealy  and  W.  Glenn  Young-  Jr.,  all  of  the 
Duke  Medical  Center's  surgery  department.  Drs. 
Brown    and    Smith    are    principal    investigators. 


Graduate   Medical    Assembly,    14.30    Tulane    Avenue, 
Ne-w  Orleans   12,  Louisiana. 


Edgecombe-Nash  Medical  Society 

Dr.  Ernest  Craige  of  North  Carolina  Memorial 
Hospital,  Chapel  Hill,  was  speaker  at  the  October 
meeting  of  the  Edgecombe-Nash  Medical  Society 
held  in  Rocky  Mount.  His  subject  was  "Ausculta- 
tion of  the  Heart — The  Relationship  of  Sounds 
and   Murmurs." 


Robeson  County  Medical  Society 

The  Robeson  County  Medical  Society  held  its 
monthly  meeting  November  2,  at  Johnson's  Res- 
taurant, Lumberton,  North  Carolina,  and  invited 
the  Robeson  County  Bar  Association  a.;  guests. 
The  program  was  presented  by  Professor  Ed  Bry- 
son,  Duke  University  Law  School,  Durham,  North 
Carolina.  He  spoke  on  "Physician  and  Attorney 
Relations  with  Particular  Reference  to  the  Code 
.Adopted  by  the  North  Carolina  Medical  Society 
and   the   North   Carolina    Bar    Association. 

There  were  eighty-two  present  for  the  dinner 
meeting,  and  it  was  felt  by  all  that  this  joint 
meeting  would  enhance  and  foster  better  coopera- 
tion  between   the   two  professional  groups. 


News  Notes 

Dr.  Alexander  Webb,  Jr.,  with  oflfices  at  201 
Bryan  Building,  Cameron  Village,  Raleigh,  has  an- 
nounced the  association  of  Woodall  Rose,  Jr.,  M.D. 
Practice  is  limited  to  general  and  gynecologic 
surgery. 

Dr.  Dorothy  Norman  Glenn  has  announced  the 
association  of  Dr.  Robert  B.  Groves,  Jr.,  in  the 
practice  of  obstetrics  and  gynecology.  Offices  are 
located   at   206   North   Highland   Street   in  Gastonia. 


new  orleans  graduate 
Medical  Assembly 

The  twenty-third  annual  meeting  of  the  New- 
Orleans  Graduate  Medical  Assembly  will  be  held 
March  7-10,  1960,  with  headquarters  at  the 
Roosevelt  Hotel.  Following  the  meeting  there  will 
be  a  clinical  cruise  to  the  West  Indies,  combining 
medical  programs  at  sea  with  sightseeing  tours 
on  shore  at  West  Indian  ports. 

Information  may  be  obtained  from  Dr.  Mannie 
D.     Paine,     Jr.,     Secretary     of     the     New     Orleans 


AMERICAN  College  of  Surgeons 

Surgeons  and  related  medical  personn?!  are  in- 
vited to  attend  the  three-day  Sectional  Meeting 
of  the  American  College  of  Surgeons  in  Louis- 
ville, Kentucky,  January  21  through  23,  1960. 
Headquarters   will   be   The   Brown   Hotel. 

In  addition  to  the  general  surgery  program 
which  will  be  of  particular  interest  to  gynecolo- 
gists, thoracic  surgeons,  vascular  surgeons  and 
urologists,  Dr.  D.  Dwight  Townes  is  in  charge  of 
arrangements  for  a  special  two-day  ophthalmic 
surgery  program.  Dr.  William  C.  Wolfe  has 
planned  a  special  two-day  program  for  otolaryn- 
gologists, and  Dr.  James  C.  Drye  is  in  charge  of 
a  Cancer  Program  Workshop  for  Medical  Directors 
of  Approved  Cancer  Programs,  to  be  held  at 
Louisville    General    Hospital. 


American  Board  of 
Obstetrics  and  Gynecology 

The  next  scheduled  examinations  (Part  II), 
oi'al  and  clinical,  for  all  candidates,  will  be  con- 
ducted at  the  Edgewater  Beach  Hotel,  Chicago, 
Illinois,  by  the  entire  Board  from  April  11  through 
16,  1960.  Formal  notice  of  the  exact  time  of  each 
candidate's  examination  will  be  sent  him  in  ad- 
vance  of  the   examination   dates. 

Candidates  who  participated  in  the  Part  I  ex- 
aminations will  be  notified  of  their  eligibility  for 
the    Part   II  examinations   as    soon  as    possible. 

Current  Bulletins  of  the  American  Board  of  Ob- 
stetrics and  Gynecology,  outlining  the  require- 
ments for  application,  may  be  obtained  by  writ- 
ing to  the  Secretary:  Robert  L.  Faulkner,  M.  D., 
2105  Adelbert  Road,   Cleveland   6,   Ohio. 


The  National  Foundation 

The  National  Foundation  announces  the  avail- 
ability of  fellowships  for  clinical  study  in  arthri- 
tis and  related  diseases  for  physicians  who  hav€ 
an  interest  in  rheumatic  diseases  and  who  intend 
to  apply  their  knowledge  of  these  diseases  to  clin- 
ical  service,   teaching,  or   research. 

Only  physicians  licensed,  or  eligible  for  licen- 
sure, to  practice  in  the  United  States  and  who 
have  had  at  least  two  years  of  specialty  training 
acceptable  to  the  appropriate  American  Board  (or 
equivalent  training)  are  eligible.  All  applicants 
must  be   citizens  of  the   United   States. 

The  candidate  should  propose  a  program  of  full 
time  study  in  a  hospital — preferably  university- 
affiliated — which  offers  a  well  developed  program 
in  arthritis  and  related  diseases.  The  major  por- 
tion of  his  time  should  be  spent  in  clinical  service, 
but  a  small  amount  may  be  devoted  to  reseai-ch 
and  teaching.  Fellowships  are  awarded  for  a  min- 
imum of  one  year  but  may  be  renewed  upon  ap- 
proval by  The  National  Foundation's  Clinical  Fel- 
lowship  Committee. 
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Financial  support  for  the  Fellow  is  $4,500.00  a 
year  ivith  $540.00  allowed  annually  for  each  de- 
pendent. Annual  increases  of  $480.00  are  ordinar- 
ily granted.  Under  unusual  circumstances  higher 
stipends  may  be  permitted.  For  a  full  academic 
prog-ram,  complete  tuition  and  fees  are  paid;  for 
other  programs,  a  sum  not  to  exceed  $1,250.00  in- 
cluding tuition   may   be  arranged. 

Applications  must  be  received  by  February  1  for 
consideration  approximately  May  1,  1960;  August 
1  for  consideration  approximately  November  1, 
1960;  November  1  for  consideration  approximately 
February   1,   1961. 

For  further  information,   wi'ite   to: 

Division  of   Scholarships   and   Fellowships 

Department  of  Professional   Education 

The  National    Foundation 

800  Second  Avenue 

New  York   17,  New  York 


American  Institute  of 
Ultrasonics  in  Medicine 

Dr.  David  Rubin  of  Los  Angeles,  California,  has 
been  elected  president  of  the  American  Institute 
of  Ultrasonics  in  Medicine. 

The  Institute  will  hold  the  Second  International 
Conference  on  August  20,  1960,  at  the  Statler- 
Hilton    in    Washington,  D.    C.    The   chairman   of  the 


Program  Committee  is  Dorothy  M.  Stillwell,  M.D., 
Chairman  of  the  Department  of  Physical  Medicine 
&  Rehabilitation,  University  of  Colorado  Medical 
Center,  Denver  20,  Colorado. 

Persons  interested  in  presenting  a  paper  at  the 
scientific  portion  of  the  meeting  should  send  an 
abstract  of  not  more  than  250  words  to  the  pro- 
gram chairman  for  consideration. 


SOCIETY  OF  Nuclear  Medicine 

The  Society  of  Nuclear  Medicine  is  pleased  to 
announce  the  forthcoming  publication  of  its  offi- 
cial organ,  the  Journal  of  Nuclear  Medicine.  The 
first  quarterly  issue  will  appear  during  the  month 
of  January,  1960. 

Dr.  G«orge  E.  Thoma  of  St.  Louis  has  been  ap- 
pointed editor.  The  associate  editors  are  Titus  C. 
Evans,  Iowa  City;  Niel  Wald,  Pittsburgh;  and  Eu- 
gene  L.   Saenger,   Cincinnati. 

The  editorial  content  of  the  Journal  will  be  di- 
rected towards  those  members  of  the  medical  and 
allied  professions  who  are  interested  in  the  diag- 
nostic and  therapeutic  application  of  radioisotopes 
and  in   human  radiobiology. 

Manuscripts  and  books  for  review  should  be  di- 
rected to  the  Editor,  Dr.  George  E.  Thoma,  South- 
west Medical  Center,  3915  Watson  Road,  St.  Louis 
9,  Missouri.  The  annual  subscription  rate  is  $10.00, 


Three-dimensional  drawing  showing  microscopic  view  of  hepatic  cells. 


A  multitude  of  physiological  processes  . . . 
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and  such  requests  should  be  mailed  to  the  pub- 
lisher, Samuel  N.  Turiel  &  Associates,  Inc.,  430  N. 
Michigan   Ave.,   Chicago  11,  Illinois. 


National  Fund  for  Medical  Education 

The  nation's  medical  schools  this  Christmas 
will  again  benefit  from  an  unusual  program  of 
group  giving,  whereby  a  brewing  company  in  the 
name  of  its  wholesalers  donates  $12,000  to  the  Na- 
tional Fund  for  Medical  Education  instead  of 
spending  that  sum  on  individual  presents  for  its 
680  distributors.  The  contribution  will  be  included 
in  the  approximately  $3,000,000  to  be  awarded  this 
year  to  the  medical  schools  by  the  Fund  in  unre- 
stricted,  across-the-board    gi-ants. 

The  corporate-giving  plan  was  initiated  last 
year  by  The  Carling  Brewing  Company  of  Cleve- 
land, with  the  cooperation  of  its  distributors.  The 
1958  contribution  totaled  $10,000;  this  year  that 
amount  has  been  increased  by  $2,000. 


National  Resuscitation  Society 

Major  General  George  E.  Armstrong,  Chief  Ad- 
ministrative Officer,  Bellevue  Medical  Center,  be- 
came president  of  the  National  Resuscitation  So- 
ciety following  the  twenty-sixth  annual  meeting 
of  the   Society  held  in   New  York,   October   14. 


It  was  announced  that  more  than  50  Heart  As- 
sociations are  now  actively  interested  in  the  in- 
tensive course  in  Respiro-Cardiac  Resuscitation 
sponsored  by  the  National  Resuscitation  Society 
in  conjunction  with  the  American  College  of  Car- 
diology. The  course  is  held  every  two  months  in 
New  York  City  and  occasionally  out  of  town. 
Heart  Societies,  it  was  reported,  have,  over  the 
last  18  months,  contributed  more  than  one  hun- 
dred scholarships  to  physicians  and  Operating 
room  supei-visors  in  their  respective  areas.  Infor- 
mation concerning  these  courses  may  be  had  from 
Secretary,  N.R.S.,  Inc.,  2  East  63  Street,  New 
York  City  21,  N.  Y. 


AMERICAN  College  of  Gastroenterology 

Dr.  Henry  Baker,  professor  of  clinical  medicine. 
Tufts  University  School  of  Medicine,  Boston,  was 
chosen  as  president-elect  of  the  American  College 
of  Gastroenterology,  at  the  annual  meeting  of  the 
College,  held  September  20,  1969,  in  Los  Angeles, 
California. 

Dr.  Joseph  Shaiken  of  Milwaukee,  Wisconsin, 
selected  president-elect  in  1958,  assumed  the  pres- 
idency of  the  College  on  September  22. 

Others  officers  elected  were:  Vice-Presidents — 
Drs.  Louis  Ochs,  Jr.,  New  Orleans,  La.;  Edward  J. 
Krol,    Chicago,    111.;    Theodore    S.    Heineken,    Glen 


. . .  the  formation  of  vitamin  A,  fibrinogen,  iieparin, 
protlirombin;  the  storage  of  glycogen,  iron,  copper; 
the  metabolism  of  carbohydrates,  proteins  and  lipids,  etc. 
The  importance  of  maintaining  normal  liver  function- 
and  its  repair  when  damaged— is  readily  apparent. 


mm\ 


choline,  methionine,  inositol,  vitamin  B12,  desiccated  liver 


METHISCHOL: 

capsules:  100,  250,  500,  1000; 
syrup:  16  02.  and  1  gallon 


helps  restore  or 
maintain  liver 
normality  when  hepatic 
damage  occurs  or 
threatens  In 

cirrhosis 

alcoliolism 

hepatitis 

obesity 

diabetes 

atherosclerosis 


Samples  of  METHISCHOL  and  literature  available  from 

u.  s.  vitamin  &  pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


Methischol  acts  to  remove 
hepatic  fat,  stimulate 
regeneration  of  new 
functioning  liver  cells, 
and  lessen  tendency 
to  fibrosis  and  cirrhosis. 
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Ridge,  X.  J.  and  Henry  G.  Rudner,  Sr.,  Memphis, 
Tenn.;  Secretary-Genera! — Dr.  Lynn  A.  Ferguson. 
Grand  Rapids,  Mich.;  Secretary — Dr.  Louis  L. 
Perkel,  Jersey  City,  N.  J.;  Treasurer— Dr.  William 
C.  Jacobson,  New  York,  N.  Y. 


American  Academy  of 
PHYSIC-4L  Science  and  Rehabilitation 

The  American  Academy  of  Physical  iledicine 
and  Rehabilitation  announced  the  election  of  the 
following  officers  for  1959-60:  president,  Clarence 
W.  Dail.  M.D.,  Los  Angeles;  president-elect,  Ray 
Piaskoski,  M.D.,  Milwaukee;  ^ice-president,  Robert 
W.  Boyle,  M.D.,  Milwaukee;  secretary,  Harriet  E. 
Gillette,  M.D.,  Gainesville,  Florida;  treasurer. 
James  W.  Rae,  Jr.,  M.D.,  Ann  Arbor,  Michigan; 
executive  secretary,  Dorothea  C.  Augustin,  Chica- 
go. 


u.  s.  department  of 
Health,  Education,  and  Welfare 

The  extent  to  which  acute  illnesses  and  injuries 
— including  everything  from  chickenpox  and  sore 
throats  to  appendicitis  and  broken  legs — are  con- 
centrated among  children  is  documented  in  a  re- 
port by  the  Public  Health  Service's  National 
Health   Survey,  released  today. 

The  report  discloses  that  during  the  year  ending 
June  30,  1958: 

Young  children  suffered  acute  illnesses  with 
twice  the  frequency  of  adults.  The  incidence  rates 
for  acute  illnesses  invohing  either  restricted  ac- 
tirity  or  medical  attention  ranged  from  a  high  of 
4.0  occurrences  a  year  for  children  under  5  to  a 
low  of  2.0  occurrences  for  adults  25   and  over. 

On  the  other  hand,  adults  over  25  averaged  al- 
most twice  as  many  days  of  restricted  activity 
from  illness  or  injury  as  persons  under  25.  For 
different  age  groups  under  25,  the  days  of  re- 
stricted activity  per  person  per  year  ranged  from 
13.2  to  16.4,  as  compared  with  24.1  days  for  adults 
over  25. 

Home  accidents  among  children  under  15 
of  age  were  the  chief  cause  of  injuries  restricting 
acti\ity   or   requiring  medical   attention. 

They  were  an  important  cause  along  with  motor 
vehicle  and  work  accidents,  of  restricted  activity 
in  the  15-24  age  group. 

Entitled  "Children  and  Youth,  Selected  Health 
Characteristics,  United  States,  July  1957-June 
1958,"  the  new  report  is  Public  Health  Service 
Publication  No.  584-C  1.  Copies  may  be  obtained 
from  the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington  25,  D.  C,  at  35 
cents  each. 

*     *     • 

The  eleventh  annual  symposium  on  Recent  Ad- 
vances in  the  Study  of  Venereal  Diseases  will  be 
held  April  7  and  8,  1960,  in  The  Palmer  House, 
Chicago.  The  sessions  will  be  open  to  all  physi- 
cians and  workers  in  allied  fields  who  are  in- 
terested in  the  venereal  diseases. 


This  symposium,  sponsored  jointly  by  the 
.American  Venereal  Diseases  Association  and  the 
Public  Health  Senice,  will  follow  a  Venereal 
Disease  Seminar  for  public  health  personnel 
which  begins  April  4. 

-Anyone  wishing  to  present  a  scientific  paper  on 
a  subject  related  to  venereal  diseases  should  mail 
preliminarj-  abstracts  before  November  25  to  Dr. 
William  J.  Brown,  Program  Committee  Chairman, 
in  care  of  the  Venereal  Disease  Branch,  Communi- 
cable Disease  Center,  50  Seventh  Street,  N.  E.,  At- 
lanta 23,  Georgia.  Preliminary  abstracts  should 
give  information  sufficient  to  assist  the  program 
committee  in  making  a  decision  as  to  their  ac- 
ceptance or  rejection.  Authors  of  accepted  papers 
will  be  notified  before  January  15.  Final  abstracts 
not  exceeding  500  words  will  be  required  by  March 


VETERANS    ADMINISTRATION 

Losing  pounds  probably  is  not  as  easy  for  peo- 
ple as  doctors  long  have  thought,  overweight  mice 
at  the  Seattle,  Wash.,  Veterans  Administration 
hospital  have  shown. 

Fatty  tissue,  instead  of  being  simply  fat  stor- 
age or  body  "padding,"  is  busily  at  work  produc- 
ing more  fat  to  make  the  obese  person  even  fat- 
ter, research  conducted  by  Dr.  Da\id  D.  Feller 
with  both  mice  and  human  volunteers  at  the  Sea- 
ttle VA.  hospital  indicates. 

Using  radioactive  carbon-14  as  a  tracer.  Dr. 
Feller  has  described  the  biochemical  processes  by 
which  fat  is  produced  in  fatty  tissue. 

His  findings  are  expected  to  be  valuable  in  study 
of  causes  of  haidening  of  the  arteries,  metabolic 
diseases  and  obesity,  and  why  fat  people  are  more 
likely  to  have  heart  and  other  diseases  than  are 
normal  for  thin  people. 


Classified  Advertisements 


ONE  UROLOGICAL  TABLE  with  x-ray  equip- 
ment for  sale.  Write  Douglas  Hamer,  Jr.,  M.D., 
Box   658,   Lenoir,   N.   C. 


GENERAL  PRACTITIONER  for  agricultural  and 
industrial  supported  rural  community  of  eight 
thousand  in  Eastern  North  Carolina.  L.  A.  Gard- 
ner, Chrm.  Medical  Service  Committee.  Saratoga 
Lions  Club,  Saratoga,  N.  C. 


DESIRABLE  LOCATION  for  a  physician.  Contact 
Godley  Realty  Company.  Mt.  Holly  Road.  Char- 
lotte.  North    Carolina. 
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Current  Medical  References.  Edited  by  P. 
J.  Sanazaro,  M.D.,  Associate  Professor  of 
Medicine,  University  of  California  School 
of  IMedicine,  San  Francisco,  California.  535 
pages.  Price,  $4.50.  Los  Altos,  California: 
Lange    IVtedical    Publications,    1959. 

This  pocket-sized  handbook  admirably  meets  the 
purpose  of  the  editor  as  stated  in  the  Preface:  "We 
believe  that  such  a  volume,  periodically  revised, 
should  be  of  ^eat  value  to  the  student,  intern, 
house  officer,  and  physician  in  general  medicine 
by  making  possible  more  ready  access  to  pertinent 
literature.  A  careful  attempt  has  been  made  to  se- 
lect references  which  are  available  in  the  average 
modern  hospital  library  or  through  the  now  wide- 
spread   interlibrary   loan    services." 

The  reviewer  is  so  impressed  with  this  book  that 
he  would  like  to  see  issued  a  companion  volume 
dealing  with  surgery  and  the  surgical  specialties, 
radiology,  pediatrics,  and  obstetrics  and  gynecol- 
ogy. 


Books  Received 

Synopsis  of  Gynecology.  By  Robert  James  Cross- 
en,  M.D.,  Daniel  Winston  Beacham,  M.D.,  and 
Woodard  Davis  Beacham,  M.D.  Ed.  5.  340  pages. 
Price,  $6.50.  St.  Louis:  The  C.V.  Mosby  Com- 
pany,   1959. 

The  Acute  Medical  Syndromes  and  Emergencies. 
By  Albert  Salisbury  Hyman,  M.D.,  with  the  col- 
laboration of  Samuel  Weiss,  M.D.,  George  Gutt- 
man  Ornstein,  M.D.,  Howard  F.  Root,  M.D.,  Anna 
Ruth  Spiegelman,  M.D.,  and  Jack  Abry,  M.D.  442 
pages.  Price,  $8.50.  New  York,  Landsberger  Med- 
ical   Books,  Inc.,   1959. 

A  Cookbook  for  Diabetics:  Recipes  from  the 
ADA  Forecast.  By  Deaconess  Maude  Behrman. 
Edited  by  Lenoard  Louis  Levinson.  172  pages.  New 
York,    The    American    Diabetes    Association,    1959. 

Current  Medical  References.  Edited  by  Paul  J. 
Sanazaro,  M.D.  535  pages.  Price,  $3.50.  Los  Altos 
California:    Lange    Medical    Publications,    1959. 

Mustard  Plasters  and  Printer's  Ink.  By  Allen 
H.  Moore,  M.D.  262  pages.  Price,  $3.50.  New  York; 
Exposition   Press,    1959. 

Living  Beyond  Your  Heart  Attack.  By  Eugene 
B.  Mozes,  M.D.  212  pages.  $3.50.  Price,  Englewood 
Cliffs,   New   Jersey;    Prentice-Hall,   Inc.    1959. 

The  Cigarette  Habit:  A  Scientific  Cure.  By  Ar- 
thur King,  96  pages.  Price,  $2.00  Garden  City,  New 
York,   Doubleday  &   Company,   Inc.,    1959. 

Jewish  Medical  Ethics.  By  Immanuel  Jakobits. 
381  pages.  Price,  $6.00.  New  York,  Philosophical 
Library,   1959. 


The  MEDICAL  Spectator 

(Continued  from  page  477) 

terms,  pointing  out  that  we  are  really  con- 
demning oui-selves  when  we  criticize  the 
Negro  physicians  for  lagging.  All  the  while 
we  ourselves  contribute  or  passively  submit 
to  suppression  of  the  exchange  of  medical 
knowledge.  Nor  are  the  Negroes  themselves 
given  high  marks;  in  fact,  without  saying 
so  explicitly,  this  study  documents  the  dan- 
ger of  what  might  be  called  "Negro  Nation- 
alism." 

As  a  call  to  understanding,  this  book  de- 
serves more  attention  and  a  wider  audience 
than  it  will  receive. 

The     Family     Medical     Encyclopedia,     By     J.     J. 

Schifferes,  Ph.D.,  617  pages.  Price,  $4.95  Boston: 
Little,  Brown   &   Co.,  1959. 

This  encyclopedia  tells  all  or  almost  all 
about  medicine  in  simple  English;  it  could 
be  called  a  Merck  Manual  for  laymen.  It  is 
a  book  I  would  recommend  readily  as  an 
antidote  for  the  syndicated  medical  column- 
ist and  the  medical  reporter  out  for  a 
scoop.  The  author  even  defines,  or  tries  to, 
biliousness,  a  tribute  to  his  good  intentions. 
And  occasionally  a  beam  of  wit  shatters 
the  page,  as 

Calf — The  fleshy  bundle  of  muscle  at  the  back 
of  the  lower  leg.  Ballet  dances  often  have 
bulging   calves. 

Scotch  douche — a  shower  bath  with  alternat- 
ing  hot   and  cold   streams  of  water. 

Incompatible — Don't  mix;   said  of  drugs,  treat- 
ments,  and    maiTiage    partners. 
How    should    a   cold    be    treated? — With    respect. 
De  Motu  Cordis.  By  William  Harvey.  Translated 
from  the  original  Latin  by  Kenneth  J.  Franklin. 
222     pages.     Price,     $3.50.     Springfield,     Illinois: 
Charles   C.   Thomas,   Publisher,   1957. 
This  new  translation  of  Harvey's  classic 
cannot    be    praised    too   highly.    For   those 
quick  to  condem'n  the  past,  Harvey's  pain- 
staking approach  and  careful  evaluation  of 
evidence   should    be   most   instructive.    This 
is  a  superb  translation  of  an  essential  work 
of  medicine  and,  if  I  may  be  permitted,  of 
art. 

Clinical  Disorders  of  Hydration  and  Acid-Base 
Equilibrium,  By  Louis  G.  Welt,  M.D.  Ed.  2.  336 
pages.  Price,  $7.00.  Boston:  Little,  Brown  & 
Company,  1959. 

A  few  decades  ago  acidosis  was  attrib- 
uted to  the  loss  of  cations  from  the  body  in 
excess  of  anions  and  alkalosis  to  the  loss  of 
anions  in  excess  of  cations.  Thus  an  acido- 
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tic  patient  would  be  negatively  charged 
and  an  alkalotic  patient  positively  charged. 
When  an  acidotic  male  met  an  afkalotic  fe- 
male in  a  hospital  corridor,  an  interesting 
chemical  reaction  should  then  have  taken 
place. 

To  avoid  such  pitfalls  and  to  learn  about 
body  water,  electrolytes,  and  pH  demands 
concentration  and  clear  exposition.  Dr. 
Welt's  book  provides  clear  explanation; 
time  and  attention  should  do  the  rest.  This 
book  is  the  best  I  know  of  of  its  type  and, 
if  Mrs.  Carmichael's  rule  is  followed, 
should  have  a  discouraging  effect  on  other 
reproducers  in  this  over  fertile  field. 


3n  iHrmnriam 

William   Maurice  Coppridge,   M.D. 

William  Maurice  Coppridg-e  was  bom  in  Dan- 
ville, Virginia,  July  24,  1893.  His  parents  were 
William  David  and  Mary  Ellen  Coppridge.  He  was 
a  student  at  St.  Mary's  College  in  1911.  From  1913 
to  1916  he  was  a  student  at  the  University  of 
North  Carolina,  where  he  took  his  first  two  years 
of  medicine.  He  graduated  at  Jefferson  Medical 
College  in  1918.  He  came  to  Durham  in  1920  and 
began  the  practice  of  his  chosen  specialty,  urology, 
which  he  practiced  until  his  death  on  August  28, 
1959  in  Boston,  Massachusetts.  He  was  married  to 
Ferrie  Pattei'son  Choate  July  2,  1919.  He  is  sur- 
vived by  his  wife  and  two  adopted  sons,  Dr.  Alton 
James   Coppridge   and   James   Wendell   Ligon. 

We  find  in  the  twenty-ninth  volume  of  Who's 
Who  in  America  the  following  list  of  some  of  his 
accomplishments  and  honors:  He  was  assistant  pro- 
fessor of  pathology,  University  of  North  Carolina, 
1919;  director  of  laboratory  and  urologist.  Watts 
Hospital,  Durham,  1920;  chief  of  staff  in  urology 
since  1920;  clinical  professor  of  urology.  University 
of  North  Carolina  School  of  Medicine  since  1952; 
member  Board  of  Medical  Examiners  State  of 
North  Carolina,  1938-44.  He  was  a  member  of  the 
Medical  Reserve  Corps,  U.  S.  Army,  World  War  I; 
chief  of  medical  sei-vices  of  the  Office  of  Civilian 
Defense  and  a  member  of  the  North  Carolina  Com- 
mission for  Procurement  and  Assignment  of  Phy- 
sicians in  Armed  Forces,  World  War  II.  He  was 
a  member  of  the  commission  to  study  needs  of  med- 
ical education  in  North  Carolina,  1937-1938  and 
1944-1945;  a  member  of  the  Medical  Care  Commis- 
sion of  North  Carolina  since  1945.  He  was  a  diplo- 
mate  of  the  American  Board  of  Urology,  1935;  a 
fellow  of  the  American  College  of  Surgeons;  and 
a  member  of  the  following  organizations:  Durham- 
Orange  County  Medical  Society  (president,  1925 
and  1946);  Medical  Society  of  State  of  North  Car- 
olina (president,  1946-47);  Southern  Medical  As- 
sociation   executive    committee,     1941-46);     Ameri- 


can Urological  Association;  Southeastern  Branch 
American  Urological  Association  (president,  1944- 
46);  Tri-State  Medical  Society;  American  Medical 
Association;  North  Carolina  Urological  Association 
(president,  1935);  New  York  Academy  of  Science; 
Societe  Internationale  D'Urologie.  He  was  presi- 
dent of  the  American  Urological  Association  at 
the  time  of  his   death. 

After  listing  the  honors  that  Will  Coppridge 
received,  it  would  be  superfluous  to  talk  about  his 
greatness.  It  suffices  to  say  that  he  deserved  and 
received  almost  every  honor  that  his  chosen  pro- 
fession was  able  to  give  him.  To  us  who  knew 
him  there  was  nothing  remarkable  about  the  fact 
that  he  achieved  greatness.  He  was  a  student  of 
medicine.  He  made  it  his  business  to  see  that  he 
was  trained  to  handle  every  phase  of  any  pro- 
blem in  his  chosen  field.  In  addition  to  book 
knowledge,  he  had  that  greatest  of  all  senses, 
commonsense.  Yes,  he  had  all  the  equipment  he 
needed  to  perform  the  job  he  set  for  himself.  He 
deserved   the  honors  which   he   received. 

Will  Coppridge  had  another  side  which  should 
be  mentioned  her«^-the  human  side.  He  loved  peo- 
ple as  individuals.  Nothing  gave  him  more  pleasure 
that  helping  solve  his  friends'  difficulties.  He  gave 
their  problems  the  same  thought  and  consideration 
that  he  gave  his   medical   problems. 

It  would  be  impossible  to  do  justice  to  the  many 
sides  of  this  remarkable  man.  These  feeble  words 
will  be  buried  in  the  files,  but  the  good  that  Will 
Coppridge  did  will  live  after  him  and  do  him  the 
honor  that  he  so  rightly  deserves. 

Respectfully   submitted, 

Louis   Roberts,    M.D. 

W.  R.   Stanford,   M.D. 

Durham-Orange    County    Medical     Society 


Geigy     Dedicates    New     Research    Building 

A  multi-million  dollar  research  building  for  the 
development  of  future  drugs  to  treat  the  future 
ills  of  man's  greatly  increased  life  span  was  dedi- 
cated here   today   by   Geigy    Chemical    Corporation. 

With  three  Nobel  Prize  winners  participating, 
the  American  subsidiary  of  200  year  old  J.  R. 
Geigy,  S.  A.  of  Switzerland,  formally  opened  the 
doors  of  its  modem  pharmaceutical  research  lab- 
oratories as  a  ti-ibute  to  the  leadership  of  Amer- 
ican chemists  and  pharmacologists. 

It  is  because  of  recent  strides  made  by  Ameri- 
can scientists  in  developing  medicines  and  drugs 
for  the  treatment  and  prevention  of  degenerative 
diseases  such  as  arthritis,  mental  illness,  heart 
disease,  and  other  disorders  of  middle  and  late 
life  that  Geigy  is  intensifj-ing  its  pharmaceutical 
research  in  the  United  States,  according  to  Charles 
A.  Suter,  executive  %'ice  president  of  the  Amer- 
ican  corporation. 
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NOW  even 

many  cardiac  patients 

may  liave  THE  FULL 

BENEFITS  OF 

CORTICOSTEROID 

THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 


Decadron 


DEXAM  ETHASONE 


treats  more  patients 

more  effectively  @ 


Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  "pecul- 
iar" side  effects.  Moreover,  DECADRON 
has  helped  restore  a  "natural"  sense  of 
well-being. 

■Jfr  tAnalysis  of  clinical  reports. 

«DECADRON  is  a  trademark  of  Merck  &  Co..  Inc.  ©1958  Merck 
&Co.,  Inc. 
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The  Practice  of  Tubal  Ligation  In  North  Carolina 

„        TT       t:^,  ^„,Tjr.c        To         M   n 


Charles  E.  Flowers,  Jr.,  M.D. 
JAMES  F.  Donnelly,  M.D. 

and 
John  C.  Burwell,  Jr.,  M.D. 


The  practice  of  tubal  ligation  is  a  con- 
troversial precedure  among  obstetricians 
and  gynecologists;  recently  it  has  become 
a  controversial  procedure  among  the  legis- 
lators and  the  citizens  of  North  Carolina. 
This  controversy  can  be  equitably  settled 
only  bv  thoughtful  physicians  and  citizens 
obtaining  basic  facts  and  exercising  reason- 
able judgment.  In  order  to  determine  the 
practice  of  tubal  ligation  in  this  state,  the 
hospitals  in  North  Carolina  were  surveyed 
by  representatives  of  the  University  ot 
North  Carolina,  the  State  Board  of  Health, 
and  the  chairman  of  the  Sterilization  Com- 
mittee of  the  North  Carolina  Obstetrical 
and  Gynecological  Society. 

Method  of  Conducting  Survey 

Letters  were  sent  to  144  of  the  state's 
largest  hospitals  and  clinics  excluding  mil- 
itary installations.  The  hospitals  were 
asked  to  furnish  information  concerning 
the  number  of  deliveries  and  tubal  ligations 
on  white  and  Negro  patients  and  their  gen- 
eral practices  concerning  puerperal  liga- 
tions for  the  years  1955,  1956,  and  1957. 

Replies  were  received  from  83  hospitals, 
or  57.6  per  cent  of  those  queried  and  40.6 
per  cent  of  all  the  hospitals  and  clinics  in 
North  Carolina.  The  North  Carolina  State 
Board  of  Health  was  helpful  in  furnishing 
total  hospital  deliveries  by  race,  and  the 
perinatal    mortality   of    each    hospital    and 


Read  before  the  Section  on  Gynecology  and  ObsUUlcs,  Med- 
ical Society  of  the  State  of  North  Carolina,  Asheville.  May  i;. 
1959. 

From  the  Departmint  of  Obstetrics  and  Gynecology.  Univer- 
sity of  North  Caroli^ia,  School  of  Medicine,  Chapel  H]ll, 
Niirth    Carolina. 


clinic  in  North  Carolina.  Data  from  three 
hospitals  were  deleted;  in  two  hospitals 
vaginal  hysterectomies  were  generally  em- 
ployed for  sterilization  in  lieu  of  tubal  liga- 
tions, and  in  one  hospital  the  record  room 
could  not  distinguish  between  puerperal 
tubal  ligations  and  salpingectomies  per- 
formed for  gynecologic  di.sease. 

The  data  obtained  covered  169,272  de- 
liveries and  5,209  tubal  ligations.  The  dis- 
tribution of  the  sample  is  given  in  table  1. 
A  sizable  and  adequate  sample  of  deliver- 
ies and  tubal  ligations  was  obtained  from 
all  but  the  smaller  hospitals  and  clinics  m 
the  state.  Letters  were  written  to  only  34 
of  the  smaller  hospitals.  Replies  were  ob- 
tained from  79.2  per  cent  of  the  larger  hos- 
pitals, and  the  total  sample  represented 
61  2  per  cent  of  all  of  the  deliveries  in  the 
state  for  the  years  1955,  1956,  and  1957. 

The  incidence  of  tubal  ligation  according 
to  hospital  deliveries  is  given  in  table  2. 
Arbitrarily,  hospitals  were  divided  into 
four  groups ;  those  having  less  than  250  de- 
liveries a  year,  those  having  251  to  500  de- 
liveries a  year,  those  having  501  to  1,000 
deliveries  a  year,  and  those  delivering  more 
than  1,000  infants  per  year.  The  highest 
number  of  deliveries  for  either  of  the  three 
years  determined  the  group  in  which  the 
hospital  was  placed. 

Ten  of  the  reporting  hospitals  did  not 
perform  tubal  ligations,  for  religious  or 
medical  reasons.  The  data  are  presented, 
therefore,  according  to  whether  the  hospi- 
tal performed  or  did  not  perform  the  pro- 
cedure. It  is  apparent  that  the  inci- 
dence   of   tubal    ligations    is    1:32    for    all 
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Table  1 
Distribution  of  Data  According  to  the  Size    of    Hospitals 

(1955-1957) 


No.  Annual 

Hospital 

Deliveries 

Less  than 

251-500 

501-1000 

Over  1000 

Total 


250 


Answering    Questionnaire 


Total  No. 

Total  No.       Deliveries 

No.  Hospitals  No.  Answering                                Deliveries     in  Hospitals  7  Deliveries 

and  Clinics  in     Questionnaire-.   Vnswerine          Ho<="^iVS\       °^  Clinics  in  Hospitals 

North  rarnUii!.  =  .c -iiisnermg  Hospitals         Answering     Answerine 

Aorth  Carolina                            Questionnaire    and  Clinics  Questionnaire  Questionna"rf 

1^.8                      25,557                 3,760  14  7 

60.5                      40,952               22,518  55  0 

102,206                55,185  54  3 

107,911                87,809  81  4 


87 
38 
48 
24 


12 
23 
26 
19 


60.5 
54.2 
79.2 


197 


80 


40.6 


276,626 


169,27 


61.2 


Table  2 
Incidence  of   Tubal    Ligations  -\ccordini> 
(1935-1957)  ' 

Hospitals  having  less  than  250  Deliveries  per  year 
Hospitals  having  less  than  250  deliveries  per  year 

and  performing  tubal  ligations 
Hospitals  having  251  to  500  deliveries  per  year 
Hospitals  having  251  to  500  deliveries  per  year 

and  performing  tubal  ligations 
Hospitals  having  501  to  1,000  deliveries  per  vear 
Hospitals  having  501  to  1,000  deliveries  per  year 

and  performing  tubal  ligations 
Hospitals  having  more  than  1,000  deliveries  per  vear 
Hospitals  having  more  than  1,000  deliveries  per  year 

and  performing  tubal  ligations 

Total  of  all   hospitals  submitting  data 
Total  of  all  hospitals  that  performed 
tubal  ligations  and  submitted  data 


to    Hospital    Deliveries 


Deliveries 
3760 
2743 

Ligations 
105 
105 

Incidence 
1:36 
1:26 

22,518 
19,741 

674 
674 

1:33 
1.29 

55,185 
53,671 

2062 
2062 

1:27 
1:26 

87,809 
79,621 

2368 
2368 

1:37 
1:.34 

169,272 
155,776 

5209 
5209 

1:32 
1:30 

Table  3 

n       -.  ,    XX     ■       ,  '"'''"'*''"*  ^°'-  Tubal   Ligation   According    to    Hospital    DeUveries 
Hospitals  Having  Less  Than  250  Deliveries  Per  Year 

Age 
9  No.  specific 

XI       .^  ,  .  Requirement 

Hospitals  performing  13%  Minimum  age 

tubal  ligations  30  and  above 


Number 


Hospitals  Having  231-500   Deliveries  Per  Year 

Number  of  hospitals  19  No  specific 

tr       .^  ,  ^  requirement 

Hospitals  performing  27%  .Minimum  age 

tubal  ligations  30  and  above 


Per  Cent 

71 

29 


73 


Parity 

No.   specific 
Requirement 

3  or  more 

4  or  more 

5  or  mere 

6  onnoie 


No  specific 
requirement 

3  or  more 

4  or  more 

5  or  more 


Per  Cent 
13 

0 
62 
25 

0 


21 

15 
29 
36 


Table  4 

Indications  for   Tubal   Ligation 
Hospitals  Having  501   to  1.000  Deliveries  Per  Year 

Age 
Number  of  hospitals  24  No  specific 

r,       -^  ,  ,        .  requirement 

Hospitals   performing  34"^,  Minimum  age 

tubal  ligations  ?,n  and  above 

Hospitals  Having   .More   Than    1.000  Deliveries  Per   Year 
.Vumber  of  hospitals                  18  No   specific 

„       .^  ,  ,  requirement 

Hospitals   performing  26'/£  Minimum  age 

tubal  ligations  30  and  above 


Per  Cent 

Parity 

Per  Cent 

70 

No  specific 
requireinent 

32 

30 

3  or  more 

24 

4  or  more 

28 

5  or  more 

16 

65 

No  specific 
requirement 

33 

35 

3  or  more 

6 

4  or  more 

39 

5  or  more 

22 
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Classification 
of  Hospitals 

Hospitals  with  less 

than  250  deliveries 
Hospitals   with   251-500 

deliveries 
Hospitals  with  501-1000 

deliveries 
Hospitals  with  more  than 

1,000  deliveries 

Total 


Table  5A 
Indications  for  Tubal  Ligation  in  Hospitals    Performing    the    Operation 
In  1   to  Every   10   to  20  Deliveries 
j^ge  Per  Cent 

Per  Cent        No  specific 
20  requirement 

Minimum  age 
30  and  above 


77 
33 


Parity 

No  specific 
requirement 
3   or  more 


13 

47 

20 

100 


4    or   more 


5  or  more 


100 


Table  5B 


Indications  for  Tubal  Ligation  in  H 
In  1  in  Every  21 


ospitals    Performing    the    Operation 
35   Deliveries 


Hospitals   with   less   than 

250  deliveries 
Hospitals  with  251-1,000 

deliveries 
Hospitals  with  501-1,000 

deliveries 
Hospitals  with  more  than 

1,000  deliveries 

Total 


39 


35 


100 


No   specific 
requirement 
Minimum    age 
30  and  above 


the  hospitals  reporting  and  1:30  for  the  70 
hospitals  performing  the  operation.  The 
highest  incidence  of  the  operation  was 
among  the  three  smaller  hospital  divisions. 
There  was  very  little  yearly  variation  in 
the  frequency  of  tubal  ligation  in  either  of 
the  four  divisions  of  hospitals  or  in  the  en- 
tire sample.  In  1955  the  incidence  was 
1:33,  in  1956,  1:32,  and  in  1957,  1:31. 

Indications  for   Tubal  Ligations  Accordinfj 
to  the  Number  of  Hospital  Deliveries 
These  data  represent  the  answer  to  two 
questions  concerning  the  age  and  the  parity 
of    patients    having    peurperal    ligations: 

1.  What  is  the  lowest  age  considered  in 
your  hospital  for  tubal  ligations? 

2.  What  is  the  lowest  parity  con.sidered  m 
vour  hospital  for  tubal  ligations? 

It  is  evident  that  27  to  35  per  cent  of 
the  hospitals  have  adhered  to  the  opinion  of 
Donnelly  and  Lock'",  who  recommended 
that  elective  tubal  ligation  should  not  be 
considered  in  women  less  than  30  years  of 
age.  However,  65  to  73  per  cent  of  the 
hospitals  had  no  specific  minimum  age  for 
tubal  ligation.  There  was  no  specific  parity 
requirement  in  13  to  33  per  cent  of  the  hos- 
pitals. Of  greater  interest  is  the  findri^? 
that  75  per  cent  of  the  hospitals  having  251 
to  500  deliveries  a  year  allow  tubul  liga- 
tion after  4  or  more  deliveries,  and  the  two 
larger  hospital  divisions  performed  tubal 
ligations  with  a  parity  of  4  and  below  in 
74  and  78  per  cent  respectively. 


84 
16 


100 


No  specific 
requirement 

3  or  more 

4  or  more 

5  or  more 


Per  Cent 

14 

29 
43 

14 

100 


15 
10 
45 
30 
100 


Indications   for    Tubal   Ligation    According 
to  the  Incidence  of  Ligation 

Tables  5  and  6  give  the  indications  for 
tubal  ligation  according  to  four  divisions  of 
the  incidence  of  ligation  in  the  state.  Ta- 
ble 7   gives  the   percentage   distribution   of 
the  incidence  of  tubal  ligation  in  these  four 
divisions.   It  is  evident  that  there   is   very 
little  difference  in  the  indications  for  tubal 
ligation    in   hospitals   having    various    inci- 
dence of  the  procedure.   A  significant  dif- 
ference is  seen  only  in  those  hospitals  hav- 
ing an   incidence   of   ligation  greater   than 
one   in   55    deliveries.    Forty-four   per    cent 
of  the  hospitals  in  this  group  had  no  min- 
imum  age   requirement   for  tubal   ligation, 
but  56  per  cent  had  a  minimum  age  limit 
of  30.  This  may  be  contrasted  with  the  re- 
quirement of  a  minimum  age  of  30  in  16 
to   33   per  cent  of  the  other  three   groups 
shown  in  tables  5  and  6.  Moreover,  a  par- 
ity of  4  or  less  is  an  indication  for  opera- 
tion in  only  45  per  cent  of  the  hospitals  in 
this     division,     while     it     is     significantly 
higher  in  the  hospitals  of  the  other  three 
divisions.   In   22   per   cent  of  the  hospitals 
having  the  lowest  incidence  of  tubal  liga- 
tion, the  procedure  was  performed  only  for 
medical  indications. 

A  summary  of  indications  for  the  70  hos- 
pitals performing  tubal  ligations  is  given 
in  table  8.  It  is  aparent  that  69  per  cent 
of  the  hospitals  have  no  minimum  age  re- 
quirement   for   the    operation,    and   70    per 
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Classification 
of  Hospitals 
Hospitals   with  less   than 

250   deliveries 
Hospitals  with  251-500 

deliveries 
Hospitals   with   501-1,000 
,    deliveries 
Hospitals    with    more    than 

1,000  deliveries 

Total 


Table  6A 
Indications  for  Tubal   Ligation  in  Hospitals    Performin 
In  1  to  Every   36-35  Deliveries 


Per  Cent 
17 


58 


Age 

Xo  specific 
requirement 
Jlinimum   age 
30  and  above 


100 


Per  Cent 

TO 

30 


100 


g    the    Operation 

Parity 

Xot  specified 

3  or  more 

4  or  more 

5  or  more 


Hospitals  with  less  than 

250   deliveries 
Hospitals  with  251-500 

deliveries 
Hospitals   with  501-1,000 

deliveries 
Hospitals  with  more  than 

1,000  deliveries 


Table  6B 
Indications   for  Tubal  Ligation  in   Hospitals    Performing 
In  1  to  Every  55   or  More  Deliveries" 
10  Xo  specific  44 

requirement 
35  Jlinimum  age  56 

30  and  above 


the    Operation 

Xo  specific 
requirement 

3  or  more 

4  or  more 


Total 


30 


100 


o  or  more 


December.  1959 


Per  Cent 

20 

0 
70 
10 

100 


H 
11 
23 

33 


100 


operation  performed  for 
medical  indication  only        22' 
100 


Table   7 


Percentage    Distribution   of   the  Incidence  of    Tubal 

Ligation   Among  Hospitals   Performing   the 

Operation 

Incidence  Percentage  of  Hospitals 

(Ratio   of   Ligations 

to  Deliveries) 

1:10-20  28 

1:21-35  25 

1:36-55  22 

1:  over  55  25 

cent  allow  tubal  ligation  on,  for  or  in  pa- 
tients who  have  a  parit>'  of  4  or  less. 

In  an  effort  to  interpret  the  practice  of 
tubal  ligation  in  each  hospital,  two  ques- 
tions were  asked:  1.  In  .vour  hospital,  are 
minor  medical  problems  used  as  indica- 
tions for  tubal  ligation  when  the  operation 
is  actually  performed  for  convenience  or 
socioeconomic  indications?  2.   In  .vour  hos- 


pital, are  tubal  ligations  performed  only 
for  major  medical  indications?  Table  9 
summarizes  the  answers  to  these  two  ques- 
tions. Since  the  answers  to  these  questions 
merely  indicate  an  opinion,  the  data  must 
be  accepted  with  caution.  However,  these 
data  substantiate  the  figures  in  table  8  and 
indicate  that  the  majoritj-  of  operations  in 
North  Carolina  are  done  for  convenience 
and  socioeconomic  indications. 

Each  hospital  also  was  asked  whether  it 
had  a  written  list  of  requirements  for  tubal 
ligation,  and.  if  so,  to  send  a  copy  of  these 
requirements.  Twenty-one,  or  .30  per  cent, 
of  the  hospitals  performing  sterilizations 
had  written  bylaws  covering  the  procedure. 
The  hospital  bylaws  concerning  steriliza- 
tion are  summarized  in  table  10. 


Summary 
Distribution  by  Hospitals 
According  to  Xumber 
of  Deliveries 
Hospitals  with  less  than 

250  deliveries 
Hospitals  with  251-500 

deliveries 

Hospitals  with  501-1,000 
deliveries 


Hospitals  with  more  than 
1,000  deliveries 


of    Indications   for 


Table  8 
70    Hospitals 


Performing    Tubal    Ligations 


Per  Cent 
11 

29 


34 


Age  Per  Cent 

Xo   specific  69 

requirement 

Minimum   age  for  .31 

tubal  ligation  30  and 

above 


Parity  Per  Cent 

Xo  specific  requirement     15 
Parity  of  3  or  more 
4  or  more 


13 
42 


26 


Parity  of  5  or  more 

operation  performed 
only  for  medical 
considerations 


24 
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Table  9 
Answers  to  Questions  Concering  Tubal  Ligation* 
Question  1       Question  2    Answers  According  to  the 
Incidence  of  tubal  ligation 


Yes  No 

15',    85' 


Yes  No 

50'';    50'/r 


50 

74 
38 


50 


62 


30 
32 
30 


70 


t)8 


70 


Ligations    1:10-20 

deliveries 
Lig:ations    1:21-35 

deliveries 
Ligations  1:36-55 

deliveries 
Ligations  1  :over  55 


Question  1 
Yes  No 

55 '/o   45% 


Question  2 
Yes  No 

IS'/r:  82';',, 


Answ  ers  According  to  No. 
Hospital   Deliveries 

Hospitals  with  less  than 

250  deliveries 
Hospitals  with  251-500 

lieliveries 
Hospitals  with   501-1,000 

deliveries 
Hospitals  with  more  than 

1,000  deliveries 

^'Questions 

1.  In  your  hospital,  are  minor  medical  problems   used  as  indications  for  tubal  ligation   when  the  operation 
is   actually    performed   for   conveniences  or   socio-economic  indications?        .... 

2.  In   your  hospital,  are   tubal  ligations   performed   only    for    major   medical  indications. 


69 
50 
23 


31 


50 


77 


13 
33 

40 


87 
67 
54 


Table  10 

Summary    of   Written    Hospital    By-Laws 
Regarding    Sterilization 

Written  rule  No.  Hospitals 

Approval  by  sterilization  4 

committee 
Approval  by   Sterilization  3 

committee;  4  living  children 
Indications  for  sterilization, 

Donnelly  and  Lock: 

North  Carolina  J.   Med.   14-1,   1953       3 
Approval   by  2  consultants  1 

Age  30,  3  living  children;  1 

below  age  30,   approval 

by  3  consultants 
Age  30,  3   living  children;  1 

4  living  children  regardless 

of  maternal  age 
5  living  children,  approval  by  1 

2  consultants 
Parity  of  6;   approval   by  2 

2  consultants 
Age  35,  3  living  children  3 

Age   30,  4   living  children  2 

Below  30,  5  living  children 
Medical  indications  only 
Total  21 

(SOC'r    of  hospitals 

performing   sterilizations 

and   reporting) 


It  is  evident  that  there  is  little  consisten- 
cy in  the  written  requirements  for  tubal 
ligation  among  the  hospitals  in  this  state. 
In  three  hospitals,  however,  clear  and  de- 
finitive indications  for  tubal  ligation  con- 
cerning age  and  parity  were  given.  These 
may  be  summarized  as  follows :  Tubal  li- 
gations are  permitted  on  patients  who  are 
35  or  more  years  of  age  if  they  have  three 
living  children.  Patients  who  are  30  and 
older  may  have  tubal  ligations  if  they  have 
4  living  children.  Patients  who  are  below 
the  age  of  30  must  have  5  living  children 
before  tubal  ligation  is  allowed. 

Corvelntion  of  the  Per  Capita  Buying 

Power  nf  a  County  and  the  Incidence  of 

Tubal  Ligation 

In  an  effort  to  determine  if  there  was 
any  correlation  between  the  socioeconomic 
status  of  a  county  and  its  incidence  of  tu- 
bal  ligation,   figure  1   was   prepared.    Data 


CORRELATION  OF  THE  SOCIO-ECONOMIC  STATUS  OF  A  COUNTY 
WITH  THE  INCIDENCE  OF  TUBAL  LIGATION 


Uppe 

liq 

:  INaDENCE  OF  TUBAL  LIGATIONS 

2 
3 

4, 

1  ligation  in  10-20  deliveries 

•  -        •  21  -35 

•  ■        •  56-55 

•  •        "above  56       * 

La«rcffig 

:  PER 

CAPITA  BUYIhG  INCOME 

1,  Above  81200   24  counriM 

2.  $1000-81199    23       ■' 
3.1  831-1999    25        ■" 
4  t  T0O-te3O   26 

Figure  1 
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Table  11 
Correlation   of   the    Incidence  of  Tubal   Ligation    with     Race.     Perinatal     Mortalit>      and 
Index   in   Hospitals   Having    l.-s    Than   250    Deliveries    Per    Year 


Socioeconomic 


County 

Carteret 

Cumberland 

Da\ie 

Henderson 

Halifax 

Martin 

Stoker 

Swain 

Watauga 


Deliveries 
Total  White  Non-white 


243 
723 
493 
183 
342 
521 
673 
604 
149 


243 
634 
409 
160 
126 
412 
530 
558 
149 


0 

89 

84 

23 

216 

109 

143 

46 

0 


9c  Deliveries 
White  Non-white 

100  0 


Incidence  of  Ligation 


88 
83 
87 
37 
79 
79 
92 
100 


12 
17 
13 
63 
21 
21 
8 
0 


Total 

1:61 
1:16 
1:82 
1:10 
1:10 
1:88 
1:29 
1:17 
1:49 


White 

1:61 
1:15 
1:81 
1:11 


1:16 
1:49 


Non-white 
0 
1:44 
1:84 
1:6 


Socio- 
Perinatal     Economic 
Mortality     Index 


16.5 
34.6 
28.3 
32.8 
52.6 
46.1 
26.7 
21.5 
40.5 


Table  12 
Correlation   of  the  Incidence  of  Tubal  Ligations  with     Race.     Perinatal    Mortality 
Index    in   Hospitals    Having  251    to    500    Deliveries    Per    Year' 


and     Socioeconomic 


County 

Ashe 

Bertie 

Bladen 

Caldwell 

Craven 

Durham 

Edgecome 

Franklin 

Gaston 

Lenoir 

Pender 

Pitt 

\'ance 

Vr^.rce 

Wake 

\.'atausra 


Deliveries 
Total  White  Non- 


1262 
1120 
1403 
1322 

916 
1426 
1016 
1086 
1235 
1472 

983 
1458 

791 
1266 
1146 
1032 


1243 

405 

776 

999 

1 

1 

630 

605 

0 

112CI 

513 

483 

0 

1265 

1143 

1016 


bite 


ly 

715 

627 

323 

915 

1425 

386 

481 

12.35 

343 

470 

975 

791 

1 

3 

16 


^  Deliveries 
White  Non-white 
98      2 


36 
55 
76 

0.2 

0.1 
62 
56 

0 
76 
52 
33 

0 
99.9 
99.7 
98 


64 
45 
24 
99.2 
99.9 
38 
44 
100 
24 
48 
67 
100 

0.1 
r  0.3 

2 

which 


are     presented     for     each     county 
answered   the  questionnaire. 

The  top  figura  of  the  fraction  in  each 
count.v  represents  the  incidence  of  tubal  li- 
gation in  that  county.  The  incidence  is  di- 
vided into  four  essentially  equal  divisions 
according  to  Ihe  percentage  distribution  of 
table  7.  The  bottom  figure  of  the  fraction 
is  a  socioeconomic  index  ba.sed  upon  a  sales 
management  suney  of  buying  power'-  . 
The  buying  power  of  the  counties  of  North 
Carolina  is  broken  into  four  equal  divisions 
as  indicated  on  the  bottom  of  the  map. 

It  is  evident  that  there  is  no  consistent 
distribution  of  the  incidence  of  tubal  liga- 
tion according  to  the  Coastal.  Piedmont,  or 
:\Iountain  counties  of  the  .state.  Moreover, 
it  is  evident  that  there  is  no  consistent  cor- 
relation between  the  incidence  of  tubal  liga- 
tion and  the  socioeconomic  index  of  the 
county.  Jlecklenburg  and  Buncombe  Coun- 
ties, which  have  the  highest  per  capita  buy- 
ing power,  also  are  in  the  group  of  the  hos- 
ritals  with  the  highest  incidence  of  tubal 
ligation.  Many  counties  have  no  correlation 


Incidence  of   Ligation 


Total 
1:97 
1:36 
1:19 
1:27 
1:22 
1:57 
1:13 
1:57 
1:17 
1:52 
1:12 
1:21 
1:16 
1:26 
1:41 
1:61 


White 
1:95 


1:13 


1:16 
1:24 

1:26 
1:41 
1:60 


Non-white 


1:22 

1:13 

1:17 

1:9 

1:19 

1:16 


Perinatal 
Mortality 
31.7 
64.3 
44,9 
33.3 
91:7 
61.0 
57.1 
61.7 
55.1 
60.5 
42.7 
31.6 
55.6 
26.1 
34.9 
35.9 


S>ocio- 
Economic 
Index 
4 
4 
4 
2 
1 
1 
2 

3 
1 

2 
4 
2 
2 
2 
1 
4 


between  the  incidence  of  tubal  ligation  and 
their  socioeconomic  index.  There  are  a  num- 
ber counties,  however  which  have  a  frac- 
tion of  4  over  1  and  1  over  4.  Counties  with 
these  fractions  are  carrying  out  at  least  a 
consistent  and  possibly  a  realistic  program 
of  tubal  ligation  ccording  to  the  socioeco- 
nomic conditions  in  their  counties. 

Correlation   of  the  Incidence  of   Tubal 
Ligation    with   Race,   Perinat<il   Mortality, 
'ind  the  Socio-Economic  Index  of  a  County 

Tables  11,  12,  13,  and  14  attempt  to  cor- 
relate the  incidence  of  tubal  ligation  with 
pernatal  mortality  and  with  socioeconomic 
conditions  as  determined  by  the  utilization 
of  per  capita  buying  income.  The  hospitals 
are  divided  into  the  four  major  divisions 
according  to  the  number  of  deliveries  each 
year.  Representative  data  are  given  for 
each  division.  These  four  tables  indicate 
that  there  is  no  consistent  correlation  be- 
tween the  incidence  of  tubal  ligation  and 
race,  perinatal  mortality,  and  socioeconom- 
ic status.  In  some  hospitals,  there  is  a  cor- 
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Correlation   of    the 


Incidence   of 
Index 


County 

Catawba 

Columbus 

Halifax 

Harnett 

Haywood 

Hertford 

Lee 

Lenoir 

McDowell 

Moore 

Nash 

New 

Hanover 

Pitt 

Sampson 

Union 

Wake 

Wilkes 


Deliveries 


Table   13 
Tubal    Ligations    with     Race.    Perinatal    Mortality,    and     Socioeconomic 
in    Hospitals    Havins  501   to  1000  Deliveries   Per  Year 

_  Socio- 
Incidence  of  Ligation 


Total  White  Non-white 

1726  1527  199 

2318  1608  710 

2269  1397  872 

1841  1268  573 

2549  2489  60 

1757  939  818 

2642  1862  780 

2996  2287  709 

2157  2020  137 

2144  1615  629 

2388  1927  461 


%  Deliveries 
White  Non-white 

88  12 


1581 
2443 
1831 
2693 
2319 
2102 


1 
1724 
1366 
2257 

9 

1956 


1580 
719 
465 
382 

2317 
146 


70 
62 
69 
98 
53 
70 
76 
94 
71 
81 

0.1 
71 
75 
84 

0.1 
93 


30 
34 
31 

2 

46 
30 
24 

6 
29 
19 

99.9 
29 
25 
16 
99.9 
7 


relation  between  the  incidence  of  ligation 
and  the  number  of  Negro  deliveries  and 
the  perinatal  mortality.  In  other  counties, 
there  is  no  such  correlation. 

In  table  11,  it  is  seen  that  in  a  Henderson 
County  hospital  the  incidence  of  tubal  liga- 
tion is  1  in  10  deliveries.  Among  white  pa- 
tients, however,  it  is  1:11,  and  among  non- 
white  patients  1 :6.  This  represents  a  consis- 
tent practice,  However,  the  reverse  is  true  in 
a  small  hospital  in  Cumberland  County 
where  the  incidence  of  ligation  is  1 :16  for 
the  entire  hospital,  1:15  for  white  and  1:44 
for  non-white.  There  is  no  correlation  be- 
tween the  high  incidence  of  tubal  ligation  in 
this  hospital  with  the  other  hospitals  in  the 
county  and  the  socioeconomic  index  of  this 
county.  On  the  other  hand  a  hospital  in 
Edgecombe  County  has  an  incidence  of  tu- 


Total 

1:45 

1:66 

1:9 

1:17 

1:11 

1:43 

1:30 

1:39 

1:15 

1:32 

1:12 

1:36 
1:12 
1:54 
1:57 
1:47 
1:105 


White     Non-white 


Perinatal     Economic 
Mortality     Index 


1:13 
1:14 

1:94 

1:47 
1:14 
1:38 
1:18 


1:27 
1:47 
1:64 

1:108 


1:6 
1:31 

1:26 

1:25 
1:68 
1:23 
1:5 

1:36 

1:5 

1:93 

1:31 

1:47 

1:73 


29 

1 

39.7 

3 

60.8 

3 

55.9 

2 

23.1 

2 

27.9 

3 

42.0 

1 

38.7 

2 

29.7 

2 

35.9 

2 

47.3 

2 

72.7 

1 

45.8 

2 

37.1 

4 

39 

3 

65.5 

1 

31.9 

4 

bal  ligation  for  the  entire  hospital  of  1 :13, 
and  there  is  a  similar  incidence  for  white 
and  non-white  patients.  Pitt  and  Pender 
Counties  have  a  higher  incidence  of  tubal 
ligation  among  the  non-white  than  the 
white  patients.  On  the  other  hand,  in  table 
13  it  is  evident  that  the  reverse  is  true  in 
Halifax,  McDowell,  and  Sampson  Counties, 
where  the  incidence  of  tubal  ligation  is 
lower  among  the  non-white  patients  than 
among  white  patients.  Non-white  patients 
in  these  counties  are  either  resistant  to  the 
procedure  or  it  is  not  offered  to  them. 

Table  14  presents  data  from  hospitals 
having  1,000  deliveries  or  more  per  year. 
These  hospitals  have,  in  general,  the  low- 
est perinatal  mortality,  the  highest  socio- 
economic index,  and  also  some  of  the  high- 
est incidence  rates  of  tubal  ligation.  Thus, 


Table 

14 

Correlation   of 

the    Incidence 

of 

Tubal    Ligation    with     Race, 

Perinatal 

Mortality, 

and 

Socioeconomic 

Index  in   Hospitals    Having    More 

Than  1000  Deliveries  rer   tear 

Socio- 

County 

deliveries 

%De 

iveries 

Inciden 

ce  of  Ligation 

Perinatal     Economic 

Tota 

White  Non-w 

hitc 

White  Non-white 

Total 

White 

Non-white 

Mortality 

Index 

Alamance 

4933 

4141 

792 

84 

16 

1:69 

1:106 

1:24 

ZHA 
37.3 

1 

Buncombe 

4749 

3953 

796 

83 

17 

1:13 

1:12 

1:17 

1 

Cabarrus 

478 

3804 

976 

80 

20 

1:165 

1:173 

1:139 

30.5 

1 

1 

Forsyth 
Forsyth 
Gaston 

5838 

5834 

4 

99.9 

0.1 

1:80 

1:80 

29.6 

5294 
4028 

5294 
4027 

0 
0 

100 
100 

0 
0 

1:56 
1:23 

1:56 
1:23 

36.3 
28.3 

1 
1 

1 
1 

Guilford 

5575 

5566 

9 

99.8 

0.2 

1:34 

1:34 

28.3 

Guilford 

5703 

4876 

827 

85 

15 

1:74 

1:77 

1:55 

34.5 

Meck- 
lenburg 

5806 

5803 

3 

99.9 

0.1 

1:25 

1:25 

29.3 

1 

Meck- 
lenburg 

4976 

4972 

4 

99.9 

0.1 

1:22 

1:22 

28.1 

1 

Rock- 
ingham 

3222 

2234 

988 

69 

31 

1:30 

1:33 

1:25 

32.3 

1 

Rowan 

4419 

3418 

1001 

77 

23 

1:24 

1:25 

1:22 

31.9 

1 
1 
S 

Wake 

6240 

6238 

2 

99.9 

0.1 

1:27 

1:27 

34.8 
43.1 

Wayne 

3430 

2463 

967 

72 

18 

1:20 
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Table  15-A 
Summary  of  Maternal   Deaths   Resiiltins    From    Tubal    Ligation 
Parity 


"^'ear 

1949 


Race 

\V 

W 


at         Indication  Obstetric 

Time  of  for  Day  of     Compli- 

Age    Death      Operation     Ligation     catiuns 

None 


1950       C 


1950 


1 950       r 


21 


29 


36 


Severe  asthma 
Severe  toxemia 


Toxemia  and 
parity 

Toxemia  and 
parity 

Rheumatic  heart 
disease  with 
failure 


No 


Epilepsy 


Severe  toxemia         No 
Deliverv  macerated 
Stillborn 

Severe  toxemia       Yes 
pulmonary  edema 
21/2  weel<s  prior 
to  delivery 
Severe  toxemia 
of  preg:nancy 
twins 

Induction  of 
labor  because 
of  decompensation. 
Ligation  per- 
formed despite 
decompensation 
and  anemia 
None  No 


Appen-     Postoperative 
dectomy     Complications 

No       Intestinal  obstruction 
at  site  of  ligation 
Intestinal  oljstruction, 
pelvic  peritonitis 

Wound  disruption 
10th  day 


Wound  disruption 
7  days  postop. 


No       Pulmonary  emboli 


Cause  of 
Death 

Intestinal 
Obstruction 
Pelvic 
infection 
60  days 
postop. 
Pulmonary 
embolus  33 
days  postop. 

Pulmonary 
emboli  11 
days  postop. 
Pulmonary 
Emboli  60 
days  postop. 


None 


in  man.v  of  these  hospitals  where  good  ob- 
stetrics is  practiced,  tubal  ligations  are 
1  trl'ormed  solely  for  the  convenience  of  pa- 
tients. 

Six  of  the  70  reporting  hospitals  which 
perform  tubal  ligation  were  limited  to  Ne- 
gro patient.s.  These  ho.spitals  had  7,972  de- 
liveries and  272  ligations.  Thus,  the  inci- 
dence among  the  Negro  hospitals  was  1 :29, 
which  is  essentially  the  same  as  the  inci- 
dence among  the  entire  sample.  Two  of 
these  hospitals  fell  in  the  group  having  an 
incidence  of  1 :21-35,  while  there  was  one 
each  in  the  lower  incidence  groups. 

Mafrnial  Mortalitif  Resulting  from 
TidxiJ  Ligatio)! 
Table  15  gives  the  maternal  deaths 
which  have  been  reported  to  the  Maternal 
.■^lortality  Committee  from  1946  to  1958. 
Thirteen  deaths  were  caused  by  tubal  liga- 
tion. Three  maternal  deaths  attributed  to 
tubal  ligation  occurred  during  the  three 
.vears  which  have  been  surveyed.  The  data 
from  this  study  indicate  that  appro.ximate- 
ly  8.645  tubal  ligations  were  performed  in 
North  Carolina  in  the  three  years  195."i. 
1956,  and  1957.  Since  there  were  3  deaths 
in  8,645  tubal  ligations,  the  maternal  mor- 
tality was  1 :2882  operations.  This  ratio  is 
somewhat  lower  than  that  reported  by 
Pi-ystowsky   and    P'.astman'-". 


Autopsy 
findings 
compatible 
with  eclamp- 
sia death  30 
hrs.  postop. 

It  is  apparent  on  reviewing  this  date  that 
the  majority  of  these  deaths  occurred  in 
women  who  had  severe  obstetric  complica- 
tions or  severe  varicosities.  This  finding 
would  indicate  that  puerperal  sterilization 
is  a  reasonably  safe  procedure  in  the  un- 
complicated obstetric  patient,  but  when 
there  are  severe  medical  or  obstetric  com- 
plications an  interval  ligation  or  h.vster- 
ectomy  would  be  preferable  to  a  puerperal 
ligation.  This  would  seem  true  even  if  a 
pregnancy  had  to  be  interrupted  at  the 
time  of  the  ligation,  since  in  many  cases 
life  expectancy  may  be  curtailed  by  an  ad- 
ditional pregnancy. 

It  is  also  evident  that  ligations  were  de- 
layed from  three  to  five  days  in  8  of  the 
cases.  It  is  believed  that  a  puerperal  liga- 
tion should  be  performed  within  the  first 
24  hours  after  delivery,  and  it  should  not 
be  accompanied  by  an  appendectomy. 

The   Legality    of   SteriUzafio)i    in 
North  Carolina 

Broadway'*'  has  concisely  .summarized 
the  legality  of  .sterilization  in  North  Car- 
olina : 

Involuntary  sterilization  of  the  insane  or  men- 
tally deficient  is  provided  for  by  a  North  Car- 
olina statute  after  the  case  has  received  the 
approval    of    the    Eugenics    Board.    Those    partici- 
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Year 

1952 


Race 

W 


Parity 
at         Indication 
Time  of  for 

Age    Parity     Operation 


Day  of 
Ligation 


21 


Elective 


1953       W       38 


1954       C 


27 


1954 


W       37 


1955       C 


31 


1955       W       37 


Parity  of  8  Ft. 
Deaf  and  dumb, 
2  children 
deaf  and  dumb 
Severe  vari- 
cosities 

Severe  varicose 

veins 

Asthma 


Severe  dia-  120 

betes  Previous 
eclampsia 
Elective  5 


1950       C 


37 


8       Chronic  hy- 
perensive 
disease 


Table  15-B 

Obstetric 
Compli- 
cations 

Prolongred 
labor,  Pituitrin 
stimulation,  low 
forceps 
None 


None 


Obesity 

Puerperal  infec- 
tion with  throm- 
bophlebitis prior 
to  operation 
Diabetes 
Toxemia 

None 


Refused  inter- 
ruption of  preg- 
nancy B.P. 
210/116,3 
t  albuminuria. 
Induction  of 
labor  Premature 
Separation  of 
placenta 


Appen- 
dectomy 


PoBtoperative 
Complications 


Yes       None 


No       None 


No       Pulmonary  emboli 


No       None 


No 


No 


Pelvic  abscess 
11  Days  P.O. 

Pulmonary  emboli 
3rd  P.O.  Day 


No       None 


Cause  of 
Death 

Pulmonary 
embolus  7 
days  postop. 

Pulmonary 
embolus  5 
days  postop. 

Pulmonary 
embolus  5 
days  postop. 
Pulmonary 
Embolus 
14  days 
postop. 

Septicemia 

11  days 

postop. 

Pulmonary 

embolus 

7th  P.O. 

day 

Cerebral 

vascular 

accident 

4  days  P.O. 


pating   in   the  procedure   are   exempted  from   lia- 
bility except  in  case   of  negligence. 

No  other  law  affecting  sterilization  appears 
on  the  North  Carolina  statute  books.  Those  who 
have  studied  the  subject  believe  that  a  doctor 
may  protect  himself  from  financial  liability  in 
cases  of  voluntary  sterilization  by  the  use  of  a 
properly  drawn  release  or  contract.  They  also 
believe  that  there  is  no  criminal  liability  on  the 
ground  that  sterilization  might  be  considered 
to  be  mayhem.  No  case  bearing  directly  on  this 
matter  has  been  tried  in  the  North  Carolina 
courts. 

Thus  criminal  liability  on  a  basis  of  may- 
hem is  improbable,  but  it  is  still  theoreti- 
cally possible  under  the  present  negative 
statutes. 

During  the  years  1955-1957,  644  sterili- 
zations were  performed  with  the  approval 
of  the  Eugenics  Board.  This  represents  7.4 
per  cent  of  all  of  the  sterilizations  in  the 
state  for  these  years.  On  the  other  hand, 
92.6  per  cent  of  the  sterilizations  did  not 
have  Eugenics  Board  approval  and  were 
not  directly  covered  by  North  Carolina  sta- 
tutes. 


Summary  and  Conclusions 
A  study  of  tubal  ligations  in  North  Car- 
olina has  been  made  for  the  years  1955, 
1956,  and  1957.  This  study  covered  169,272 
deliveries  and  5,209  tubal  ligations.  From 
the  data  obtained  one  may  assume  that 
2,880  tubal  ligations  are  performed  in 
North  Carolina  each  year,  with  an  inci- 
dence of  one  ligation  in  every  32  deliveries. 

Seventy-five  per  cent  of  these  operations 
were  performed  for  the  convenience  of  the 
patient  or  for  socio-economic  indications; 
7.4  per  cent  were  performed  with  the  ap- 
proval of  the  Eugenics  Board. 

No  consistent  correlation  was  found  be- 
tween the  incidence  of  tubal  ligation  and 
the  number  of  hospital  deliveries,  race,  per 
capita  buying  power,  perinatal  mortality, 
or  geographic  location  in  the  state.  Only 
30  per  cent  of  those  hospitals  performing 
tubal  ligations  had  written  rules  concern- 
ing the  procedure.  Some  hospitals  pre- 
sented a  well  delineated   practice   of  tubal 
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ligation  based  on  the  socio-economic  needs 
of  their  counties.  In  other  hospitals,  tubal 
ligations  were  performed  for  the  conven- 
ience of  the  patient. 

It  would  seem  advisable  for  each  countv- 
medical  society  to  study  the  practice  of  tu- 
bal ligation  in  their  county  and  adopt  basic 
■n-ritten  rules  for  the  procedure. 

It  would  also  seem  reasonable  for  the 
Legislative  Committee  of  the  State  Medical 
Societj-  and  the  Societj'  Attorneys  to  study 
the  practice  of  tubal  ligation  in  North  Car- 
olina and  make  appropriate  recommenda- 
tions to  the  Legislature  in  order  that  the 
legality  of  the  procedure  can  be  clarified. 
A  properly  dra\\-n  statute  concerning  vol- 
untary sterilization  would  be  of  help  to 
both  physician  and  patient. 
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Discusskm 

Dr.  Jesse  Caldwell  (Gastx)nia):  The  presentation 
you  have  just  heard  should  become  a  classic  record. 
To  my  knowledge  there  is  no  comparable  resume 
of  experience  available  to  us  at  this  time. 

The  authors  have  compiled  a  tremendous  amount 
of  material  from  many  sources,  most  of  which  are 
not  readily  available  to  the  profession  in  general. 
Thus  we  are  given  a  reflection  of  what  we  have 
done  in  the  past  decade  regarding  sterilization  of 
the  female  human  being. 

Such  a  compilation  is  absolutely  necessary  if  we 
are  to  evaluate  a  procedure  which  is  now  our  priv- 
ilege to  perform  under  our  medical  and  surgical 
franchise. 

The  marked  variation  in  the  indications  for  puer- 
peral sterilization  indicates  a  corresponding  varia- 
tion in  the  attitude  of  the  medical  mind  concerning 
the  procedure.  However,  his  variation  in  attitude 
is  not  limited  to  operative  sterilization.  An  analy- 
sis of  tonsillectomies  or  appendectomies  would 
probably  show  similar  results. 

The  chart  showing  the  maternal  deaths  resulting 
from  tubal  ligation  is  a  unique  document,  and 
should  be  studied  carefully  and  thoughtfully  by 
all  of  us  who  recommend  or  perform  operative 
sterilization.  The  fact  that  pulmonarj-  embolus 
was  found  to  be  the  most  frequent  cause  of  death, 
and  often  in  patients  who  had  severe  obstetrical 
complications,  raises  the  question  as  to  whether 
the  puerperium  is  the  ideal  time  for  the  operation 
in  complicated  cases.  Of  course,  this  incidence 
should  be  compared  with  that  of  fatal  emboli  as- 
sociated    with     obstetric     complications     follomng 


delivery  without  tubal  ligation.  The  same  goes  for 
tubal  ligations  done  for  elective  or  minor  indica- 
tions. 

Puerperal  tubal  ligation  is  a  popular  operation. 
Many  of  our  vivacious  patients  look  forward  to 
qualifying  for  sterilization,  on  the  basis  of  multi- 
parity,  with  the  same  excitement  and  enthusiasm 
that  they  did  toward  their  graduation  or  engage- 
ment. Another  milestone  has  been  reached,  and 
they  reason  that  they  are  entitled  to  stop  worry- 
ing about  conception.  Given  this  type  of  patient 
and  a  considerate  and  obliging  physician,  you  have 
a  combination  which  is  successful,  in  some  way  or 
other,  in  overcoming  such  obstacles  as  consultants, 
age,  parity,  and  the  absence  of  major  indications. 

Periodic  examination  of  the  obstetric  records  of 
almost  any  hospital  will  uncover  a  large  number 
of  patients  who  needed  the  benefit  of  sterilization 
but  who  have  been  discharged  without  hearing  the 
subject  mentioned  to  them.  The  records  of  patients 
with  severe  hypertension,  chronic  renal  disease, 
diabetes,  and  some  with  Rh  iso-immunization 
cases,  who  are  discharged  without  sterilization, 
should  carry  a  notation  that  this  procedure  was 
considered,  and  reasons  should  be  given  why  it 
was  not  done.  In  other  words,  many  patients  who 
need  the  operation  are  not  getting  it,  while  others 
who  do  not  need  it  are  getting  it. 

It  is  doubtful  if  uniform  indications  for  tubal 
ligation  can  be  agreed  upon  at  this  time.  Mean- 
while, the  next  most  desirable  thing  is  to  have 
more  presentations  similar  to  the  one  just  given 
by  Drs.  Flowers,  Burwell  and  Donnelly. 

Dr.  O.  Hunter  Jones  (Charlotte):  In  March  I  re- 
ceived a  request  from  Dr.  C.  E.  Flowers  for  statis- 
tics on  tubal  ligations  done  at  Charlotte  Memorial 
Hospital.  It  seems  that  two  letters  to  the  admin- 
istration of  the  hospital  had  failed  to  produce  the 
figures.  Thereupon,  Dr.  Donnelly  suggested  to  Dr. 
Flowers  that  I  would  obtain  the  figures  for  him. 
but  also  warned  him  to  expect  a  "long  letter"  in 
addition.  He  was  right.  Here  is  the  "long  letter" 
to  Dr.  Flowers: 

"You  didn't  ask  for  my  comment;  nevertheless. 
I  am  not  going  to  let  this  opportunity  go  by  with- 
out expressing  myself.  Frankly,  I  do  not  know  the 
answer  to  the  sterilization  problem.  I  agree  with 
the  Editor  of  the  Year  Book  of  Obstetrics  and 
Gynecology  for  1956-1957  when  he  said  'steriliza- 
tion for  medical  indications  is  being  done  less  and 
less,  but  the  number  of  sterilizations  for  economic 
reasons  and  psychiatric  indications  is  increasing.' 
"I  am  becoming  more  convinced  everj-  year  that 
sterilization  for  multiparity  should  not  be  "frowned 
upon,'  as  it  is.  It  seems  to  me  that  it  boils  down, 
basically,  to  the  question  of  what  right  does  the 
patient  and  her  husband  have?  I  know  of  no  rea- 
son why  we  should  tell  a  couple  that  postpartum 
tubal  ligation  can  be  done  after  they  have  five 
children.  Why  does  this  couple  have  to  have  five 
instead  of  four  children?  JIany  obstetricians  (in- 
cluding   myself)    have    only    three    children,    desire 
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no  more,  and  could  well  wish  that  postpartum  tu- 
bal ligation  had  been  done  after  the  third.  Yet, 
this  wouldn't  be  fair,  because  we  would  feel  obli- 
gated to  do  the  same  for  any  patient,  in  similar 
circumstances,  who  requested  it. 

"I  do  not  do  very  many  sterilizations.  However, 
when  I  think  the  request  is  reasonable,  I  do  not 
hesitate  to  perform  this  operation.  In  one  case  it 
may  be  with  the  fifth  pregnancy,  with  another  it 
may  be  with  the  fourth.  Offhand  I  cannot  remem- 
ber doing  one  with  the  third  (except  at  cesarean 
section,  or  for  a  definite  medical  indication);  how- 
ever, I  would  not  hesitate  if  I  felt  that  the  need 
existed.  Of  course  I  am  quite  aware  of  all  the  ob- 
jections to  tubal  ligation.  I  have  to  go  through 
this  'song  and  dance'  every  week  with  one  or  more 
patients  to  get  out  of  doing  the   operation. 

"The  conscientious  and  honest  obstetrician  who 
has  taken  care  of  his  patient  for  years  probably 
is  a  far  better  judge  of  whether  sterilization  is 
reasonable  than  any  departmental  committee,  any 
hospital  committee,  or  any  'Brain  Trust'  on  a  state 
or  national  level.  There  is  one  thing  that  not  even 
the  'Brain  Tnist'  can  change  and  that  is  human 
nature.  Some  people  are  not  going  to  use  contra- 
ception all  of  the  time!  Now  the  medical  profes- 
sion can  accept  this  or  not,  just  as  it  wishes,  but  it 
certainly  cannot  change  it!  Being  50  years  of  age, 
r  believe  that  I  have  lived  long  enough  to  realize 
that  a  family  of  average  intelligence,  and  of  aver- 
age income,  will  do  more  good  for  society  having 
only  the  number  of  children  they  can  properly 
rear.  'Making'  a  couple  continue  to  bear  children, 
against  their  will,  is  neither  good  for  the  couple 
nor  for  the  child.  I  have  asked  patients  many, 
many  times,  'Why  did  you  take  a  chance  if  you 
didn't  want  another  baby?'  The  answer  is  always 
the  same.  You  know  it  as  well  as  I  do.  It  simply 
boils  down  to  the  fact  that  you  can't  change  hu- 
man nature.   Human  nature  is  often   careless. 

"There  is  one  question  about  sterilization  that  I 
would  like  for  someone  to  answer.  I  am  a  Baptist. 
Now  the  Catholics  have  their  own  ideas  about  ster- 
ilization, but  at  least  they  are  consistent.  They  are 
opposed  to  both  contraception  and  sterilization. 
We  Protestants,  on  the  other  hand,  are  all  for  con- 
traception and  planned  pregnancies,  but  many 
argue  against  sterilization.  Now  I  would  like  for 
some  Protestant  minister  or  theologian  who  has  a 
good  answer  to  tell  the  rest  of  us  what  is  the 
Christian  thing  to  do  about  sterilization. 

"0.  Hunter  Jones,  M.D." 
Dr.  John  C.  Burwell  (Greensboro):  From  this 
study,  two  facts  which  do  not  admit  of  argument 
stand  out.  The  problem  of  sterilization  is  not  only 
statewide,  but  bears  little  or  no  relationship  to 
race.  When  we  recall  that  an  average  of  1  out  of 
every  30  pregnancies  is  followed  by  operative 
sterilization,  we  are  forced  to  admit  that  the  situ- 
ation is  one  which  concerns  all  of  us.  These  facts 
should  be  kept  in  mind  in  considering  the  broader 
implications   of  the   facts   piesented. 


North  Carolina  physicians  face  at  least  a  sporad- 
ic bombardment  of  requests  for  surgical  steriliza- 
tion. It  is  undeniable  that  we  have  at  times  leaned 
over  backwards  to  oblige  these  requests,  even  in 
the  face  of  a  lack  of  legal  sanction.  Varying  ad- 
ministrative hospital  regulations  throughout  the 
state  ameliorate  but  do  not  solve  the  problem.  And 
it  is  a  very  real  problem. 

With  an  increasingly  complex  social  structure, 
the  difficulties  of  feeding,  clothing,  and  educating 
a  large  family  become  more  and  more  pronounced. 
In  seemingly  ever  greater  numbers,  families-  beg 
the  doctor  for  a  sure  and  lasting  relief  from  the 
fear  of  future  pregnancies.  If  we  can  find  medical 
indications  for  the  procedure,  the  solution  is  easy. 
If,  however,  as  is  frequently  the  case,  no  medical 
indications  are  present,  we  must  either  refuse  or 
risk  the  displeasure  of  hospital  governing  boards 
and  possible  legal  reprisals.  We  all  know  too  well 
the  consequences  of  refusal.  Specialists  and  gen- 
eralists  alike  have  seen  them  time  and  time  again. 
The  woman  who  considers  her  family  to  be  com- 
plete may  either  have  experienced  contraceptive 
failures  or  lack  the  confidence  to  employ  contra- 
ception. Soon  marital  relations  are  overshadowed 
by  the  fear  of  pregnancy,  and  dyspareunia  and 
frigidity  all  too  frequently  result.  The  regression 
of  the  wife  to  the  status  of  a  sexual  recluse  may 
send  the  husband  to  more  receptive  arms,  and  the 
groundwork  for  family  disruption  is  laid.  Some- 
how, family  unity  and  stability  would  seem  de- 
serving of  more  consideration. 

If,  on  the  other  hand,  the  doctor  stretches  a 
point  and  acquiesces  to  patient  pressure  for  ster- 
ilization, both  physician  and  patient  are  legally 
guilty  of  mayhem  under  our  present  state  laws. 
This  is  wrong.  Parents  who  assume  responsibility 
for  the  financial  support  and  education  of  their 
children  desei-ve  some  voice  in  determining  the 
number  of  these  children.  If  family  support  is  a 
family  responsibility,  family  size  should  be  a  fam- 
ily prerogative. 

In  this  state  we  not  only  enjoy  the  rights  and 
liberties  guaianteed  under  the  constitution,  but 
have  gone  even  further  to  enact  legislation  insur- 
ing the  right  to  work.  By  a  curious  discrepancy  the 
family  is  denied  the  simple  legal  right  of  family 
limitation.  It  is  my  personal  conviction  that  this 
Society  should  express  itself  as  favoring  this  right. 

Closing  Remarks    by   Dr.   Floiuers 

I  am  grateful  for  the  interesting  and 
thoughtful  remarks  of  the  discussants  of 
this  paper. 

It  is  apparent  that  this  complex  problem 
is  not  going  to  be  solved  here  today;  in- 
deed, it  will  be  e.xtremely  difficult  to  es- 
tablish state-wide  rules  concerning  the 
practice  of  tubal  ligation  within  the  next 
five  years.  But  county  medical  societies  can 
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and  should  establish  local  ground  rules  for 
the  procedure  forthwith. 

The  fact  that  more  than  2,800  tubal  liga- 
tions are  performed  in  North  Carolina  is 
neither  surprising  nor  disturbing.  But  it  is 
particularly  painful  to  find  that  a  hospital- 
ization policy  may  be  an  influencing  factor 
in  a  puerperal  ligation.  It  is  also  disturbing 
to  find  that  in  some  instances  the  privilege 
of  tubal  ligation  is  not  extended  equally  to 
all  patients  despite  their  race  or  financial 
status. 

It  would  seem  that  the  County  Medical 
Society  in  establishing  its  rules  concerning 
tubal  ligation  should  consider  certain  basic 
principles : 

1.  The  rules  should  be  written  and  in- 
cluded in  the  by-laws  of  the  hospital. 

2.  Rules  concerning  age  and  parity  should 
be  specific  but  adjustable  to  the  socio- 
economic conditions  of  the  patient. 

3.  A  sterilization  committee  should  be  ap- 
pointed to  decide  cases  not  specifically  cov- 
ered in  the  by-laws. 

4  Consultants  should  be  used  to  decide 
medical  and  surgical  issues,  not  indications 
for  tubal  ligations  which  concern  only  age 
and  parity. 

5.  Interval  ligations  or  hysterectomies 
should  be  performed  when  there  are  severe 
medical  or  obstetric  complications  or  when 
the  patient  has  severe  varicosities. 


6.  Hysterectomies  should  be  used  in  lieu 
of  tubal  ligations  if  there  is  vaginal  relax- 
ation or  uterine  disease. 

7.  Periodic  audits  should  be  made  con- 
cerning the  practice  of  tubal  ligation  in  a 
hospital. 

Finally  our  laws  should  be  living  laws 
that  can  be  adjusted  to  the  realities  of  the 
present  and  possibly  to  the  logarithmic 
growth  curve  of  the  world  population.  If 
tubal  ligations  are  going  to  be  performed 
for  convenience  or  socio-economic  reasons, 
as  indeed  they  are  being  performed  in  our 
state,  it  would  seem  that  this  operation 
should  be  covered  by  the  North  Carolina 
statutes.  Thus  patients  who  desire  this  pro- 
cedure and  physicians  who  employ  it  should 
use  their  prerogative  of  consulting  their 
state  senators  and  representatives,  and 
should  place  this  problem  before  the  Legis- 
lative Committee  of  our  State  Medical  So- 
ciety. 

My  closing  remarks  reflect  my  own  in- 
dividual thoughts  and  opinions,  not  neces- 
sarily those  of  the  other  authors.  Dr.  Don- 
nelly, Dr.  Burwell,  and  I  are  grateful  for 
the  opportunity  of  presenting  this  material 
to  the  Section  on  Obstetrics  and  Gynecology 
of  the  North  Carolina  Medical  Society. 


E.  D.  Hutchinson  has  made  interesting  studies  of  creative  insight 
in  the  great  scientific  and  artistic  geniuises  of  the  past  and  present,  such 
as  Archimedes,  Newton,  Poincare,  Einstein,  Mozart,  Coleridge  and  many 
others.  A  report  of  Hutchinson's  work  will  be  found  in  the  journal. 
P.s,vchiatry,  during  the  period  1939-42.  One  outstanding  thing  about 
this  creative  phenomenon  (the  inductive  leap,  as  they  call  it)  is  that  al- 
though hard,  intellectual  work  and  struggle  are  prerequisites,  the  ac- 
tual flash — the  great  discovery;  the  new  thought — never  comes  at  the 
peak  of  mental  effort,  but  during  moments  of  relaxation  and  leisure. 
This  has  been  confirmed  again  and  again — for  instance,  Poincare  while 
boarding  a  .streetcar,  Newton  under  the  apple  tree,  and  Archimedes  in 
the  bathtub. — Martin,  A.  R.,  Recreational  Measures  and  Their  \'alue  to 
Older  Pedple.  ■].  Am.  Geriatrics  Soc.  7:531   (July)   1959. 
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Evaluation  of  Diagnostic  Procedures  In  100  Patients 
With  Gastrointestinal  Symptoms 


William  B.  Hunt,  Jr.,  M.D.' 

David  Cayer,  M.D. 

and 
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Cancer  of  the  stomach  accounted  for  5.6 
per  cent  of  all  cases  of  cancer  reported  in 
1956.  Of  24,000  patients  with  gastric  can- 
cer in  this  year,  22,119  died'".  The  need 
for  methods  of  early  detection  is  obvious. 

Methods  of  Detecthig  Gastric  Cancer 
The  incidence  of  gastric  cancer  increases 
sharply  in  men  after  the  age  of  45,  and  in 
women  after  50.  Individuals  with  perni- 
cious anemia,  atrophic  gastritis,  or  gastric 
polyps  seem  predisposed  to  gastric  cancer. 
In  this  group  of  patients  the  symptoms  of 
early  cancer  may  be  few,  or  atypical  and 
mild.  Periodic  observation  and  re-evalua- 
tion of  such  persons  are  essential  prophy- 
lactic measures. 

Determinations  of  gastric  acidity 

Determinations  of  the  gastric  acidity 
provide  a  valuable  screening  test.  Probably 
more  than  50  per  cent  of  patients  with  gas- 
tric cancer  are  achlorhydric  even  after  his- 
tamine stimulation,  and  many  others  have 
diminished  acidity'^'.  Hitchcocki^i  has  es- 
timated the  incidence  of  gastric  cancer  in 
patients  with  achlorhydria  or  hypochlor- 
hydria  to  be  more  than  five  times  greater 
than  that  in  persons  with  normal  acidity. 
The  development  of  ion  exchange  tech- 
niques for  determining  gastric  acidity  with- 
out intubation  should  permit  more  wide- 
spread application  of  this  valuable  screen- 
ing procedure'^'. 

Roentgen  surveys 

Mass  roentgen  surveys,  even  in  selected 
age  groups,  have  failed  to  disclose  enough 
asymptomatic,   resectable  lesions  to  justify 
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the  amount  of  work  involved,  the  time  re- 
quired of  highly  trained  personnel,  and  the 
potential  dangers  of  excess  radiation 
through  repeated  examinations.  Roentgen 
studies  for  the  purpose  of  ruling  out 
asymptomatic  unsuspected  gastric  cancer 
seem  justified  only  in  patients  with  one  of 
the  predisposing  conditions  mentioned 
above — pernicious  anemia,  atrophic  gas- 
tritis, gastric  polyps,  or  achlorhydria. 

Gastroscopy 

Gastroscopy  is  of  value  primarily  in 
making  possible  an  une,quivocal  diagnosis 
of  gastritis  and  in  disclosing  occasional 
lesions  not  shown  by  roentgen  studies.  It 
also  permits  more  accurate  diagnosis  of  le- 
-sions  found  by  x-ray  examination,  and 
makes  it  possible  to  observe  the  effects  of 
clinical  management  on  gastric  ulcerations 
of  uncertain  etiology. 

Gastric  cytology 

While  gastric  lavage  with  cytologic  study 
of  the  gastric  contents  is  a  time-consuming 
procedure  requiring  highly  specialized 
technical  assistance,  this  method  may  dis- 
close the  presence  of  malignant  cells  before 
a  lesion  could  be  detected  by  roentgenologic 
or  gasti'oscopic  examination. 

Exfoliation  of  gastric  cells  is  a  normal 
physiologic  process.  Malignant  cells,  be- 
cause of  their  lowered  calcium  content,  fria- 
bility and  necrosis,  lack  of  adhesiveness, 
and  greater  susceptibility  to  trauma,  show 
an  increased  tendency  to  exfoliation. 

A  variety  of  methods  for  obtaining  gas- 
tric cells  have  been  described.  They  include 
mechanical  abrasion  with  a  brush  or 
balloon,  lavage  using  mucolytic  enzymes, 
and  simple  lavage  with  Ringer's  solution. 
The  mechanical  methods  appear  of  partic- 
ular value  when  a  lesion  in  the  antrum  or 
fundus  is  suspected,  or  when  simple  lavage 
has  proved  unsatisfactory.  Sheets  of  cells 
are  usually  obtained  by  mechanical  abra- 
sion,  but  the  time  required   and  the   occa- 
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sional  untoward  effect  of  passing  balloons 
and  brushes  have  discouraged  the  wide- 
spread use  of  these  procedures. 

Although  attempts  to  liquefy  the  mucous 
layer  in  the  stomach  with  crude  enzyme 
mixtures  do  not  regularly  yield  well  pre- 
served cells,  some  investigators'^'  have  re- 
ported favorably  on  the  use  of  crystallized 
chymotrypsin.  Saline  lavage  and  aspira- 
tion, however,  is  the  simplest  and  least 
traumatic  procedure.  In  most  instances 
adequately  preserved  cells  are  recovered  in 
sufficient  quantity  to  permit  diagnostic 
evaluationisi.  In  the  study  to  be  reported 
we  have  employed  this  method  to  obtain 
gastric  washings  for  cytologic  examination. 

Selection  of  Patients  for  Cytologic  Stndief! 
One  hundred  patients  were  studied. 
These  patients  were  selected  because  of 
symptoms  referable  to  the  gastrointestinal 
tract  or  findings  suggesting  gastric  cancer. 
Cases  of  proven  duodenal  ulcer  were  ex- 
cluded. The  group  included  61  men  whose 
ages  averaged  54.4  years  and  39  women 
with  an  average  age  of  51.6  years. 

Method  of  Examination 
The  patient  was  permitted  to  eat  a  light 
meal  the  night  before  the  study,  and  water 
was  allowed  in  unlimited  amounts  until 
bedtime.  The  following  morning  two  sep- 
arate lavages  were  ]ierformed  on  the  fast- 
ing stomach.  The  first  eliminates  mucus 
and  any  debris.  The  second  usually  con- 
tains the  best  preserved  exfoliated  cells.  A 
total  of  300  cc.  of  saline  solution  was  in- 
jected into  the  stomach  by  syringe  and  the 
fluid  was  barbotaged  vigorously  for  three 
minutes,  with  frequent  re-location  of  the 
gastric  tube.  All  the  solution  that  could 
then  be  aspirated  was  placed  in  50  cc.  cen- 
trifuge tubes  immersed  in  ice.  These  were 
centrifuged  immediately  at  2700  rpm  for 
ten  minutes,  the  sediment  was  smeared  on 
slides  which  were  fixed  in  ether-alcohol. 

During  the  second  washing  with  an  addi- 
tional 300  cc.  of  saline  solution  the  patient 
was  rotated  90  degrees  from  back  to  side  at 
two-minute  intervals  and  the  abdomen 
gently  massaged.  After  a  period  of  eight 
minutes  the  solution  was  aspirated  and  pre- 
pared in  the  manner  described  above. 

Cytologic  Classification 
The   cytologic    specimens    were   classified 
as  follows : 

Class  0 — Inadequate  for  diagnosis. 


ral>ic    1 

Kinal    C.vtd'osic    (.las.sification    of    Gastric    Wa'hing.s 
from    100    Patients 

0  12  3  4 

No.  cases                   8  40            35  12  5 

Age  range        38-71  28-72       28-78  28-82  51-68 

.Average  age        64.2  50.5         57.4  59.8  57.2 

Class  1 — No  atypical  or  abnormal  cells. 

Class  2 — Atypical  cells,  but  no  evidence 
of  malignancy. 

Class  3 — Cells  suggestive  of  malignancy, 
but  not  conclusive. 

Class  4 — Cells  strongly  suggestive  of 
malignancy. 

Table  1  shows  the  number  of  cases  com- 
ing under  each  classification,  and  the 
average  age  of  the  patients  in  each  group. 
It  will  be  seen  that  the  average  age  of  the 
patients  with  atypical  and  abnormal  cells 
(classes  2-4)  is  slightly  greater  than  that 
of  the  patients  with  normal  cvtologv  (class 
1). 

Pathologic  Conditions  Present  in  Patients 
Without  Cytologic  Evidence  of  Malignancy 

Liimphosarcoma 

Lymphosarcoma  was  diagnosed  by  sur- 
gical biopsy  or  at  autopsy  in  4  patients  of 
this  series  (table  2),  all  of  whom  had  nega- 
tive cytologic  examinations  of  gastric 
washings.  This  group  of  patients  will  be 
considered  separately,  since  the  cytologic 
diagnosis,  therapy,  and  prognosis  of  gas- 
tric sarcoma  or  lymphosarcoma  differ  from 
those  associated  with   adenocarcinoma. 

In  patient  CRK  laparotomy  revealed  a 
primary  lymphosarcoma  of  the  spleen,  with 
extension  to  the  stomach;  the  gastric  mu- 
cosa, however,  was  not  involved,  and  it  is 
not  surprising  that  both  preoperative  and 
postoperative  cytologic  examinations  were 
negative. 

Cytologic  studies  were  also  negative  in 
patient  LUB.  The  radiologic  examination, 
however,  suggested  the  correct  diagnosis, 
and  surgical  biopsy  revealed  an  infiltrative 
submucosal  lymphosarcoma  of  the  stomach. 
The  gastric  mucosa  was  intact. 

Patient  HR  was  not  studied  cytologically 
before  gastric  resection  was  performed  for 
a  recurrent  ulcer  on  the  lesser  curvature. 
At  operation,  reticulum  sarcoma  cells  were 
found  in  the  borders  of  the  ulcer.  Cytologic 
examination  of  the  gastric  washings  six 
months  later,  when  the  patient  was  asymp- 
tomatic, revealed  cells   resembling   reticulo- 
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Tabl 
Findings    in    Four   Patients  » 
Cytology   Class         Roentgen 
Age     Sex  Preop.  Postop.      Findings 

CKR         52         M         2         1  Mass  displacing 

greater  curvature 


LUB 


HR 


CH 


68 


45 


62 


I       No 
surgery 


Thick  folds, 
?   lymphosarcoma 

Lesser  curvature 
ulcer;   recurrence 
2  mos.  later 
Normal  G.I.   series 


ith   Sarcoma   or   Lymphoma 

Final 

Diagnosis 

Lymphosarcoma  of  spleen 
extending  to  stomach; 
mucosa  not  involved 
Infiltrative  lymphosarcoma; 
mucosa  intact   (biopsy) 

Reticulum  cell  sarcoma; 
cells  found  in  ulcer  border. 

Lvmphosarcoma  not  involving 
G.L  tract 


Comment 

Mass 
removed 

Enlarged 
nodes,  liver, 
spleen 
Resection  6 
mos.  before 
cytology. 
Postmortem 
examination 


endothelial  cells  but  showing  no  features 
diagnostic  of  malignancy.  The  presence  of 
these  cells  probably  indicated  that  the  le- 
sion had  recurred,  and  roentgen  therapy 
was  administered  despite  the  fact  that  the 
patient  was  asymptomatic  and  that  radio- 
logic examination  of  the  stomach  revealed 
a   normally  functioning   gastroenterostomy. 

Postmortem  examination  of  CH  revealed 
a  Hodgkin's  sarcoma.  The  gastrointestinal 
tract  was  not  involved,  although  gastroin- 
testinal symptoms  were  present. 

Although  conclusions  drawn  from  this 
admittedly  small  group  of  patients  may  not 
be  valid,  it  would  appear  that  roentgen  ex- 
amination is  more  valuable  than  cytologic 
studies  in  the  diagnosis  of  infiltrating  sub- 
mucosal gastric  tumors  such  as  lymphosar- 
comas. 


Gastric  ulcers 

Cytologic  examinations  were  done  in  13 
patients  having  roentgen  evidence  of  gas- 
tric ulcers.  Nine  of  these  showed  no  cyto- 
logic evidence  of  malignancy  (table  3),  al- 
though two  of  the  specimens  were  classified 
as  inadequate  for  diagnosis.  Both  of  these 
patients  (CKA  and  TCC)  had  pyloric  ob- 
struction, with  retention  of  food  and  secre- 
tions. In  both  cases  the  roentgen  examina- 
tion was  suggestive  of  malignancy,  but  in 
patient  CKA  (fig.  1)  the  lesion  was  found 
at  surgery  to  be  benign.  Necrotic  debris  in 
the  ulcer  itself,  inflammatory  cells,  and  re- 
tention of  secretions  contributed  to  the  un- 
satisfactory specimens.  In  patient  TCC  the 
roentgen  impression  of  a  malignant  ulcer 
was  confirmed  by  exploration. 

Roentgen  evidence  of  malignancy  was 
also  present  in  patients  CP  and  JC,  both  of 
whom  had  negative  cytologic  studies.  Oper- 
ation confirmed  the  presence  of  a  benign 
ulcer  in  CP,  but  no  follow-up  was  obtained 


Table  3 
Findings   in   Nine   Patients   with   Gastric    Ulcers    and     Negative    Gastric     Washings 
(Cytology    Class   0,   1   or   2) 
Cytol- 


Free 

ogy 

Roentgen 

Gastroscopic 

Operative 

Age 

Sex 

HCl 

Class 

Findings 

Findings 

Findings 

Follow-up 

CKA 

48 

F 

0 

Malignant  mass  on 
greater  curvature 

Unsuccessful 

Giant  ulcer, 
benign 

Asymptomatic 

following 

resection 

TCC 

61 

M 

0 

0 

Lesser  curvature 
ulcer,    ?   malignant 

Food  and 
secretion 

Gastric  ca. 
with  partial 
obstruction 

CP 

69 

M 

1 

2 

Lesser  curvature 
ulcer,  malignant 

Large  mass, 
malignant 

Benign  ulcer 
perforating 
into  pancreas 

JC 

70 

M 

t 

2 

Lesser  curvature 
ulcer,   ?  malignant 

Not  done 

No  follow-up 

LFS 

32 

M 

X 

1 

Lesser  curvature 
ulcer,  benign 

Benign 
ulcer 

X-ray  neg. 
in  3  mos. 

LJ 

40 

M 

T 

1 

Lesser  cui-vature 
ulcer,  benign 

Not  done 

No  follow-up 

JRP 

55 

M 

t 

1 

Antral  ulcer, 
benign;  bezoar 

Bezoar 

Bleeding 
ulcer,  bezoar 

X-ray  neg. 
4  mos.  after 
resection. 

CJW 

58 

M 

t 

2 

Antral  ulcer, 
benign 

Not  done 

Ulcer  healing 
shown  by  x-r 
2  wks.  later 

JT 

67 

M 

t 

2 

Lesser  curvature 
ulcer,  benign 

Not  done 

X-ray  neg. 
10  mos.  later 
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Fig.  1.  (Patient  C.K..\.)  Large  defect  of  the  pars 
media  considered  as  probably  malignant.  At  opera- 
tion a  benign  giant  ulceration  was  resected.  Re- 
tained secretions  and  food  particles  with  necrotic 
debris  from  the  lesion  resulted  in  an  unsatisfactor.v 
specimen    in   this    patient. 

in  JC.  In  the  remaining  6  patients  with 
gastric  ulcers,  both  cytologic  and  radio- 
graphic examination-^  were  negative  for 
malignancy. 

Pathologic  Conditions  Present  in  Patients 
with  Postive  Cytology  (Classes  3  and  i) 
Eighteen    patients    had    cj-tologic    speci- 
mens suggestive  of  malignancy;  13  of  these 
were  diagnosed  as  class  3.  and  5  as  class  4. 

Gastric  ulcers  and  gastritis 

Three  patients  with  gastric  ulcers  had 
cytologic    specimens    classified    as    3    or    4 


(table  4).  In  patients  JR  and  FL,  however, 
repeat  examinations  were  interpreted  as 
class  2,  and  both  were  removed  from  the 
group  classified  as  malignant.  Because  of 
the  repeated  absence  of  free  acid  after  his- 
tamine stimulation  and  failure  of  the  le- 
sion to  show  healing  after  two  weeks  of 
therapy  (figs.  2  and  3),  JR  had  a  subtotal 
gastric  resection.  The  c>i;ologic  diagnosis 
of  benignancy  was  confirmed  by  pathologic 
study  of  the  resected  lesion.  Repeat  x-ray 
examination  of  patient  FL  after  two  weeks 
of  therapy  showed  healing  of  his  ulcer. 
Three  months  later,  follow-up  roentgenolo- 
gic and  cytologic  examinations  were  nor- 
mal. 

In  patient  HG  a  malignant  ulcer  of  the 
greater  curvature  was  suspected  radiogra- 
phically,  and  only  one  cj-tologic  examination 
was  made  prior  to  operation:  this  was 
graded  as  class  3.  Laparotomy  revealed 
diflfuse  gastric  bleeding  without  ulceration, 
and  resection  was  not  done.  This  patient 
gradually  improved  and  has  had  no  recur- 
rence of  symptoms. 

A  roentgen  diagnosis  of  probable  mass 
and  ulcer  in  the  cardia  was  made  in  pa- 
tient ALM  (fig.  4).  O-tologic  examination 
of  the  gastric  washings  revealed  malignant 
squamous  cells,  class  4.  At  operation  the 
patient  was  found  to  have  a  malignant  mass 
involving  the  cardio-esophageal  junction, 
and  diffuse  abdominal  carcinomatosis. 

These  13  cases  of  gastric  ulcer  indicate 
that  gastric  c.\'tology  is  a  valuable  adjunct 
in  the  differential  diagnosis  of  ulcerating 
gastric  lesions.  Although  suspicious  speci- 
mens were  obtained  in  3  cases,  there  were 
no  false  negatives.  If  a  patient  with  a  gas- 
tric ulcer  has  a  negative  otologic  specimen 


Table  4 


•IR 


FL 
HG 


Findings   in    Four    Patients 


vith   Gastric    llcers    and    Suspicious   or    Positive 
(Cytology   Class   .3   or  4) 
Free  Cytology  Roentgen 
Age     Sex     HCl     Class     Findings 
50        M         0         3, 2         Lesser  curvature 
ulcer,    ?   malignant 


54  .M 

55  .M 


AL.M         5!t         F 


Gastroscopic 
Findings 

Not  done 


3,2 


Lesser  curvature         Not  done 
ulcer,  benign 
3  Greater  curvature      Benign  ulcer 

ulcer.    ?   malignant 


?    Mass,  cardia: 
?   ulcer,  cardia 


Not  done 


Operative 
Findings 
Benign 
ulcer 


No  surgery 

No  ulcer 
but  diffuse 
bleeding 
(gastritis! 
Carcinoma- 
tosis 


Gastric    Washings 


Comment 

Second  cj'tologic 
exam.  5  "days  after 
the  first  was  neg. 
in  pts.  JR  and  FL. 
Healing  complete 
in  3  mos. 
Not  resected; 
gradual  improvement 


Cytologic  studies 
showed  squamous 
ca.  cells 
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Fig.   2.    (.Patient   J.R.)    Initial   x-ray   examination 
showins   lesser  curvature   gastric   ulcer. 


Fig.  4.  (Patient  A.L.M.)  Displacement  of  esopha- 
gus at  the  cardio-esophagcal  junction.  Insert 
shows  probable  ulceration,  and  mass  lesion  in- 
volving  the  les.ser    gastric   curvature. 

(  class  1  or  2  )  and  free  hydrochloric  acid, 
it  may  be  assumed  that  his  lesion  is  benign. 
Because  atypical  cells  are  often  present 
during  the  healing  phase  of  benign  gastric 


Fig.  3.  Repeat  examination  after  three  weeks  of 
therapy.  Gastric  ulcer  still  present  wiih  bttle 
evidence   of   healing. 

ulcer,  a  cytologic  examination  which  falls 
in  class  3  should  be  repeated  and  inter- 
preted in  the  light  of  other  clinical  findings. 
Class  4  cytology,  however,  should  have  the 
diagnostic  implication  of  a  positive  surgical 
biopsy. 

Gastric   or   esophageal   carcinoma 

Eight  patients  had  gastric  carcinoma 
diagnosed  clinically  or  by  surgical  biopsy. 
In  one  of  these  (CWS)  a  false  negative 
cytologic  examination  (class  2)  was  ob- 
tained preoperatively,  although  repeat  ex- 
amination six  months  after  resection 
showed  malignant  cells  (class  3)  in  the 
gastric  washings.  This  patient  had  a  lin- 
itis  plastica  type  of  infiltrative  mucinous 
adenocarcinoma,  which  did  not  involve  the 
surface  layers  of  the  gastric  mucosa.  In 
this  case  abrasive  techniques  of  gastric 
lavage  might  have  permitted  the  diagnosis 
to  be  made  preoperatively. 

In  one  patient  (WHH)  gastric  washings 
obtained  16  months  after  gastric  resection 
for  cancer  showed  malignant  columnar 
epithelial  cells  (class  4),  although  preop- 
erative cytology  had  been  negative.  The  pa- 
tient was  asymptomatic  at  the  time  of  the 
second  study. 
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Age 

Sex 

EC 

74 

F 

JRP 

56 

M 

MLS 

GO 

F 

Table  5 

Findings    in    Nine    Patients    witli    Gastric    or 

Clinical 
Diagnosis 

Esophageal 
cancer 


Free  Cytology  Roentgen 
HCl   Class.      Findings 


Constricting: 
esophageal 
lesion 
"Ulcer" 


PHL 

CJ 
CWS 

WHH 

OC 
RGS 


80 


82 


52 


5.3 


68 
55 


M 
M 


2,3 


Not  done;  gas- 

troscopy  showed 

large  ant.  wall 

mass 

Mass  lesion, 

middle  third 

Constriction, 
distal  2/3 
Deformity, 
lesser  curvature 


M 
M 


1,  4         Not  done 


Fixed  contour, 
polypoid  mass 
Constricted 
distal  third 


In  4  additional  patients  with  gastric 
cancer,  cytologic  examinations  of  gastric 
washings  were  graded  as  class  3,  and  in  2 
as  class  4.  One  patient  (EC)  with  roent- 
gen evidence  of  esophageal  cancer  (fig.  5) 
had  a  cytologic  specimen  diagnosed  as  class 
3. 

Pyloric  channel  ulcer 

A  cytologic  classification  of  3  was  made 
on  gastric  washings  from  JRW,  a  64  year 
old  man  with  symptoms  of  anorexia,  vom- 
iting, and  weight  loss,  and  a  diagnosis  of 
channel  ulcer  was  suggested  by  the  roent- 
gen findings.  After  two  months  of  ulcer 
therapy  the  patient  was  asymptomatic,  and 
roentgenologic  and  cytologic  studies  were 
negative.  It  is  assumed  that  the  suggestive 
cells  seen  initially  in  the  gastric  washings 
represented  active  proliferating  cells  from 
the  channel  ulcer. 

Ulcerative  colitis 

JS,  a  51  year  old  man  with  ulcerative 
colitis,  represents  the  most  difficult  clinical 
problem  precipitated  by  the  study  thus  far. 
This  patient  has  no  upper  gastrointestinal 
symptoms,  and  roentgen  examination  of 
the  upper  gastrointestinal  tract  has  been 
negative.    One   cytologic   examination,   how- 


Gastric 

canc.r 

Uastric 
cancer 

Gastric 
cancer 

Gastric 
cancer 
Gastric 
cancel- 


Gastric 
cancer  ( ? ) 


Gastric 
cancer 
Gastric 
cancer 


Esophageal    Cancer 

Operative 
Findings 

Biopsy: 
esophageal 
carcinoma 
Carcinomatosis 


Inoperable 

Refused 
surgery 

Mucinous  adeno- 
carcinoma, not 
involving  the 
mucosa 

Gastric  cancer 
involving  mu- 
cosa 

Inoperable 

Carcinomatosis 


Comment 

Symptomatic  im- 
provement after 
radiation  therapy 
Cytology  revealed 
malignant  colum- 
nar cells 
Large  liver; 
alkaline  phospha- 
tase 20.3  B.u. 

Large  liver; 
alkaline  phospha- 
tase 27.0  B.u. 


Preoperative  cytology 
2;   cytology  6  mos. 
after  operation  3 

Preop.  cytology  1 ; 
rytology  16  mos. 
after  resection  4; 
pt.  asymptomatic 
Alkaline  phospha- 
tase 31   B.u. 


Fig.  5  (Patient  E.C.)  The  distal  third  of  the 
esophagus  and  the  cardia  of  the  stomach  involved 
by    neoplastic    mass. 


ever,  revealed  malignant  cells  of  the  class 
4  type,  and  repeat  examination  revealed  a 
class  3  cytology. 
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ADA 


MNP 


PH 


Table  6 

Other  Pathologic  Conditions    Present    in   Patients   with 
Positive  Gastric  Washings    (Class   3   or   4) 
Free  Cytology  Roentgen  Clinical  Operative 

Age     Sex     HCl   Class.     Findings 

43        M  3  Negative 


60 


28 


Not  done 


0         3, 3        Gastroente- 
rostomy 


JEW         64        M         t         3,2        Channel 

ulcer 


JS 


51        M 


4,  3        Neeative 


Diagnosis 

Findings 

Comment 

Functional  G.I. 

Unchanged  after  4 

disturbance 

mos.;  cytology  not 
i-epeated 

Postnecrotic 

Ascites,  enlarged 

cirrhosis 

liver,  pleural  ef- 
fusion; no  foUow- 

?   Marginal 

Duodenal  ul- 

up  (  : ) 

Repeat  cytology  3; 

ulcer;   anorexia 

cer  found 

no  follow-up 

nei-vosa 

1  yr.  pre- 
viously 

Channel 

Good  response  after 

ulcer 

2  mos.  of  therapy; 
repeat  cytology  2 

Ulcerative 

No  upper  G.I. 

colitis 

symptoms.  Repeat 
cytology  3 

Undiagnosed  cases 

As  might  be  expected,  most  of  the  diag'- 
nostic  problems  were  in  the  patients  with 
class  3  cytologic  specimens  (table  6).  In 
one  patient  (ADA)  a  tentative  diagnosis 
of  functional  digestive  difficulty  has  been 
made.  Patient  MNP  has  had  ascites,  en- 
larged liver  and  pleural  effusion  for  one 
year — findings  which  might  well  be  due  to 
gastric  cancer,  although  the  diagnosis  in 
her  case  was  postnecrotic  cirrhosis. 

Patient  PH  represents  a  particularly 
difficult  problem.  She  lost  100  pounds  in 
one  year  following  a  subtotal  gastric  re- 
section for  duodenal  ulcer.  The  repeated 
finding  of  a  class  3  cytology  in  spite  of 
normal  roentgen  examinations  of  the  upper 
gastrointestinal  tract  suggests  that  the  pa- 
tient may  have  an  ulcer  of  the  gastric 
pouch.  Another  exploratory  operation  is 
being  considered. 

Summary 

1.  Cytologic  studies  of  gastric  washings 
were  made  in  100  patients  with  gastroin- 
testinal symptoms  or  other  findings  sug- 
gesting gastric  lesions. 

2.  The  cytologic  findings  were  of  no  diag- 
nostic value  in  2  patients  with  lymphomas 
producing  infiltrative,  non-ulcerating  sub- 
mucosal gastric  tumors. 

3.  A  definite  diagnosis  of  cancer  has 
been  made  in  4  of  the  5  patients  with  a 
class  4  cytology;  in  the  fifth  case,  a  patient 
with  ulcerative  colitis,  the  diagnosis  is 
still  in  doubt. 

4.  Class  3  cytology  has  occurred  in  pa- 
tients   with    cancer    and    in    patients    with 


benign  healing  ulcers  or  gastritis.  Repeat 
examination  has  clarified  the  majority  of 
these  problems. 

5.  One  false  negative  occurred  in  a  pa- 
tient with  a  submucosal  gastric  cancer. 

6.  In  2  patients,  asymptomatic  following 
resections  for  gastric  cancer,  cytologic  ex- 
aminations six  and  sixteen  months  post- 
operatively indicate  recurrence  of  the  ma- 
lignant lesions. 

Conclusion 

Gastric  cytology  is  a  valuable  adjunct  in 
the  diagnosis  of  gastric  cancer  and  in  the 
differentiation  of  ulcerating  gastric  lesions. 
Routine  postoperative  cytologic  studies  may 
also  prove  to  be  of  value  in  indicating  re- 
currences in  asymptomatic  patients. 
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One  Year's   Experience  With  Staphylococcal  Wound 

Infections  on  the  Orthopedic  Service 

Of  a  General  Hospital 


H.  W.  Tracy,  M.D* 

and 

Chalmers  R.  Carr.  M.D.t 

Charlotte 


The  hospital  from  which  these  data  were 
compiled  is  a  385-bed  general  hospital,  op- 
erating at  capacity  census  most  of  the  time. 
Its  patients  encompass  a  cross  section  of 
the  local  white  population. 

The  attending  staff  represents  all  the 
major  specialties,  and  there  is  an  intern 
and  resident  house  staff.  The  admissions 
are  pi-edominantly  private  patients,  and  of 
the  orthopedic  admissions  less  than  10  per 
cent  are  medically  indigent  patients. 

Over  the  past  few  years,  in  company 
with  most  other  institutions  throughout 
the  world*'',  this  hospital  has  noted  an  in- 
crease in  postoperative  wound  infections. 
This  fact  stimulated  the  formation  of  an 
infections  control  committee  which  has 
studied  the  hospital  and  made  recommen- 
dations relative  to  housekeeping,  aseptic 
and  antiseptic  techniques,  and  the  physical 
plant.  The  orthopedic  service,  independent- 
ly and  in  company  with  other  sei^vices,  has 
instituted  an  active  program  of  study  and 
control  of  surgical  infections.  This  analy- 
sis of  the  surgical  infections  on  the  ortho- 
pedic ser\-ice  is  presented  as  a  part  of  that 
program. 

The  86  orthopedic  service  beds  are  lo- 
cated on  one  floor  of  the  hospital.  In  addi- 
tion, orthopedic  patients  usually  occupy 
three  to  six  pediatric  beds  located  else- 
where and  five  to  ten  beds  on  other  nursing 
floors.  Patients  on  other  services  often  oc- 
cupy five  to  ten  designated  orthopedic  beds. 

The  attending  staff  is  made  up  of  17  or- 
thopedic surgeons,  most  of  whom  have  at 
least  one  operative  case  each  week.  The 
resident  staff',  for  the  period  under  study, 
comprised  four  men.  One  resident  served 
for  the  entire  year,  one  for  four  months, 
and  two  for  six  months.  In  addition,  three 


'Resident  In  Orthopedic  Surverr,  Charlotte  Memorial  Boe- 
pital.    Charlotte.    North    Carolina. 

TChief  of  Service  for  Orthopedic  Surgery.  CharlotK  Mem- 
orial   Ho.opjtAl.    Charlotte.    North    Carolina. 


interns  were  on  the  ser^nce  at  various  times 
for  a  period  of  one  month  each. 

The  nursing  staff  consists  of  a  nucleus  of 

11  relatively  permanent  nurses,  supple- 
mented by  four  to  six  additional  personnel 
at  an.v  given  time.  The  orderlies,  aides,  and 
housekeepers  comprise  an  additional  10  to 

12  persons  directly  concerned  with  patient 
care. 

Because  of  the  nature  of  our  infections, 
ward  care  was  less  suspect  than  the  operat- 
ing suite.  The  suite  consists  of  five  general 
rooms,  a  cystoscopy  room,  and  a  recovery 
room.  Othopedic  operations  are  done  in  all 
five  rooms,  interposed  between  other  types 
of  surgery,  occasionally  including  septic 
cases.  Six  to  seven  hundred  procedures  are 
done  in  this  suite  each  month. 

In  1958  the  orthopedic  surgical  service 
had  1,807  admissions.  Eight  hundred  forty 
major  operations  and  144  open  minor  pro- 
cedures were  performed.  Among  this  total 
of  984  cases  there  were  29  postoperative 
wound  infections,  for  an  over-all  frequency 
of  2.95  per  cent.  Nineteen  of  these  29  in- 
fections, or  about  two-thirds,  were  super- 
ficial, in  that  they  did  not  endanger  the  end 
result  of  the  case.  Ten  infections,  or  about 
one-third,  were  deep,  and  materially  af- 
fected the  end  result  In  the  latter  group 
there  were  three  deaths.  One  was  due  to  a 
fulminating  staphylococcus  septicemia,  one 
to  pulmonarj-  embolism,  and  one  to  a  slow 
process  of  generalized  debilitation  develop- 
ing over  a  10-month  course  of  osteomyelitis. 
Several  of  the  minor  infections  recorded 
were  quite  superficial  and  might  not  have 
been  considered  significant  except  for  the 
over-all  increase  in  postoperative  infec- 
tions. 

Factnm  Investigated 
Orgaytism 

In  28  of  the  29  infections,  the  organism 
cultured  was  a  hemolytic  staphylococcus, 
coagulase    positive.    Phage-typing    was    not 
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Table  1 

Effect  of  Prophylactic    Antibiotics 
Prophylactic   Antibiotic  Used* 
Deep  infections  5 

Superficial  infections  9 

Incubation  period  10  days 

Prophylactic   Antibiotic   Not   Used 
Deep  infections 
Superficial  infections 
Incubation  period** 

*     Conbiotic 

Chloromycetin 
Erythromycin 
Depoceroeillan 
Terramycin 
Achromycin 
**     Excluded    from    this    group 
an     incubation     period     uf 


Table  2 


5 
10 
8  days 

3  oases 
8 
2 
1 
1 
1 
is  a  case  with 
three      months. 


done.  Disk-type  antibiotic  sensitivity  stud- 
ies were  carried  out  in  each  case,  with  var- 
iable and  often  misleading  results.  Occa- 
sionally the  organism  was  reported  sensi- 
tive to  a  drug  which  had  been  used  pro- 
phylactically.  Almost  uniformly  the  organ- 
ism was  reported  sensitive  to  chloramphen- 
icol, and  this  was  the  drug  most  often  used 
in  treatment.  In  several  instances  the  in- 
volved organism  was  reported  sensitive  to 
penicillin;  however,  treatment  with  this 
drug  was  attempted  in  only  one  case.  Mas- 
sive penicillin  dosage  in  the  range  of  20  to 
40  million  units  per  day,  as  advocated  by 
Petersdorf^i,  is  under  consideration  here 
at  the  present  time,  but  was  not  tried  in 
any  of  the  cases  reported  here. 

There  was  one  infection  in  this  series 
which  was  not  staphylococcal,  and  it  was 
due  to  a  beta  hemolytic  streptococcus.  The 
infection  was  of  the  spreading,  subcutan- 
eous type,  with  brawny  overlying  skin,  and 
it  was  finally  controlled  after  one  month  of 
intensive  local  and   systemic  treatment. 

With  the  exception  noted  above,  organ- 
isms other  than  staphylococcus  were  not 
encountered  in  our  wound  infections  ex- 
cept as  contaminants.  During  the  period 
under  study  we  did  not  notice  any  increase 
in  the  virulence  of  coliform  or  Pseudomon- 
as  organisms  as  reported  by  others"". 

Temporal  variations 

No  relation  was  noted  between  the  inci- 
dence of  infection  and  the  season  of  the 
year,  nor  any  relation  to  changes  in  per- 
sonnel. On  July  1  two  new  residents  and 
three  new  attending  surgeons  were  added 
to  the  orthopedic  staff.  The  operative  load 
remained  fairly  uniform  and  did  not  coin- 
cide in  any  way  with  the  random  fluctua- 
tion of  incidence. 


Summary  of   Wound   Infections 
by  Type  of  Procedure 

No.     Per  Cent    Deep  Superficial 
No.       Infec-         In-       Infee-       Infec- 
Casca       tiona       fected      tions       tiona 


Hip   Procedures 

133 

9 

6.79 

5 

4 

Femur  procedures 

63 

4 

6.34 

2 

2 

Fusion  or 

Laminectomy 

and  fusion 

76 

7 

9.21 

2 

5 

Laminectomy  alone 

84 

2 

2.38 

0 

2 

Total  children 

210 

2 

0.95 

1 

1 

All  other  cases 

418 

5 

1.19 

2 

3 

Totals 


984       29 


2.95       12       17 


Prophylactic  antibiotics 

Table  1  shows  that  in  14  of  the  29  infec- 
tions, a  prophylactic  antibiotic  had  been 
used  postoperatively.  In  15  cases  no  anti- 
biotic was  used.  The  relative  incidence  of 
superficial  and  deep  infections  was  about 
equal.  It  toould  seem  that  the  -use  of  pro- 
phylactic antibiotics  did  not  alter  the  inci- 
dence of  postoperative  ivound  infections, 
nor  did  it  affect  the  severity  of  those  infec- 
tions tvhich  developed.  The  onset  of  symp- 
toms in  the  untreated  group  occurred  in 
eight  days,  as  opposed  to  10  days  in  the 
group  which  had  received  prophylactic  an- 
tibiotics. One  untreated  case  is  omitted 
from  the  average  because  of  an  incubation 
period  of  three  months,  which  was  unique 
for  both  groups. 

It  is  appreciated  that  in  order  to  evalu- 
ate the  efficacy  of  prophylactic  antibiotics 
effectively,  one  would  have  to  analyze  all 
operations  done  on  the  service,  with  and 
without  the  use  of  antibiotics.  In  our  opin- 
ion, however,  these  data  suggest  that  pro- 
phylactic antibiotics  are  not  beneficial  in 
the  average  elective  surgical  procedure. 

That  the  prophylactic  use  of  antibiotics 
may  be  actively  harmful  has  been  repeated- 
ly shown  in  other  studies'^'.  Altemeir  and 
others'^',  in  the  Bidletin  of  The  Americam 
College  of  Surgeons,  lists  the  improper  use 
of  antibiotics  as  a  contributing  cause  of  our 
present  problem  of  drug-resistant  bacterial 
infection. 

Type  of  surgery 

Table  2  illustrates  the  most  important 
factor  in  this  analysis.  Three  types  of  sur- 
gery— open  femur  procedures,  open  hip 
procedures,  and  lumbosacral  fusions,  ac- 
counting for  about  27  per  cent  of  the  total 
operations  performed  —  produced  68  per 
cent  of  the   infections.    The  over-all   infec- 
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tion  rate  was  2.95  per  cent,  while  the  infec- 
tion rates  for  these  three  types  of  surgery 
were  6.34  per  cent,  6.79  per  cent,  and  9.21 
per  cent  respectively.  The  most  interesting 
comparison  is  between  lumbosacral  fusion 
and  lumbar  laminectomy  without  fusion. 
In  76  fusions  there  were  7  postoperative 
wound  infections,  while  in  84  laminectom- 
ies there  were  only  2  infections.  Of  these 
2,  one  was  a  very  minor  "stitch"  abscess 
and  the  other  a  deep  infection  following  a 
particularly  long  and  difficult  dis.section,  in 
a  back  which  had  been  operated  on  twice 
previously. 

There  were  2  infections  in  children,  from 
a  total  of  210  pediatric  cases.  One  of  these 
was  minor,  the  other  deep  and  troublesome, 
though  a  good  end-result  was  finally  ob- 
tained. With  few  exceptions,  operations  in 
this  group  were  done  on  extremities,  using 
a  pneumatic  tourniquet. 

A  total  of  6  infections  followed  the  use 
of  a  pneumatic  tourniquet.  This  represents 
a  very  small  percentage  in  view  of  the 
large  number  of  procedures  done  under 
tourniquet  on  our  service.  In  2  of  the  6 
cases,  there  was  loss  of  tourniquet  pressure 
during  the  procedure,  with  attendant  soil- 
ing of  the  drapes  and  a  bloody  field. 

The  inference  which  we  have  drawn 
from  the  above  cases  is  that  uncontrolled 
oozing  from  raw  bone,  with  associated 
hematomas,  soiled  drapes  and  soggy  wound 
dressings,  must  have  an  extremely  impor- 
tant bearing  on  the  incidence  and  severity 
of  postoperative  wound  infection. 

Koch''"  has  reported  an  incidence  of  44 
postoperative  wound  infections  in  1,350 
operative  cases,  for  a  total  of  3.2  per  cent. 
He,  in  turn,  reported  another  published 
series  with  an  infection  rate  of  9  per  cent. 
In  Koch's  series,  38  of  the  44  infections 
followed  major  operations  lasting  from 
two  to  five  hours.  This  agrees  with  our 
finding  that  the  more  prolonged  and  diffi- 
cult operations  have  the  greatest  propen- 
sity for  infection. 

Duration  of  surgery 

It  is  known  that  the  growth  of  an  im- 
planted colony  of  bacteria  follows  a  definite 
pattern"".  Initially  there  is  a  stationary 
phase,  followed  by  a  logarithmic  increase 
in  the  number  of  organisms.  A  plateau  is 
then  reached,  where  the  number  of  organ- 
isms being  reproduced  is  equal  to  the  num- 
ber dying.  In  the  final  phase  the  death  rate 


Table   .3 
Effect  of  Age 


Severity  of 
Infection 


Average  Age  .Vverage  Delay 

of  Patient  in  Recovery* 

(Years)  (Days) 

Deep    (12  cases)                       52  34 

Superficial   (17  cases)           41  8 

'  :l    patients    died    under   treatment 

is  accelerated  as  the  colony  exhausts  its 
nutritive  material.  The  relative  duration  of 
these  phases  of  activity  varies  among  spe- 
cies, staphylococci  being  relatively  rapid 
growing  organisms.  The  initial  stationary 
phase  is  on  the  order  of  two  to  five  hours. 
Thus  it  can  be  seen  that  even  though  the 
skin  is  adequately  prepared,  a  long  open 
operation  provides  ample  time  for  airborne 
contamination,  especially  when  one  con- 
siders that  the  contaminating  organisms 
may  already  have  reached  the  phase  of  ac- 
celerated growth.  With  a  generation  time 
of  20  to  30  minutes,  a  small  inoculation  of 
organisms  into  devitalized  tissue  or  clotting 
blood  can  progress  to  an  important  focus 
during  a  long  case. 

The  average  time  required  for  operation 
in  the  cases  of  infection  was  more  than  one 
hour.  In  only  one  case  was  it  less  than  one 
hour,  and  in  many  it  exceeded  two  hours. 
The  average  was  one  hour  and  thirty-five 
minutes.  This  is  greater  than  the  time  re- 
quired for  most  procedures  done  on  this 
service,  and  reflects  the  large  number  of 
open  hip  procedures  and  lumbosacral  fu- 
sions, which  require  more  time  to  perform 
well.  It  is  logical  that  the  longer  a  wound 
is  exposed,  the  greater  the  risk  of  contam- 
ination. 

Effect  of  age 

The  effect  of  age  on  the  severity  of  in- 
fection is  shown  in  table  3.  It  is  not  surpris- 
ing that  the  elder  and  more  debilitated  pa- 
tient is  predisposed  to  deeper  and  more 
serious  infections.  Seven  of  the  12  deep  in- 
fections in  this  series  resulted  from  emer- 
gency procedures  on  the  hip  and  femur  in 
elderly  patients. 

Preoperative  preparation  of  the  akin 

At  the  beginning  of  the  period  under  con- 
sideration preparation  of  the  skin  was  a 
matter  of  individual  preference.  Since  then 
an  eflfort  has  been  made  to  adopt  a  standard 
procedure.  It  now  begins  with  a  shave  on 
the  day  prior  to  surgery,  followed  by  a  30- 
minute  scrub  with  hexaehlorophine  soap 
(pHisoHex).  The  scrub  is  repeated  on  the 
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Table  4 

Etfect    of    Skin   Preparations    Used    During    the 
Last  Six   Months  of   1958 
Cases  of  Infection 
j\gent  No.  Infections 

pHisoHex 

1  application  2 

2  applications  8 
Ether,  alcohol,  merthiolate  0 
Ether,    iodine,   alcohol  2 

Random   Sample  of   134  Cases 

Agent                                      No.  Infections  Per  Cent 
pHisoHex 

1  application                            14  10.4 

2  applications  102  75.3 
Ether,  alcohol,  merthiolate  3  2.3 
Ether,    iodine,    alcohol                     15  12.0 

morning  of  the  operation.  In  the  operating 
room  a  final  five-minute  scrub  with 
pHisoHex  is  followed  by  a  rinse  with  aque- 
ous zephirin.  This  regimen  was  in  effect 
during  the  last  six  months  of  the  period  re- 
ported, and  during  that  time  there  were 
eight  infections  where  the  complete  pre- 
paration had  been  done. 

Table  4  shows  the  distribution  of  preop- 
erative skin  preparations  used  during  the 
last  six  months  of  1958  on  patients  who  ac- 
quired infections.  pHisoHex,  in  two  separ- 
ate applications,  was  used  in  the  prepara- 
tion of  8  patients  who  later  became  in- 
fected. A  single  application  of  pHisoHex 
had  been  used  in  2  patients,  both  emergen- 
cy procedures,  prepared  entirely  in  the 
operating  room.  The  remaining  2  were  pre- 
pared with  ether,  iodine  and  alcohol. 

These  figures  would  seem  to  incriminate 
pHisoHex  as  a  poor  agent  for  skin  disinfec- 
tion;  however,  the  large  proportion  of  in- 
fections associated  with  pHisoHex  in  this 
series  is  due  to  its  predominant  use  during 
the  last  six  months  of  the  year.  To  illus- 
trate, a  random  selection  of  134  operative 
cases  from  July  and  September  shows  that 
pHisoHex  was  used  in  the  preparation  of 
87.5  per  cent  of  the  cases  sampled. 
Operating  room  personnel  and  equipment 

Present  at  the  time  of  surgery  in  the  29 
cases  of  postoperative  infections  were  10 
attending  surgeons,  4  residents  and  14 
scrub  nurses.  Of  the  scrub  nurses,  no  one 
was  present  at  more  than  three  of  the  op- 
erations which  were  followed  by  infections. 
Of  the  attending  surgeons,  two  were  pre- 
sent at  four  procedures  and  one  at  five. 
Among  the  remaining  seven,  each  was  pre- 
sent at  from  one  to  three  operations  on  pa- 
tients who  became  infected.  Each  of  the 
residents    is    represented.    In    four    of    the 


cases  of  infection  no  resident  was  present 
at  operation. 

There  is  a  considerable  overlap  of  per- 
sonnel in  these  cases,  since  a  resident  cus- 
tomarily scrubs  in  each  case,  and  since 
several  of  the  attending  surgeons  occasion- 
ally operate  together.  Because  of  this  over- 
lapping and  the  close  communication  among 
the  staff,  the  ratio  of  infections  to_  total 
procedures  for  each  surgeon  is  considered 
artificial. 

During  the  first  six  months  of  the  year 
under  study,  51  cultures  were  made  from 
incisions,  hands,  and  various  static  objects 
about  the  operating  suite.  Five  cultures 
were  made  from  surgeons'  and  nurses' 
hands  following  a  prescribed  scrub,  of 
which  three  were  positive  for  hemolytic 
staphylococci.  None  of  the  patients  operated 
on  after  these  scrubs  became  infected.  Cul- 
tures taken  from  operative  areas  following 
preparation  were  negative  in  three  of  four 
instances;  however,  all  were  positive  at  the 
end  of  the  procedures.  Again,  none  of  these 
wounds  became  infected. 

Thirty-seven  throat  cultures  were  made 
among  permanent  operating  room  person- 
nel. Of  these,  16  were  positive  for  hemoly- 
tic staphylococci,  and  another  17  grew 
streptococci  or  non-hemolytic  staphylococci. 
This  proportion  of  positive  throat  cultures 
(16  of  37)  is  somewhat  higher  than  the 
nasopharyngeal  carrier  rate  noted  by 
Koch'^'.  The  carrier  rate  in  his  series 
ranged  from  34  to  40  per  cent;  however, 
about  one  third  of  his  carriers  were  fecal 
carriers  only. 

Among  static  objects  about  the  operating 
suite,  five  out  of  six  grew  hemolytic  sta- 
phylococci. The  airborne  spread  of  organ- 
isms was  demonstrated  by  an  agar  plate 
exposed  in  the  operating  suite  for  one  hour, 
which  grew  abundant  colonies  of  hemolytic 
staphylococci. 

Comment 

The  conclusion  which  we  have  drawn 
from  this  study  is  that  the  organism  is 
ubiquitous  in  this  hospital,  and  that  the 
most  important  factor,  barring  gross  con- 
tamination, is  the  susceptibility  of  the  host. 
This  susceptibility  is  apparently  enhanced 
by  bloody  contused  wounds,  prolonged  ex- 
posure, and  soiled  drapes. 

Altemeir  and  others''"  discuss  the  emer- 
gence of  drug-resistant  strains  of  bacterial 
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organisms,  which  they  attribute  to  the  im- 
proper use  of  antibiotics  and  to  violation 
of  the  basic  techniques  of  asepsis  and  anti- 
sepsis, as  a  result  of  overreliance  upon  an- 
tibacterial agents.  They  present  10  recom- 
mendations for  the  control  of  drug-resis- 
tant wound  infections,  all  of  which  deal 
with  the  intelligent  use  of  antimicrobial 
drugs  and  extreme  attention  to  proved 
aseptic  and  antiseptic  techniques. 

In  the  light  of  our  findings,  we  would 
like  to  add  to  their  recommendations  the 
impoi-tance  of  maintaining  as  clean  and  dry 
an  operative  field  as  possible,  realizing  that 
there  are  many  orthopedic  procedures 
wherein  raw  bone  is  encountered  and  ooz- 
ing is  inevitable.  We  would  also  reiterate 
the  basic  surgical  maxim  of  the  most  ex- 
peditious operative  procedure  commensur- 
ate with  adequate  exposure  and  closure. 

Summary 

1.  Twenty-nine  cases  of  postoperative 
wound  infection  are  presented,  with  an 
analysis  of  individual  pertinent  factors. 

2.  The  most  important  single  factor  to 
the  majority  of  cases  appears  to  be  un- 
controlled bleeding.  Bloody  contused 
wounds,  soiled  drapes,  and  soggy  post- 
operative dressings  appear  to  enhance 
the  opportunity  for  wound  infection. 
It  is  appreciated  that  in  many  ortho- 
pedic procedures,  complete  control  of 
these  factors  is  not  always  possible. 


.3. 


Advanced  age  and  debility  also  appear 
to  encourage  infection,  and  to  produce 
a  more  serious  form  of  infection. 

4.  Prophylactic  antibiotics  seem  to  have 
served  no  useful  purpose  in  this  series. 
They  have  in  fact  worked  to  the  detri- 
ment of  the  patient  in  some  cases,  by 
prolonging  the  incubation  period. 

5.  Prolonged  operating  time  was  a  gen- 
erally consistent  finding  among  the 
cases  of  infection. 

6.  Contamination  by  operating  teams  and 
equipment  is  the  obvious  source  of  in- 
fection, but  considering  the  ubiquity 
of  the  organism  in  our  study,  host  sus- 
ceptibility is  probably  equally  impor- 
tant in  the  development  of  the  fully 
developed  abscess. 
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Respiratory  Resuscitation 

Joseph  Redding,  M.D. 
Baltimore,   Maryland 


Each  year  at  least  50,000  people  die  in 
the  United  States  as  the  result  of  accidents 
such  as  drowning,  electric  shock,  drug  poi- 
soning, inhalation  of  carbon  monoxide, 
chest  in,)ury,  cardiac  arrest,  aspiration  of 
foreign  matter,  and  obstruction  of  the  up- 
per airway  due  to  unconsciousness.  During 
recent  years  much  attention  has  been  given 
to  the  resuscitation  of  patients  suff'ering 
from  cardiac  arrest  by  immediate  thora- 
cotomy   and    manual    compression    of    the 
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heart.  Since  cardiac  arrest,  like  the  other 
accidents  .just  mentioned,  is  due  basically 
to  inadequate  oxygenation,  immediate  ven- 
tilation of  the  lungs  for  reoxygenation  of 
the  blood  is  essential  in  any  attempt  to  re- 
establish circulation.  If  in  the  apparently 
dead  person  the  heart  is  still  beating  feebly, 
respiratory  resuscitation  alone,  without 
cardiac  resuscitation,  may  restore  an  ef- 
fective circulation.  Cardiac  resuscitation 
requires  one  rescuer  to  breathe  for  the  pa- 
tient and  a  physician  to  produce  manual 
systole. 
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Establishment    of   an    Open  Airway 
To  ventilate  the   lungs   and   thus   reoxy- 
genate  the  blood,  it  is  obviously  necessary 
to  have  some  route  by  which  the  resuscita- 
tive    gas    may    enter    the    lungs.    In    most 
cases  the  natural  air  passage  through  the 
nose  or  mouth  and  pharynx  is  by  far  the 
most  readily  available  and,  because  of  lack 
of  equipment,  is  the  only  route  by  which  air 
or  oxygen  may  be  immediately   introduced 
into  the  lungs  of  the  patient.   Occasionally 
the     insertion     of     an     endotracheal     tube 
through  the  nose  or  mouth  into  the  trachea 
will  provide  for  better   ventilation.   In   the 
great  majority  of  cases,  however,  the  nec- 
essary   equipment    for    tracheal    intubation 
will  not  be  available  or  the  rescuer  will  be 
unskilled   in  their  use.   Rarely,   severe  dis- 
tortion of  the  face  and  neck  due  to  trau- 
ma or  disease  will  necessitate  a  third  ave- 
nue of  approach,  namely,   by  tracheotomy. 
This  procedure,   however,   is   too   time-con- 
suming to  permit  the  immediate  ventilation 
that  is  vital  to  resuscitation.  Furthermore, 
in  the  apneic  patient,  positive  pressure  in- 
flation of  the  lungs  through  a  tracheotomy 
is  not   easy   to    perform.    Consequently    we 
are  in  almost  all  situations  limited  by  time 
and    the    immediate    availability    of    equip- 
ment to  using  the  natural  air  passage  if  we 
hope  to  accomplish   a   successful   resuscita- 
tion. 

The  unconscious  man  is  very  likely  to  be 
asphyxiated  from  obstruction  of  the  upper 
airway.  Clinicians  are  very  conscious  of 
obstruction  at  the  level  of  the  lips,  nose  or 
larynx,  and  of  obstruction  by  foreign  mat- 
ter such  as  vomitus.  The  most  common  type 
of  obstruction  frequently  is  overlooked — 
that  is,  obstruction  of  the  oropharynx  by 
the  relaxed  tongue,  which  is  pushed  against 
the  posterior  pharyngeal  wall  when  the 
neck  is  flexed.  This  type  of  obstruction 
in  the  anesthetized  patient  was  recognized 
more  than  80  years  ago  by  Esmarch.  Re- 
cently Safar  and  co-workers'"  at  the  Balti- 
more City  Hospitals  studied  a  series  of  80 
lightly  anesthetized,  spontaneously  breath- 
ing patients,  in  the  supine  and  prone  posi- 
tions. It  was  noted  that  in  both  positions 
the  airway  was  completely  obstructed  in 
100  per  cent  of  the  patients  when  the  neck 
was  flexed — that  is,  when  the  chin  was 
near  the  chest.  With  extension  at  the  atlan- 
to-occipital  joint  (namely,  with  the  head 
tilted  back  as  far  as  possible),  49  per  cent 
had  an  open  airway.  With  the  head  in  ex- 


tension, and  with  forward  displacement  of 
the  mandible,  the  airway  was  completely 
obstructed  in  only  1  per  cent.  When  the 
neck  was  flexed,  an  artificial  oropharyn- 
geal airway  did  not  provide  patency  of  the 
airway.  When  an  artificial  oropharyngeal 
airway  was  in  place,  with  the  head  held  in 
extension,  none  was  completely  obstructed. 
Contrary  to  common  belief,  the  incidence 
and  degree  of  obstruction  was  as  great  in 
the  prone  as  in  the  supine  position,  with 
comparable  degrees  of  flexion  of  the  neck. 
In  the  prone  position,  the  face  was  not  eas- 
ily accessible  for  manipulation  of  the  head 
and  jaw  or  for  observation. 

Ventilation  of  the  Lungs 

In  the  comatose  patient  who  is  not 
breathing  spontaneously  or  is  making  very 
weak  respiratory  movements,  it  is  neces- 
sary to  find  some  means  of  moving  air  or 
oxygen  into  the  lungs.  One  of  two  basic 
principles  may  be  utilized  to  accomplish 
this  purpose.  Alternating  compression  and 
expansion  of  the  thorax  may  be  utilized  to 
create  the  negative  pressure  within  the  air 
passage  of  the  patient  which  will  draw  in 
the  air.  This  is  the  basis  for  the  use  of  the 
familiar  tank  respirator,  which  alternates 
the  pressure  surrounding  the  patient's 
chest,  in  turn  expanding  and  compressing 
the  thorax.  The  same  principle  was  applied 
in  the  various  manual  or  push-pull  meth- 
ods of  artificial  respiration  so  widely 
taught  and  practiced  during  recent  years. 
Manual  compression  of  the  chest  wall 
forced  air  from  the  lungs,  while  in  theory 
elastic  recoil  of  the  thorax  then  drew  air 
into  the  lungs. 

The  second  principle  utilized  in  ventilat- 
ing the  apneic  patient  is  inflation  of  the 
lungs  with  positive  pressure  to  the  upper 
airway,  followed  by  passive  expiration'^'. 
This  method  of  intermittent  positive  pres- 
sure breathing  (IPPB)  has  long  been  used 
in  anesthesia  and  in  resuscitation  in  hos- 
pitals. It  is  ordinarily  considered  to  be  a 
method  which  may  be  used  only  with  an 
oxygen  source  and  certain  types  of  breath- 
ing apparatus  such  as  a  bag-mask  unit.  It 
may  be  performed  also,  however,  with  at- 
mospheric air — for  instance,  with  the 
Kreiselman  bellows  or  Ruben  bag-mask 
unit  or  with  exhaled  air  by  mouth-to- 
mouth,  mouth-to-airway,  mouth-to-nose, 
mouth-to-mask,  mouth-to-tracheal  tube,  or 
mouth-to-tracheotomy  tube. 
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In  a  situation  in  which  seconds  make 
the  difference  between  success  and  failure 
in  resuscitation,  the  method  for  immediate 
application  must  not  depend  upon  the  pre- 
sence or  absence  of  any  piece  of  equipment. 
Even  when  an  oxygen  source  and  equip- 
ment are  near  by,  waiting  a  minute  or  two 
for  them  to  be  brought  to  the  bedside  may 
spell  the  difference  between  life  and  death. 
Manual  methods 

The  manual  methods  such  as  the  Holger 
Nielsen  (back-pressure  armlift)  do  not  re- 
ly upon  any  equipment  for  immediate  per- 
formance. These  and  other  methods  of  ar- 
tificial respiration  were  studied  at  the 
Baltimore  City  Hospitals  in  a  total  of  49 
experiments  on  31  curarized  volunteers 
and  patients  both  with  and  without  the  use 
of  an  endotracheal  tube.  It  soon  became 
evident  that  obstruction  of  the  upper  air- 
way was  not  taken  into  consideration  when 
these  methods  were  recommended.  Without 
an  endotracheal  tube,  trained  operators 
were  unable,  in  these  experiments,  to  move 
more  than  dead  space  air  in  two  thirds  of 
the  subjects  studied,  because  of  airway  ob- 
struction'''. 

With  an  endotracheal  tube  in  place  a 
second  reason  for  failure  of  the  manual 
methods  was  noted'"'.  These  methods  pro- 
vide inadequate  force  for  the  movement  of 
air  in  the  presence  of  decreased  lung  thor- 
ax compliance.  Compliance  and  airway  re- 
sistance varied  tremendously  from  patient 
to  patient  and  under  various  conditions. 
Very  little  air  could  be  moved  in  the  obese 
patient  or  in  those  with  chest  or  lung  dis- 
ease, even  with  an  endotracheal  tube  in 
place.  An  effective  method,  therefore,  must 
enable  the  operator  to  adjust  the  inflation 
pressure  to  the  resistances  encountered. 
and  to  see  and  feel  immediately  success  or 
failure  of  each  inflation  effort. 
Mouth-to-muuth   methods 

Elam  and  associates' ^'  and  Greene  and  as- 
sociates'^' showed  in  their  studies  with 
mouth-to-mask  and  mouth-to-tracheal  tube 
breathing  that  inflation  of  the  apneic  pa- 
tient's lungs  with  the  operator's  exhaled 
air  can  maintain  normal  oxygen  saturation 
and  carbon  dioxide  tension  in  the  subject  if 
the  tidal  volumes  are  increased  above  norm- 
al. A  partially  asphyxiated  apneic  subject 
can  be  reoxygenated  with  approximately 
five  deep  mouth-to-mouth  inflations,  and 
the  oxygen  saturation  and  end-expiratory 
carbon   dioxide   tension   of  the   subject   can 


be  maintained   at  control  levels  almost   in- 
definitely. 

Evaluation   of  IPPB 
at  Baltimore  City  Hospitals'''' 

A  technique  which  will  permit  a  high  de- 
gree of  successful  resuscitation  must  be 
one  which  can  be  applied  also  by  laymen 
immediately  in  the  absence  of  any  equip- 
ment whatever.  We  have  attempted  to 
evaluate  a  number  of  IPPB  methods  at  the 
Baltimore  City  Hospitals.  A  total  of  2-50 
rescuers  previously  untrained  in  IPPB  per- 
formed various  types  of  resuscitation  on 
curarized  adult  volunteers  who  were  lying 
supine  on  the  floor.  A  volumetrically  cali- 
brated pneumograph  was  used  to  record 
continuously  tidal  exchange  of  the  volun- 
teer's lungs.  The  rescuer  started  one  yard 
away  from  the  victim's  head.  Elapsed  time 
from  the  "go  ahead  sign"  until  the  first 
inflation  over  500  ml.  was  noted.  The  res- 
cuer was  recorded  as  successful  with  500 
ml.  inflations  if  he  produced  2  or  more  tid- 
al volumes,  each  in  excess  of  500  ml.  with- 
in 60  seconds. 

Within  two  hours  following  a  single 
demonstration  which  emphasized  tilting 
back  of  the  head,  forward  displacement  of 
the  mandible,  tight-lip  seal,  and  forceful 
blowing,  168  rescuers  performed  mouth- 
to-mouth  breathing  with  the  thumb-jaw- 
life  technique'-' — that  is,  by  supporting  the 
mandible  with  the  rescuer's  thumb  between 
the  victim's  teeth.  Ninety-four  per  cent  of 
them  were  successful. 

Similarly,  after  one  demonstration  97 
rescuers  performed  the  two-hands  jaw-lift 
method  of  mouth-to-niouth  insufflation'-' — 
that  is,  with  both  hands  of  the  rescuer  sup- 
porting the  angles  of  the  subject's  jaw  and 
both  of  the  rescuer's  thumbs  retracting  the 
lower  lip.  Eighty-eight  per  cent  of  them 
performed  successfully. 

After  a  single  demonstration  88  rescuers 
performed  mouth-to-airway  breathing'-'.  All 
of  them  inserted  the  airway  successfully  in 
5  to  40  seconds,  with  an  average  insertion 
time  of  12  seconds.  Ninety-seven  per  cent 
of  them  were  successful. 

Thirty-five  of  these  rescuers  were  called 
back  to  Baltimore  City  Hospitals  one  year 
following  their  initial  performance.  "They 
were  told  that  they  were  to  attend  a  lec- 
ture on  first  aid,  and  were  unaware  that 
their  ability  to  perform  mouth-to-mouth 
breathing  would  be  tested.  They  were 
called  one  at  a   time  into  a  room  where  a 
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curarized  subject  was  lying  on  the  floor 
and  were  asked  immediately  to  breathe 
for  him.  With  the  mouth-to-mouth  method 
83  per  cent  were  successful,  and  by  means 
of  mouth-to-airway  breathing  94  per  cent 
were  successful. 

To  evaluate  difficulty  in  opening  the 
mouth,  two  volunteers  were  anesthetized 
with  scopolamine,  meperidine  and  hyper- 
ventilation, and  were  rendered  apneic  with- 
out the  use  of  curare  drugs.  Following  a 
single  demonstration  12  rescuers,  perform- 
ing in  a  statistically  randomized  sequence, 
ventilated  the  stiff  volunteer  with  both 
mouth-to-mouth  and  mouth-to-nose  breath- 
ing. With  the  mouth-to-mouth  method  100 
per  cent  were  successful,  while  with  the 
mouth-to-nose  method  83  per  cent  were 
successful.  In  the  10  successful  perform- 
ances with  the  mouth-to-nose  method,  it 
was  noted  that  the  mouth  had  to  be  opened 
for  expiration  because  of  expiratory  nasal 
obstruction. 

Eighteen  rescuers  performed  mouth-to- 
airway  and  mouth-to-mask  breatlung  in  a 
randomized  sequence.  Mouth-to-mask  util- 
izes the  nasal  air  passage,  when  no  artifi- 
cial oropharyngeal  airway  is  used.  With 
the  mouth-to-airway  technique  all  rescuers 
successfully  inserted  the  mouth-to-mouth 
airway  and  produced  tidal  volumes  in  ex- 
cess of  500  ml.,  while  with  mouth-to-mask 
breathing  only  61  per  cent  of  the  rescuers 
were  successful.  The  failures  with  mouth- 
to-nose  and  mouth-to-mask  breathing  were 
noted  to  be  due  chiefly  to  a  higher  inci- 
dence of  partial  expiratory  obstruction,  re- 
sulting in  an  increase  of  resting  lung  vol- 
ume. Failures  with  mouth-to-mask  breath- 
ing were  also  due  to  leakage  between  the 
face  and  the  mask. 


Conclitsion 
From  these  results  it  would  appear  that 
exhaled  air  resuscitation  with  mouth-to- 
mouth  or  mouth-to-airway  intermittent 
positive  pressure  breathing  provides  an 
excellent  resuscitative  technique  in  the 
hands  of  physicians  and  laymen.  The  re- 
suscitation technique  for  emergency  use 
must  be  one  which  can  be  immediately  ap- 
plied in  the  absence  of  any  equipment.  If 
any  adjunct  is  to  be  used,  it  must  be  ex- 
tremely simple  in  construction  and  small 
enough  to  be  portable  and  very  widely 
available.  The  maneuvers  necessary  to  main- 
tain a  patent  airway — that  is,  head  tilted 
back,  mandible  supported,  a  tight  seal,  and 
forceful  blowing — must  be  stressed  with 
any  method. 
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In  1940,  Children's  Hospital  in  Boston  reported  305  cases  of  mastoid 
abscess.  For  most  of  these  stricken  youngsters,  little  more  than  pallia- 
tive treatment  could  be  administered  to  ease  the  agony  while  they  were 
waiting  for  a  difiicult  and  painful  operation  which  cost  up  to  $1,000,  and 
often  meant  partial  loss  of  hearing.  Today,  many  younger  doctors  have 
never  seen  a  mastoid  abscess.  The  "expensive"  antibiotics  permit  phy- 
sicians to  control  the  infection  for  a  cost  of  $15  to  $20,  and  eliminate 
the  need  for  surgery. — Mashberg,  A. :  Conquest  at  Bargain  Prices,  Mem- 
phis M.  J.  34:263  (July)  1959. 
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The  Problem  of  Narcotics  As  It  Applies 
To  Medical  Practice 

Okla  W.  Johnson 
Greensboro 


The  problem  of  narcotics  has  tormented 
the  human  i-ace  as  far  back  as  written  re- 
cords exist.  Some  5,000  years  before  the 
birth  of  Christ  the  people  in  what  is  now 
Iraq  recorded  the  earliest  known  informa- 
tion about  narcotics.  The  great  physician, 
Hippocrates,  in  the  fourth  century  B.C.,  re- 
commended white  poppy  juice  for  a  variety 
of  illnesses. 

Opium  is  derived  from  the  Greek  word 
opion,  meaning  "juice."  The  Sumerians 
and  Asyrians  called  it  "joy  juice,"  a  term 
which  leads  us  to  believe  that  the  addictive 
properties  of  the  drug  were  known  even  in 
those  far  away  times.  Europeans  used 
opium  freely  for  the  relief  of  pain  as  early 
as  the  sixteenth  century.  Its  euphoric  ef- 
fect caused  it  to  be  regarded  as  a  cure-all, 
and  many  people  became  addicted. 

English  traders  picked  up  the  practice 
of  smoking  opium  in  Calcutta  in  1773,  and 
Dutch  traders  adopted  the  habit  in  Formosa 
as  prophylaxis  against  malaria.  The  Eng- 
lish foisted  the  opium  habit  on  the  Chinese 
people  and  paved  the  way  for  the  so-called 
Opium  Wars,  or  the  One  Hundred  Twenty- 
Five  Years  War.  Chinese  workers,  brought 
into  this  country  by  the  thousands,  intro- 
duced opium  smoking  to  the  United  States. 
The  first  American  known  to  smoke  opium 
was  a  man  named  Clendening,  in  1868. 

The  discovery  of  morphine  in  1803  and  of 
the  hypodermic  needle  in  1845  led  to  wide- 
spread addiction.  Heroin  —  discovered  in 
Dresden  Germany,  in  1898 — was  widely  ac- 
claimed as  a  panacea.  Easy  access  and  lib- 
eral use  for  medical  indications  caused  thou- 
sands to  become  innocent  victims  of  this 
drug. 

The  overproduction  and  unlimited  sale 
of  narcotics  was  allowed  to  continue  for 
centuries,  at  the  expense  of  untold  social 
and  economic  distress.  The  medical  pro- 
fession and  various  molders  of  public  opin- 
ion had  become  apprehensive  concerning 
the  misuse  of  opiates  by  the  early   1900's. 


Read    before    the    Tenth    District    Medical     Society.     Asheville. 
October  14,   1959. 

From    the   Bureau    of  Narcotics,    U.    S.    Treasury.    Greensboro- 


It  was  known  that  addiction  had  spread  and 
was  increasing  among  adults,  especially 
women.  Moreover,  there  was  a  sharp  rise 
in  the  number  of  teen-age  addicts  to  heroin. 

Lcnvs  Restricting  the  Sale  of  Narcotics 

Actually,  our  narcotic  laws  have  been  in 
effect  only  a  long  generation — forty  or  fifty 
years.  Passage  of  the  Federal  Pure  Food 
and  Drug  Act  in  1906  did  much  to  curtail 
the  free  use  and  easy  distribution  of  nar- 
cotic drugs  in  patent  medicines.  Public 
alarm  over  the  growing  menace  of  addic- 
tion led  to  passage  of  the  Harrison  Narco- 
tics Act  in  1914.  With  only  a  few  modifica- 
tions, it  is  the  law  of  the  land  today. 

It  has  been  conservatively  estimated  that 
prior  to  passage  of  these  laws  there  were 
200,000  addicts  in  the  United  States.  Today 
the  figure  is  placed  at  60,000 — 46,266  cases 
having  been  actually  reported  as  of  Decem- 
ber 31,  1958.  Forty-five  per  cent  of  these 
cases  were  reported  from  New  York,  14  per 
cent  from  Illinois,  and  13  per  cent  from 
California.  Other  states  accounted  for  23 
per  cent.  The  racial  distribution  was  as  fol- 
lows: Negroes,  59  per  cent;  Mexicans,  5.0 
per  cent;  Puerto  Ricans,  7  per  cent;  white, 
27  per  cent.  Chinese  and  others  made  up 
the  remaining  2  per  cent. 

Rising  Incidence  of  Addiction   in   the 
Medical  Professions 
The  United  States 

A  shocking  aspect  of  the  narcotics  pro- 
blem is  the  rising  incidence  of  addiction 
among  medical  men  and  in  ancillary  pro- 
fessions. The  American  Medical  Associa- 
tion, recognizing  the  increase  in  addiction 
among  the  medical  and  para-medical  pro- 
fessions, made  a  study  of  all  patients  ad- 
mitted for  addiction  to  meperidine  (Demer- 
ol) to  the  United  States  Public  Health 
Service  Hospital  at  Lexington,  Kentucky, 
from  July  1,  1950,  to  September  30,  1953. 
One  of  the  most  disturbing  findings  of  this 
.study  was  that,  of  457  persons  addicted  to 
Demerol,  186  were  intimately  associated 
with  the  medical  profession. 
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The  question  was  raised  as  to  why  doc- 
tors and  nurses,  with  all  types  of  narcotics 
available  to  them,  should  select  a  drug 
which  is  not  preferred  by  the  majority  of 
addicts.  A  summary  of  responses  to  ques- 
tioning is  as  follows : 

1.  All  persons  interviewed  were  vaguely 
aware  of  the  addictive  properties  of 
Demerol  but  regarded  it  as  less  likely 
to  produce  toxic  effects  or  addiction 
than  other  drugs.  In  the  event  of  ad- 
diction, they  believed  that  withdrawal 
of  Demerol  would  be  easier  than  with- 
drawal of  opiates. 

2.  Demerol  was  more  readily  available 
than  other  narcotic  drugs.  Thefts  from 
hospital  and  other  stocks  were  more 
easily  concealed  because  less  care  was 
taken  to  guard  them. 

3.  Many  felt  that  the  stigma  attached  to 
the  use  of  Demerol  was  much  less  than 
that  associated  with  morphine  or 
other  potent  derivatives  of  opium,  and 
consequently  less  guilt  was  felt  by  the 
user. 

4.  Several  addicts  in  the  group  professed 
to  be  "allergic"  to  the  more  common 
drugs  and  stated  that  they  could  tol- 
erate only  Demerol.  Questioning  re- 
vealed that  "allergic"  usually  referred 
to  unpleasant  side  effects  such  as  nau- 
sea and  vomiting,  drowsiness,  and,  in 
a  few  instances,  hives  and  other  true 
manifestations  of  allergy. 

5.  Several  felt  that  the  observable  signs 
of  addiction  to  Demerol  were  less  ob- 
vious to  others  than  were  the  signs  of 
addiction  to  opiates. 

The  data  gathered  in  this  study  strongly 
indicated  that  the  medical  profession  did 
not  appreciate  the  addictive  properties  of 
Demerol,  and  that  this  lack  of  understand- 
ing had  resulted  in  the  high  proportion  of 
physicians,  nurses,  and  members  of  allied 
professions  who  had  become  addicted  to 
this  drug.  An  insight  into  the  increased 
consumption  of  Demerol  may  be  gained 
from  the  following  figures:  In  1944,  3,563 
ounces  were  used;  in  1957,  376,284  ounces 
were  used. 

Great  Britain  and  Gtrmanii 

A  report  from  Great  Britain,  submitted 
in  July  3,  1958,  states  that  medical  and 
allied  professions,  comprising  .75  per  cent 
of  the  total  population,  contributes  nearly 
33  per  cent  of  that  nation's  drug  addiction. 


In  the  non-medical  segment  of  the  popula- 
tion, which  does  not  have  ready  access  to 
opiates,  the  incidence  is  0.046  per  10,000, 
while  in  the  medical  professions  it  is  2.6 
per  10,000.  "It  is  inconceivable,"  the  report 
states,  "that  the  people  —  doctors,  nurses, 
members  of  hospital  staffs,  etc.— who  must 
be  presumed  to  have  knowledge  of  the  ad- 
dictive qualities  of  opiates,  have  the  high- 
est 'group  addiction  rate  of  the  entire  na- 
tion.' " 

I  hasten  to  point  out  that  records  on  ad- 
dicts and  addiction  in  Great  Britain  are 
less  accurate  and  complete  than  those  of 
the  United  States  and  Canada.  For  exam- 
ple, in  the  trial  of  Dr.  John  Bodkin  Adams, 
formerly  an  English  physician,  it  was 
brought  out  that  he  had  created  more  ad- 
dicts among  his  patients  than  the  total 
number  of  persons  reported  to  be  addicts 
in  the  entire  country. 

A  report  to  the  United  Nations  of  March, 
1959,  entitled  "Drug  Addiction  in  the  Med- 
ical and  Allied  Professions  in  Germany" 
contains  additional  data  of  an  alarming 
nature.  Fourteen  per  cent  of  the  total  num- 
ber of  addicts  were  medical  men,  while  68 
per  cent  were  members  of  the  medical  and 
paramedical  professions.  The  ratio  of  ad- 
dicts to  non-addicts  in  the  population  as  a 
whole  is  about  1  per  10,000. 

Applicatio7i  of  the  Law  to  Medical  Practice 

Enough  has  been  said  about  the  history 
and  present  problem  of  narcotic  addiction. 
Let  us  now  consider  the  narcotics  law  as  it 
applies  to  medical  practice.  I  hope  to  be 
able  to  clarify  some  of  the  points  about 
which  I  receive  the  most  inquiries. 

Many  people  do  not  realize  that  our  fed- 
eral narcotics  laws  are  enforced  by  prose- 
cutions based  on  tax  frauds.  Under  our 
constitutional  government  the  federal  gov- 
ernment does  not  have,  and  cannot  exert, 
police  power  in  controlling  the  importation, 
manufacture,  sale,  purchase,  or  giving  away 
of  narcotic  drugs.  All  control  is  gained 
through  the  power  of  Congress  to  levy 
taxes  and  enforce  the  payment  thereof.  The 
federal  narcotics  law  imposes  special  taxes 
upon  all  persons  engaging  in  activities  in- 
volving opium,  cocoa  leaves,  marijuana, 
and  the  synthetic  drugs  classified  as  opiates. 
Since  most  physicians  are  familiar  with  the 
permissive  features  of  this  arrangement,  I 
will  not  dwell  upon  it. 
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You  may  ask  why  I  speak  of  narcotic  law 
enforcement  to  a  medical  group.  The  rea- 
sons are  multiple,  but  the  most  important 
is  that  in  your  practice  each  of  you  will,  in 
some  way,  come  in  contact  with  the  narco- 
tic addict  seeking-  his  supply  of  drugs, 
which  if  supplied  except  in  accordance  with 
the  law  will  make  you  liable  under  the  law. 

I  know  of  no  better  way  of  acquainting 
you  with  the  provisions  of  the  law  than  by 
giving  you  the  interpretation  of  the  courts. 
for  a  mere  reading  of  the  law  itself,  with- 
out study  and  the  application  of  other  por- 
tions of  the  law,  is  of  small  benefit. 

Principal  and  accessoi-y 

The  law  holds:  "A  person  dealing  in 
drugs  is  required  to  asceriain  at  his  peril 
whether  that  n-hich  he  sells  comes  within 
the  statute."  In  a  case  involving  this  pro- 
vision it  would  not  be  necessary  to  allege 
that  a  defendant  knew  the  character  of  the 
drug  he  sold. 

The  law  declares  further:  "Whoever  di- 
rectly commits  any  act  cmtstituting  an  of- 
fense defined  in  any  law  of  the  United 
States,  or  aids,  abets,  counsels,  commands, 
induces  or  procures  its  commission  is  a 
principal."  The  acts  of  the  principal  be- 
come the  acts  of  the  accessory,  who  may  be 
charged  as  having  done  the  act  himself.  He 
may  be  indicted  and  punished  accordingly, 
under  the  penal  code  making  the  accessory 
a  principal. 

Official  order  form 

Turning  now  to  the  narcotics  law  and  the 
way  in  which  narcotic  drugs  may  be  sold 
legally,  we  find  this  quite  definite  statement, 
"It  shall  be  unlawful  for  any  person  to  sell, 
barter,  exchange  or  give  away  any  narcotic 
drug  except  in  pursuance  of  a  written  order 
of  the  person  to  whom  such  article  is  to  be 
sold,  bartered,  exchanged  or  given,  on  a 
form  issiied  in  blank  for  that  purpose  by 
the  Secretary  of  the  Treasury."  The  man- 
ufacturer must  use  this  order  fonn  in  bu.v- 
ing  from  the  importer,  the  wholesaler  from 
the  manufacturer,  the  phannacist  from  the 
wholesaler,  and  the  hospital  from  the 
wholesaler.  All  must  use  the  order  form  in 
the  business  of  selling,  bartering,  exchang- 
ing, or  giving  awa.v  narcotic  drugs. 

Prescription  of  narcotics 

Let  us  now  turn  to  the  purpose  of  the 
prescription.  A  prescription,  in  order  to 
legalize  the   possession   of  unstamped    nar- 


cotic drugs  and  eliminate  the  necessity  of 
using  the  order  form,  must  be  issued  for 
legitimate  medical  purposes.  The  use  of  the 
prescription  to  distribute  narcotic  drugs  is 
an  exception  to  the  law  requiring  all  trans- 
fers to  be  by  order  form;  but  in  order  for 
the  exception  to  be  a  statuatory  exemption. 
it  must  comply  with  the  provisions  that  the 
drug  be  furnished  in  good  faith,  to  a  bona 
fide  patient,  and  in  the  course  of  profes- 
sional practice.  One  court  decision  reads : 
"A  physician  prescribing  narcotics  for 
other  than  a  bona  fide  patient  and  not  in 
the  course  of  professional  treatment,  is  not 
protected  b.v  the  statuator.v  exemptions." 
Another  declares:  "In  order  to  be  entitled 
to  the  benefit  of  the  e.xceptions.  the  prac- 
tice of  the  profession  must  be  real  and  gen- 
uine, ^nd  the  resort  to  it  may  not  be  had  as 
a  subterfuge  to  cover  an  otherwise  unlaw- 
ful dispensing  of  the  taxable  drug." 

The  responsibilit.v  for  the  proper  pre- 
scription of  narcotic  drugs  rests  upon  the 
practitioner,  but  a  corresponding  liability 
rests  on  the  pharmacist  who  fills  the  pre- 
scription. An  order  purporting  to  be  a  pre- 
scription issued  to  an  addict  or  habitual 
user  of  narcotics,  not  in  the  course  of  pro- 
fessional practice  or  treatment  of  disease, 
but  for  the  purpose  of  providing  the  user 
with  narcotics  sufficient  to  keep  him  com- 
fortable, by  maintaining  his  customary 
dose,  is  not  a  prescription  within  the  mean- 
ing and  intent  of  the  law,  and  the  person 
selling  such  an  order  as  well  as  the  person 
issuing  it  may  be  charged  with  violating 
the  law. 

The  court  decision  on  this  point  is: 
"■^ATien  a  prescription  appears  with  fre- 
quent regularity,  that  is  sufficient  to  put  the 
pharmacist  on  notice."  Another  states: 
"Knowledge  by  a  pharmacist  that  a  pre- 
scription was  issued  to  gratify  the  holder's 
appetite,  and  not  to  cure  disease  or  allevi- 
ate suffering,  is  essential  to  guilt,  and  negli- 
gent failure  to  inquire  will  not  take  the 
place  of  knowledge." 

It  is  apparent  that  when  a  physician  is- 
sues a  prescription  to  be  filled  and  charged 
for  by  a  pharmacist,  he  does  not  personally 
sell  or  dispense  the  drug.  The  theory  upon 
which  he  may  be  convicted  is  that  he  aided 
and  abetted  the  druggist  and  thus  became 
a  principal. 

It  is  impossible  to  make  an  inflexible 
rule    which    will    cover    all    cases,    and  the 
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Bureau  of  Narcotics  is  not  charged  with 
the  duty  of  laying  down  a  fixed  rule  with 
regard  to  the  use  of  drugs  or  the  frequency 
of  prescriptions.  Congress  has  placed  the 
responsibility  for  the  proper  prescription 
of  narcotic  drugs  upon  the  physician,  and 
he  must  exercise  it  in  good  faith.  Congress 
has  also  placed  a  corresponding  responsi- 
bility upon  the  pharmacist  who  fills  the  pre- 
scriptions to  determine,  in  good  faith,  that 
the  prescription  was  issued  to  a  bona  fide 
patient,  for  medical  purposes  only,  and  not 
for  the  gratification  of  addiction. 

As  you  have  noted,  there  has  been  no 
quotation  of  the  law,  either  state  or  federal, 
which  requires  a  pharmacist  to  fill  a  nar- 
cotic prescription  and  thereby  accept  the  re- 
sponsibility just  outlined.  Responsibility  be- 
gins with  the  acceptance  of  the  prescription 
and  upon  repetition  assumes  greater  weight. 
Legitimate  Use  of  Narcotics 

Most  of  this  discussion  has  been 
focused  on  the  dispensing  of  narco- 
tics for  drug  addiction.  I  should  like  to 
point  out,  however,  that  there  is  no  federal 
or  state  law  designed  to  prevent  the  admin- 
istration of  such  drugs  to  patients  with  in- 
curable, painful,  or  fatal  diseases.  In  cases 
of  advanced  carcinoma,  tuberculosis,  or  in 
other  chronic  or  perhaps  acute  disease,  the 
physician  is  properly  concerned  primarily 
with  relieving  suffering  and  only  secondar- 
ily with  the  problem  of  addiction.  Proper 
and  ethical  medical  practice,  however,  de- 
mands that  certain  principles  be  followed. 
Physicians  prescribing  narcotics  for  such 
patients  should  personally  be  in  attendance. 
The  diagnosis  of  a  painful  or  incurable 
disease  should  be  confirmed  by  consultation 
with  another  physician.  All  means  of  re- 
lieving pain  other  than  by  narcotics  should 
be  exhausted.  When  the  administration  of 
narcotics  does  become  necessary,  the  phy- 
sician should  use  less  potent  drugs  first,  and 
progress  toward  the  potent  drugs  gradually. 
Precautions  should  be  taken  to  insure  that 
the  amounts  prescribed  are  no  greater  than 
those  actually  required  for  the  particular 
patient,  in  order  to  avoid  a  surplus  for  di- 
version to  illicit  use. 

Siimmarjj 

1  The  problem  of  narcotic  drugs  goes 
back  to  the  beginning  of  recorded  history. 

2.  The  use  of  narcotics  for  relief  of  pain 
was  common  in  Europe  as  early  as  the  six- 
teenth   century.    The    practice    of    smoking 


opium  was  picked  up  in  Calcutta  and  spread 
throughout  the  world  by  commercial 
traders  and  immigrants. 

3.  The  growing  problem  of  drug  addic- 
tion, accelerated  by  the  discovery  of  mor- 
phine and  the  invention  of  the  hypodermic 
syringe  and  needle,  led  to  the  passage  of 
laws  designed  to  regulate  the  distribution 
of  narcotic  drugs. 

4.  An  alarming  aspect  of  the  narcotics 
problem  is  the  disproportionately  high  in- 
cidence of  addiction  in  the  medical  and 
paramedical  professions. 

5.  Under  state  and  federal  laws  the  phy- 
sician shares  with  the  pharmacist  the  re- 
sponsibility for  dispensing  narcotic  drugs 
for  bona  fide  medical  reasons  only. 


Narcotic  "Don'ts"  for  the  Physician 

(Prepared    by    the    U.   S.    Bureau    of   Narcotics, 
Treasury   Department) 

Uon't  leave  prescription  pads  around. 

Addicts  want   them  for   etfectine  narcotic 

forgreries. 
Uon't   write   a    narcotic    prescription    in    lead    pencil. 

Avoid   writing:  any   Rx  in   pencil;    many   are 

chanpred   to   call   for   moi'phine. 
Uon't   write  for  narcotics   this   way : 
Morphine  Ht   V2    #  x  or 
Morphine  Ht    Vi    #    10 

Several  X's  or  zeros  can  be  added  to  raise  the 

amount.    Use    brackets   or    spelling. 
Uon't  carry  a  large  stock  of  narcotics  in  your  bag. 

Addicts  are   on   the  lookout  for   these  in   doctor's 

offices    and  cars. 
Don't   store    your   office  supply    where    patients    can 
get  at   it. 

Avoid    storage   near    sink   or    urinal.    The    patient 

may  ask  to  use  these. 
Uon't   fall  for  a   good  story  from   a  stranger 
claiming  an  ailment  that  usually  requires  morphine. 

The  addict  can  produce  bloddy  sputum,  simulate 

bad   coughs   or  other  symptoms.    Make   your   own 

diagnosis. 
Uon't  give  a  narcotic  Rx  to  another  wiihout  seeing 
the    patient. 

Addicts    have   posed   as   nurses    to    get   doctors    to 

prescribe   narcotics. 
Don't  write  for  large  quantities  of  narcotics  unless 
unavoidable. 

Diversion   to   addicts   is    a  profitable    business,   as 

$1  for   >-i   grain  M.  S. 
Uon't  prescribe  narcotics  on  the  story  that  another 
MD  has  been  doing  it. 

Consult   that    physician    or    the    hospital    records 

whenever  possible. 
Don't    leave    Rxs   signed   in    blank    at    the    office   for 
nurses  to  fill  in. 

Signed    blanks    are    bad    pi'actice   and    many   have 

been  stolen  by  addicts. 
Uon't   treat   an    ambulatory    case    of    addiction.    Ad- 
dicts must  be  under  proper  control. 

Addicts  go  to   several    MD's   at  a  time.    Notify 

this   Bureau. 
Uon't    dispense    any    narcotics    without   keeping    a 
record  of  it. 

Bedside    and    office    administration    are    permitted 

without  record. 
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Don't    buy    your    office  narcotic    needs    on   Rx    blank 
in  name  of  a  patient. 

The  law  requires  you  to  use  an  official   order 

form. 
Don't  hesitate  to  call  this  Bureau  to  get  or  give 
information.    It    will    be    held    strictly    confidenial. 
Don't    resent    a    pharmacist's    call    for    information 
about  an  Rs  you  may  have  written. 

The  pharmacist   is   held   responsible  for  filling 

forgeries.    Please    cooperate. 


"A  HOSPITAL    IX    DUBLIN"' 
Frank  E.  Barnes,  M.D. 

A  trip  to  Europe  is  a  chastening  exper- 
ience for  one  who  has  lived  in  the  United 
States  and  is  fully  convinced  that  we  have  a 
comer  on  all  "know  how"  in  medicine. 

It  was  my  privilege  to  visit  the  Dublin 
Rotunda  Hospital  which  had  a  particular 
interest  for  me  ever  since  I  was  a  first  year 
medical  student.  One  of  our  faculty,  whose 
wife  died  of  eclampsia,  said  he  had  worked 
on  the  cause  and  alleviation  of  eclampsia 
for  t%\-enty-five  years  and  knew  no  more 
then  than  at  the  beginning  of  his  study.  The 
doctor  was  high  in  his  praise  of  Dr.  Strog- 
inoff,  who  was  working  at  the  Rotunda 
with  a  great  deal  of  success  in  treating 
eclampsia. 

The  Rotunda  is  a  weather-beaten  stone 
structure  occupying  one  entire  block;  in- 
side there  is  no  "spit  and  polish"  but  there 
is  an  air  of  "know  how"  born  of  years  of 
experience.  The  hospital  was  originally 
dedicated  to  the  "care  of  poor  and  suffering 
women  of  Dublin"  and  even  today  a  major 
part  of  the  hospital  is  -ward  care. 

Three  doctors  guided  me  through  the 
hospital.  First,  we  saw  the  clinic  where  a 
center  table  serves  connecting  dressing 
rooms.  Next  we  visited  the  delivery  room 
and  I  came  just  too  late  for  a  delivery.  The 
patient  is  delivered  while  lying  on  her  left 
side;  no  stin-ups — nurses  hold  the  legs.  The 
theorj-  is  there  is  less  trauma  and  pain  for 
the  patient.  Forceps  are  rarely  used  and 
anesthesia  is  2  cc.  of  chloroform  which 
saturates  an  open  cone;  this  is  followed 
with  ether.  The  patient  remains  in  the  de- 
liverj'  room  until  fully  conscious  and  then 
spends  six  hours  in  a  recoverj-  room  before 
retiring  to  her  room.   All  blood  work  and 


'Reprinted   from   the   Nassau   Medical  News.    September,    1959. 


intravenous  medication  is  done  by  one  doc- 
tor, who  is  called  the  phlebotomist. 

The  care  of  the  newborn  is  quite  different 
from  our  care.  The  Rotunda  keeps  the  in- 
fant in  a  wire  basket  suspended  at  the  foot 
of  the  mother's  bed.  However,  in  Dublin 
there  are  three  lying-in  hospitals  with  dif- 
ferent infant  care.  One  is  similar  to  ours; 
the  third  is  infant  in  bed  with  the  mother 
in  which  case  the  mother  assumes  full  care. 
This  is  easier  because  in  Ireland  65  ^'f  of 
mothers  nurse  their  babies.  The  statistics 
show  that  the  "in  bed"  baby  has  the  lowest 
morbidity;  the  "crib  at  foot  of  bed"  is  next 
and  the  nursery  care  is  the  highest. 

The  Irish  hospitals  have  a  surfeit  of 
nurses  because  their  government  subsidizes 
the  student  nurse.  There  is  no  tuition  and 
a  small  weekly  pay  is  given.  We  might  try 
the  same  in  our  country. 

Forty  percent  of  the  babies  born  in  Ire- 
land are  delivered  at  home.  A  resident  has 
a  geographical  area  for  which  he  is  respon- 
sible and  a  team  of  two  student  nurses.  A 
mid^^■ife  who  can  give  anesthesia  is  on  call 
24  hours  a  day.  I  asked  about  morbiditj- 
and  the  senior  nurse  answered,  "We  rarely 
have  any  trouble;  in  fact,  we  deliver 
breeches  in  gi-avid  11  and  I  think  our  fig- 
ures -will  compare  favorably  with  any  in  the 
world.  I  was  in  New  York  and  I  know  80  ^c 
of  deliveries  could  be  done  by,  as  you  say, 
cops." 

The  prenatal  care  is  excellent.  Any  wo- 
man with  the  slightest  deviation  from 
normal  in  blood  pressure,  kidney  function 
or  blood  findings  or  heart  trouble  is  kept 
in  a  special  prepartum  ward — sometimes 
as  long  as  seven  months — and  treated  un- 
til her  condition  is  normal  or  until  deliver>-. 
Incomplete  abortions  with  a  dilated  cer\-ix 
are  taken  care  of  at  home  unless  the  need 
of  transfusion  sends  them  to  the  hospital. 

The  pediatric  ward  consisted  of  compart- 
ments, indi\ndually  heated  and  ventilated, 
with  a  nurse  responsible  for  no  more  than 
four  children.  The  doctors  said  this  -was 
the  finest  ser^ace  in  the  world  and  I  was 
wont  to  agree. 

I  wonder  if  a  visiting  physician  should 
wander  into  one  of  our  metropolitan  hos- 
pitals, would  he  be  .shown  the  same  courtesy 
I  enjoyed? 
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"SPACE  SHIPS   AND 
HUMAN  DESTINY" 

Although  millions  of  words  have  been 
written  about  the  first  contact  made  by 
man  with  the  moon,  it  is  hard  to  think  of  a 
wiser  comment  than  the  one  in  the  Satur- 
day Review  for  September  26,  by  Editor 
Norman  Cousins.  Since  its  language  can- 
not be  improved,  it  is  quoted  in  part,  with 
the  permission  of  Dr.  Cousins: 

"When  viewed  from  the  earth,  the  moon 
was  behind  a  cloud  at  the  moment  the  man- 
made  rocket  landed.  But  it  was  actually 
man  who  was  behind  the  cloud.  For  he  had 
not  demonstrated  his  fitness  to  exist  on  his 
own  planet,  with  all  its  natural  advantages, 
much  less  earn  the  right  to  roam  the  heav- 
ens. 

"Everything  had  been  in  man's  favor  on 
earth.  He  had  air  enough  for  his  lungs.  He 


had  water— a  rarity  in  the  universe.  The 
earth  itself  yielded  food.  His  planet,  billions 
of  years  ago,  had  become  located  on  an  or- 
bit "that  was  ideally  situated  in  relation  to 
the  sun.  One  per  cent  nearer  to,  or  farther 
from,  the  sun  and  the  temperature  would 
have  been  too  great  for  human  life  to  sus- 
tain. As  it  was,  the  combination  of  air, 
water,  sunlight,  and  food  had  made  the 
earth  congenial  for  human  life. 

"This  was  only  the  beginning  of  the 
bounty.  The  earth  dweller  was  the  bene- 
ficiary of  incredible  personal  gifts.  He  had 
intelligence,  enabling  him  to  .  .  .  build  on 
his  own  experience  and  create  an  increas- 
ingly improved  environment  .  .  . 

"But  he  also  had  some  defects.   First,  a 
staggering  distortion  in  his  sense  of  values. 
He   could   be  worried  about  the  possibility 
that  his  moon-bound  rocket  might  contain 
some  earth  micro-organisms,  and  thus  pos- 
sibly contaminate  some  of  the  moon  flora. 
But  he  was  doing  precious  little  about  the 
increasingly     dangerous    contamination     of 
his  own  atmosphere  —  contamination  from 
radioactive    materials    he   had    poured    into 
the  air,  from  man-caused  gases  and  smoke. 
And  at  the  precise  moment  when  his  knowl- 
edge could  enrich  human  life  beyond  imag- 
ination, he  was  putting  most  of  that  knowl- 
edge    into     the     devices     for     eliminating 
himself  altogether  from  the  earth.  He  had 
somehow  persuaded  himself  that  the  means 
of  burning  off  all  life  went  by  the  name  of 
security.     He    insisted     on    keeping    small 
weapons    out    of   the    hands    of    individual 
citizens  but   was    perfectly   willing    to    en- 
trust   planet-shattering    weapons    to    large 
aggregations  of  human  beings,  so  long  as 
they  were  called  nations.  The  idea  that  a 
collection    of    humans    could    not     operate 
their  local  society  without  also  constructing 
the   machinery    of    law    to   govern    them— 
this    idea   was   regarded    as    absolutely   es- 
sential.  But  he  gave  little   thought  to   the 
kind    of   machinery   that    was    required    to 
govern  nations,  which  had  almost  unlimited 
killing  power  at   their    disposal.    Anything 
the  nation  did  as  a  nation  was  usually  jus- 
tified;   the    needs   of   the   human    common- 
wealth went  unattended. 

"As  a  result,  it  now  remains  to  be  seen 
whether  the  gifts  outweigh  the  defects.  It 
remains  to  be  seen  whether  intelligence  can 
be  put  to  full  use  in  safeguarding  life  on 
this  planet,    or    whether    man's    propensity 
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for  absolute  nonsense  will  put  him  in  a  po- 
sition of  absolute  danger  .  .  .  For  there  is 
far  more  thinking  today  on  what  is  re- 
quired to  assure  survival  for  a  single  man 
inside  a  space  ship  than  on  what  is  required 
to  assure  survival  for  the  entire  human 
species  on  earth. 

"We  can  celebrate  the  first  phvsical  con- 
tact of  the  earth  dwellers  with  a  heavenly 
body  other  than  their  own.  We  can  pro- 
claim our  liberation  from  gravitational 
force  and  exult  over  our  capacity  to  go  call- 
ing in  the  universe.  These  are  thrilling  de- 
velopments; our  reach  is  totally  free  of 
boundaries. 

"In  all  the  excitement,  however,  it  might 
be  a  good  idea  to  find  one  small  spot  for  a 
moment  of  quiet  reflection.  For  the  ques- 
tion that  counts  is  not  where  we  are  going 
in  the  universe  but  where  we  are  going  on 
earth.  Perhaps  we  may  be  able  to  arrange 
for  a  moratorium  on  megatons,  neutrons, 
reactors,  warheads,  and  space  sleds  long 
enough  to  ponder  the  question  of  human 
destiny.  It  is  demeaning  and  insulting  to 
believe  that  the  human  mind  can  calculate 
but  not  reason,  that  it  can  devise  but  not 
appraise,  that  it  can  concoct  but  not  com- 
prehend. Beyond  this  philosophical  and 
spiritual  exercise  there  is  also  the  need  for 
the  individual  to  convince  himself  that  he 
is  not  a  spectator  but  a  prime  mover,  some- 
one who  has  the  right  to  connect  himself 
to  important  events  and  the  power  to  in- 
fluence the  big  decisions." 


DR.  JULIAN  A.  MOORE 

Dr.  Julian  A.  Moore  of  Asheville  died 
about  2  P.M.  Saturday,  November  7.  No 
doubt  the  final  summons  came  as  he  would 
have  wished,  while  he  was  at  work  in  his 
oflice.  His  death  is  a  great  loss  to  the  North 
Carolina  medical  profession.  Although  he 
was  born  in  Georgia,  most  of  his  life  was 
lived  in  North  Carolina.  He  was  graduated 
from  the  Wilmington  high  school,  then  from 
the  University  of  North  Carolina  (B.S., 
1916)  and  from  the  University  of  Pennsyl- 
vania Medical  School   (M.D.,  1918). 

After  completing  his  hospital  training  at 
the  Pennsylvania  Hospital  in  Philadelphia 
and  Garfield  Hospital  in  Washington,  he 
did  general  practice  in  Wilmington  for  five 
years — excellent  preparation  for  his  surgi- 
cal   career,    which    began,    after    thorough 


graduate  training,  in  1930.  He  was  certi- 
fied by  both  the  American  Board  of  Surgery 
and  the  American  Board  of  Thoracic  Sur- 
gery. Until  the  very  end  he  was  in  active 
practice.  He  was  chief  surgeon  of  the  West- 
ern North  Carolina  Sanatorium  at  Black 
Mountain,  senior  consulting  surgeon  at  the 
VA  Hospital  in  Oteen,  and  consulting  sur- 
geon to  a  number  of  other  hospitals  in  and 
around  Asheville.  In  1953  a  wing  of  the 
Western  North  Carolina  Sanatorium  was 
named  in  his  honor. 

Dr.  Moore  was  president  of  the  Bun- 
combe County  Medical  Society  in  1946,  and 
of  the  Tenth  District  Society  in  1953.  He 
was  vice  president  of  the  State  .^ledical  So- 
ciety in  1943.  At  the  Asheville  meeting  last 
May  he  was  given  citations  from  President 
Eisenhower  and  from  Governor  Hodges  for 
his  contributions  to  the  physically  handi- 
capped. 

Julian  Moore  made  many  contributions  to 
medical  journals,  and  devised  a  number  of 
surgical  instruments.  He  was  not  only  a 
brilliant  surgeon,  but  a  fine  citizen.  He  will 
be  sadly  missed  in  our  Society.  To  his  wife, 
children,  and  grandchildren  this  Journal 
extends,  on  behalf  of  his  many  friends, 
heartfelt  sympathy — and  also  fecilitations 
on  the  memory  of  a  full  and  complete  life. 

*  *  * 

DR.  HUBERT  A.  ROYSTER 

North  Carolina  lost  one  of  its  most  dis- 
tinguished medical  men  when  Dr.  Hubert 
A.  Royster  died  at  his  home  in  Raleigh  on 
November  7— just  12  days  before  his 
eightieth  birthday. 

Dr.  Royster  was  an  honor  student  and 
athlete  both  at  Wake  Forest  College  (B.A. 
1891)  and  at  the  University  of  Pennsyl- 
vania Medical  School    (M.D.   1894). 

He  was  the  first  doctor  in  North  Carolina 
to  limit  his  work  to  surgery — in  1906. 
From  1902  to  1910  he  was  dean  of  the  Uni- 
versity of  North  Carolina  School  of  Medi- 
cine in  Raleigh,  and  was  professor  of  sur- 
gery at  the  Wake  Fore.st  School  of  Medicine 
from  1932  until  his  retirement  in  1939.  He 
was  chief  of  surgery  at  Rex  Hospital  and 
at  St.  Agnes  Hospital.  He  was  also  emeri- 
tus professor  of  surgery  at  the  University 
of  North  Carolina  School  of  Medicine  when 
he  died. 

Dr.  Royster  was  president  of  the  Medical 
Society  of  the  State  of  North  Carolina  in 
1922,  and  was  one  of  the  founding  fellows 
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of  the  American  College  of  Surgeons.  For 
many  years  he  was  secretary  of  the  South- 
em  Surgical  Association,  and  was  its  pres- 
ident in  1926. 

Dr.  Royster  wrote  many  articles  for  med- 
ical journals,  and  three  books:  Syllabits  of 
Therapeutics  (1899),  Appendicitis  (1927), 
and  Medical  Morals  and  Manners   (1937). 

His  love  of  literature  made  him  a  "na- 
tural" for  membership  on  the  Editorial 
Board  of  the  North  Carolina  Medical 
Journal,  and  he  was  quite  active  during 
its  early  days.  He  proposed  the  name  of 
the  Journal  and  made  many  helpful  sug- 
gestions. 

His  literary  ability  combined  with  his 
long  connection  with  North  Carolina  Medi- 
cine made  him  also  the  logical  chairman  of 
the  Historical  Commission,  recommended 
by  President  Vernon  in  1944  and  ap- 
pointed by  President  Paul  Whitaker.  It  is 
to  be  hoped  that  the  wealth  of  material  he 
collected  in  the  course  of  his  chairmanship 
may  yet  be  made  available  for  use  by  his 
successor. 

Dr.  Royster  came  from  a  medical  family. 
His  father  was  Dr.  W.  I.  Royster,  and  both 
his  sons  are  doctors:  Dr.  Hubert  A.  Roy- 
ster, Jr.,  of  Bryn  Mawr,  and  Dr.  Henry  P. 
Royster,  of  Philadelphia.  A  nephew.  Dr. 
Chauncey  L.  Royster,  is  an  internist  in 
Raleigh. 

In  1949  Dr.  Royster  made  his  last  ap- 
pearance before  the  State  Society,  where  he 
spoke  on  "A  Century  and  a  Half  of  Medi- 
cine in  North  Carolina."  He  was  introduced 
by  his  former  student  and  colleague.  Dr. 
William  MacNider.  Dr.  MacNider's  closing 
sentences  are  an  appropriate  conclusion  to 
this  editorial: 

"All  possible  honors  of  a  local  and  of  a 
general  character  in  surgical  circles  within 
this  country  have  come  to  Dr.  Royster. 
They  have  come  as  a  result  of  the  goodness 
of  his  purpose  and  the  thoroughness  with 
which  he  accomplished  his  ideal."'" 

1.     North     Carolina    Medical     Journal     10:394      (Aug.)     1949. 


BLUE   SHIELD 
AND  THE  NEW  CHALLENGE 

The  American  doctor's  eternal  struggle 
to  preserve  his  professional  freedom  is  now 
being   waged    in   a   new   arena.    Ten    years 


ago,  the  big  question  was  whether  medi- 
cine could  develop  a  viable  prepayment 
program  by  its  own  voluntary  effort,  aided 
by  labor,  management  and  local  commun- 
ity leaders.  The  alternative  then  was  the 
threat  of  compulsory  health  insurance, 
governmentally  operated  and   controlled. 

The  product  of  our  initiative — and  of  the 
people's  tremendous  response — is  the  vast 
Blue  Shield-Blue  Cross  complex,  supple- 
mented by  a  tremendous  expansion  of  the 
insurance  industry's  effort  in  this  field. 

Both  the  medically  sponsored  nonprofit 
plans  and  the  commercial  insurance  pro- 
grams are  based  upon  the  traditional  pat- 
tern of  free  choice  of  physician,  fee-for- 
servico,  and  the  private  relationship  of  pa- 
tient and  doctor. 

In  some  segments  of  our  economy  today, 
both  labor  and  management  are  showing  a 
lively  interest  in  providing  medical  care 
through  a  "closed  panel"  program,  in  which 
free  choice  would  be  limited,  fee-for-service 
would  be  replaced  by  salaries  or  capitation 
payments,  and  the  direct  personal  respon- 
sibility of  the  physician  would  be  sub- 
ordinated by  collective  controls. 

The  American  Medical  Association  has 
acknowledged  the  legitimacy  of  these  al- 
ternative programs  and  the  right  of  the  pa- 
tient to  choose  the  pattern  or  plan  through 
which  he  wishes  to  prepay  his  medical  care. 
This  is  realism. 

But  it  is  also  realistic  for  us  physicians 
to  realize  that  ultimately  we  can  preserve 
our  traditional  pattern  of  medical  service 
only  if  our  patients  find  that  it  meets  their 
vital  needs  better  than  any  other  program. 

Our  own  Blue  Shield  Plans  offer  us  the 
best — and  only — instrument  through  which 
we  can  control  the  economy  of  medicine 
and  determine  the  shape  of  medical  prac- 
tice in  the  future. 

But  Blue  Shield  is  only  an  instrument. 
The  understanding,  vision  and  leadership 
required  to  perfect  this  instrument — so 
that  it  will  serve  satisfactorily  the  needs  of 
our  patients — must  come  from  us,  acting 
through  our  county,  state  and  national 
medical  societies. 
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COMING  MEETINGS 

U.N.C.  Postgraduate  Medical  Course  —  Rocky 
Mount  and  Roanoke  Rapids.  January  14 — February 
18,  1960. 

Conference  of  North  Carolina  County  Medical 
Society  Officers  and  Committee  Members — Carolina 
Hotel.  January  .30. 

Watts  Hospital  Symposium — Durham,  February 
10-11,  1960. 

Si.\th  Annual  North  Carolina  Conference  on 
Children    with    Special    Needs:    The    "Gifted    Child." 

— Duke  University,   Durham,  February  25-26,    1960. 

Medical  Society  of  the  State  of  North  Carolina. 
Annual    Meeting — Raleigh,    Jlay   8-11 

American  College  of  Surgeons,  Sectional  Meet- 
ing— Louisville.   Kentucky,  January  21-23. 

International  Medical  Assembly  of  Southwest 
Texas — San   Antonio,   January   25-27. 

Mid-South      Postgraduate      Medical      Assembly — 

Peabody     Hotel.      Memphis,     Tennessee,      Febiniary 
9-12,  1960. 

American    Academy    of    Occupational    Medicine — 

Williamsburg     Inn,     Williamsburg,     Virginia,     Feb- 
ruary 10-12,  1960. 

New      Orleans      Graduate      Medical      Assembly — 

Roosevelt    Hotel.    New    Orleans,    Louisiana,    March 
7-10,  1960. 

.\merican  Academy  of  General  Practice.  Twelfth 
Annual  Scientific  Assembly — Philadelphia.  March 
21-24,  1960. 

Eleventh  Annual  Symposium  on  Recent  Ad- 
vances   in    the    Study     of    Venereal    Diseases — The 

Palmer  House.   Chicago,   April   7-8,   1960. 


New  Members  of  the  State  Society 

The  following  new  member  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  November,   1959: 

Dr.  Thad  Jones  Barringer,  .3550  Hamstead  Circle, 
Durham,  North  Carolina. 


Marker  Commemorating   Organization 
OF  State  Society  Unveiled 

Officials  of  the  State  Medical  Society  unveiled  a 
historical  marker  on  Capital  Square  commemorat- 
ing the  organization  of  the  Medical  Society  of  the 
State  of  North  Carolina  in  the  Capitol  Building  in 
1849. 


Participating  in  the  brief  unveiling  ceremonies 
were  Dr.  John  C.  Reece  of  Morganton.  President 
and  Dr.  John  S.  Rhodes  of  Raleigh,  Secretary. 
Also  participating  in  the  unveiling  were  Mr.  James 
T.  Barnes,  Executive  Director  of  the  State  Medical 
Society  and.  Dr.  Christopher  C.  Crittenden,  Di- 
rector of  the  State  Department  of  Archives  and 
History. 

A  Raleigh  newspaper  of  the  1849  era,  the 
North  Carolina  Standard,  carried  an  announcement 
at  that  time  that  a  number  of  physicians  assembled 
in  the  city  and  proceeded  to  organize.  Dr.  Fred- 
erick J.  Hill,  of  Brunswick  County,  was  chosen 
President  of  the  Convention.  A  later  issue  of  the 
same  newspaper  named  the  officers  which  were 
elected  for  the  ensuing  year,  with  Dr.  Edmund 
Strudwick  of  Hillsboro,  president. 

The  General  Assembly  enacted  a  special  Act  in 
1858  which  provided  that  "the  Society  known  as 
the  North  Carolina  Medical  Society  is  hereby  in- 
corporated under  the  title  'The  Medical  Society  of 
the  State  of  North  Carolina'  with  the  Society  con- 
tinuing under  that  name  to  the  present  time." 

From  its  beginning  with  only  a  few  members,  as 
we  reckon  organizations  today,  the  Society  has 
grown  to  a  membership  of  about  3,200  physicians 
almost  all  of  whom  are  actively  practicing. 

The  Headquarters  Office  of  the  State  Medical 
Society  is  located  in  Raleigh  and  all  activities  of 
the  Society  are  coordinated  by  the  Executive  Di- 
rector through  this   central   unit. 

Wording  of  the  marker  unveiled  today  is  as  fol- 
lows: 

MEDICAL  SOCIETY 
OF  NORTH    CAROLINA 
Successor  to  earlier 
group  founded  in   1799. 
Formed    here  in    1849. 
Dr.    Edmund   Strudwick 


NEWS  Notes  from  the  Bowman  Gray 
School  of  Medicine 

Dr.  Harold  0.  Goodman,  assistant  professor  of 
medical  genetics,  has  received  approval  for  a 
senior  research  fellowship  in  biochemical  genetics, 
effective  January  1,  1960. 

Dr.  Harold  D.  Green,  professor  of  physiology 
and  pharmacology,  was  presented  with  a  Distin- 
guished Service  to  Research  special  award  at  the 
December  5  meeting  of  the  Board  of  Directors  of 
the  American  Heart  Association.  The  special 
awards  are  a  recently  established  policy  of  the 
,4.H.A.  and  are  presented  to  those  individuals  who 
have  served  on  the  Research  Committee  of  the 
A.H.A.  for  five  full   terms. 

*      *      * 

Dr.  Ozmer  L.  Henry,  Jr..  instructor  in  preven- 
tive medicine  and  associate  in  clinical  internal 
medicine,    has    been    appointed    to    a   "jui-y"    of    the 
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American  College  Health  Association  to  review 
surveys  of  the  student  health  services  in  colleges 
throughout  the  country.  The  purpose  of  the  sur- 
veys is  to  evaluate  and  make  recommendations 
concerning  the  health  services. 

Dr.  Norman  M.  Sulkin,  chairman  of  the  depart- 
ment of  Anatomy,  was  appointed  chairman  of  the 
Section  on  Biological  Sciences  of  the  Gerontolo- 
gical Society  at  the  November  meeting  in  Detroit, 
Michigan.  He  was  also  appointed  as  a  senior  mem- 
ber on  the  Governing  Council,  representing  the 
Biological  Section  and  the  editorial  board  of  the 
Journal  of  Gerontology  and  the  Gerontological 
Newsletter. 

The  Health  Research  Facilities  Branch  of  the 
U.  S.  Public  Health  Service,  Washington,  D.  C. 
has  awarded  a  supplemental  grant  of  $196,713.00 
to   the   School  for  construction   of  medical   research 

facilities  and  equipment. 

*  *     * 

Dr.  Samuel  P.  Asper,  Jr.,  associate  dean  and  as- 
sociate professor  of  medicine,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  discussed  the  "Revised 
Hopkins  Cui-riculum,"  at  a  meeting  of  the  Bow- 
man  Gray  Medical  Society  on  November   23. 

*  *     * 

The  Student  Health  Department  of  the  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  College 
sponsored  a  medical  symposium  on  high  school 
competitive  athletics  and  sports  at  the  college  on 
November  18.  The  panel  was  composed  of  the  fol- 
lowing physicians:  Drs.  Jack  Cratchfield,  Lucile 
Hutaflf,  Frank  Forsyth,  George  Frankl,  and  Henry 
Miller.  Drs.  Ozmer  L.  Henry,  Jr.,  and  Harold  M. 
Barrow  were  moderators.  The  success  of  the  sym- 
posium was  evidenced  by  the  attendance  of  over 
200  athletic  coaches,  players,  physical  education 
instructors  and  youth  activity  directors.  Similar 
programs  are  planned  for  the  future. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Duke  University  medical  scientist  Joseph  W. 
Beard  will  direct  a  symposium  on  "Phenomena  of 
the  Tumor  Viruses"  to  be  sponsored  next  spring 
by  the  U.  S.  Public  Health   Service. 

Tentatively  scheduled  for  March  in  New  York 
City,  the  two-day  meeting  will  bring  together  virus 
tumor  researchers  from  throughout  the  United 
States  and  several  foreign  countries. 

The  symposium  will  be  financed  by  a  grant  of 
$8,731  to  Duke  University  from  the  National  In- 
stitutes of  Health  of  the  Public  Health  Service. 
Dr.  Beard  is  chairman  of  the  Tumor  Viruses  Com- 
mittee of  the  USPHS  Virology  and  Rickettsiology 
Study  Section.  He  will  direct  the  symposium  in 
this  capacity. 


Purpose  of  the  meeting.  Dr.  Beard  noted,  is  to 
provide  for  exchange  of  ideas  between  scientists 
concerned  with  vii-uses  as  a  possible  cause  of  can- 
cer. 

The  program  will  be  centered  around  12  papers 
by  researchers  from  scientiiic  institutions  in  this 
country,  England,  Holland,  and  France.  Some  200 
invitations  to  attend  the  symposium  will  be  issued 
to  investigators  in  virus  research  and  closely  re- 
lated fields. 

Professor  of  surgery  at  Duke,  Dr.  Beard  is  di- 
rector of  the  Medical  Center's  program  of  virus 
study  in  relation   to  cancer. 

Doctors  are  made,  not  born,  but  the  son  of  an 
M.D.  probably  has  a  better  than  average  likelihood 
of  following  in  father's  footsteps. 

This  is  borne  out  by  enrollment  statistics  at  the 
Duke  University  Medical  School,  where  one  of 
every  six  students  is  the  son  of  a  physician  or 
dentist. 

Numbering  53  in  a  total  medical  student  body 
of  321,  the  M.D.  candidates  from  doctors'  and  den- 
tists' families  represent  17  states,  Washington, 
D.C.,  and  Puerto  Rico.  Their  fathers  include  gen- 
eral practitioners,  surgeons,  pediatricians,  radiolo- 
gists, internists,  pathologists,  and  a  medical  mis- 
sionary. 

Duke  Medical  School  Dean  W.  C.  Davison  does 
not  believe  that  physicians'  sons  have  the  edge  on 
anyone  else  when  it  comes  to  making  a  good  doc- 
tor. Neither  do  they  stand  an  unusually  good 
chance  of  getting  into  medical  school  in  the  first 
place. 

He  explains  the  large  proportion  of  doctors' 
sons  at  Duke  by  noting  that  more  such  persona 
apply  for  medical  school. 


North  Carolina  Heart  Association 

A  limited  number  of  Research  Fellowships  are 
being  offered  by  the  North  Carolina  Heart  Asso- 
ciation with  a  deadline  for  applications  of  January 
15,  1960.  The  one-year  grants  carry  a  stipend  of 
from  $3,800  to  $5,200,  depending  on  the  number 
of  the  applicant's  dependents.  Applicants  must 
hold  the  degrees  of  Doctor  of  Medicine,  Doctor  of 
Philosophy,  Doctor  of  Science,  or  an  equivalent  de- 
gree and  may  apply  for  support  in  the  field  of 
cardiovascular  function  and  disease  or  of  related 
fundamentaJ    problems. 

The  1959  Fellowships  went  to  Drs.  Roberta 
O'Dell  of  Duke,  William  Wood  of  U.N.C.  Medical 
School,  and  Richard  Obenour  of  the  Durham  V.  A. 
Hospital.  The  Fellowships  may  begin  at  any  time 
between  July  1  and  October  1,  1960. 

Application  forms  may  be  obtained  from  the 
North  Carolina  Heart  Association,  Miller  Hall, 
Chapel   Hill. 
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Randolph  County  Medical  Society 

The  Randolph  County  Medical  Society  held  its 
annual  meeting  November  23,  in  Asheboro.  New 
officers  for  1960  were  elected  and  were:  Dr.  E.  D. 
Shackelford,  president;  Dr.  W.  H.  Fowle,  III,  vice 
president;  and  Luke  Eller,  secretary  and  treasurer. 
H.  O.  Burnette,  M.D.,  the  retiring  president,  pre- 
sided at  the  meeting. 

The  new  officers  will  be  installed  at  the  Christ- 
mas festivities,  to  be  held  at  Asheboro  Country 
Club,  December  15. 


AMERICAN    RHINOLOGIC    SOCIETY 

The  American  Rhinologic  Society  has  elected 
the   following  officers   for    1959-1960: 

President — Dr.  Roland  M.  Loring,  Chicago; 
president-elect — Dr.  Ivan  W.  Philpott,  Denver; 
vice  president — Dr.  Raymond  L.  Hilsinger,  Cin- 
cinnati; secretary — Dr.  Robert  M.  Hansen,  Port- 
land, Oregon;  treasurer — Dr.  George  G.  Fischer, 
Wilmette,  Illinois;  directors:  Drs.  Leland  R.  House, 
Los  Angeles;  Lewis  E.  Morrison,  Indianapolis; 
and  Amos  E.  Friend,  Manchester,  Connecticut. 
*     *     * 

A  seminar  in  "Reconstructive  Surgery  of  the 
Nasal  Septum  and  External  Nasal  Pyramid"  will 
be  held  in  New  Orleans,  February  10-13,  under  the 
auspices  of  the  Department  of  Otolaryngology 
(Dr.  Val  Fuchs,  chairman),  Louisiana  State  Uni- 
versity Medical  School,  and  the  Charity  Hospital, 
in  cooperation  with  the  American  Rhinologic  So- 
ciety. 

For  further  information,  write  to  Dr.  Robert  M. 
Hansen,  secretary  of  the  American  Rhinologic  So- 
ciety, 1735  North  Wheeler  Avenue,  Portland  12, 
Oregon. 


American  Academy  of  General  Practice 

The  American  Academy  of  General  Practice  will 
hold  its  twelfth  annual  Scientific  Assembly, 
March  21-24,  1960,  in  Philadelphia's  Convention 
Hall.  More  than  4,000  family  doctors  and  3,000 
residents,  interns,  exhibitors,  and  wives  will  at- 
tend the  four-day  program  high-lighting  recent 
progress  in  medicine  and  surgery. 

The  Philadelphia  Assembly  program  lists  31 
prominent  medical  educators  who  will  discuss  a 
variety  of  subjects  ranging  from  arthritis  and 
anemia  to  surgery,  geriatrics,  and  mental  health. 
The  doctors  will  also  visit  more  than  100  scientific 
and  300  technical  exhibits.  Many  of  the  scientific 
exhibits  will  relate  directly  to  the  scientific  pro- 
gram. They  have  been  carefully  selected  to  answer 
questions   posed  by   the   doctor   in   active   practice. 

During  the  meeting,  the  doctors  will  have  a 
chance  to  be  on  the  other  end  of  a  stethoscope 
during  physical  examination  sessions.  More  than 
600  doctors  took  physical  examinations  at  the  last 
Academy  meeting.  Many  learned,  for  the  first  time, 
that  they   needed    immediate  medical   attention. 


The    Academy    Assembly    is    this    year    combined 
'ith    the    Philadelphia    Postgraduate    Institute. 


University  of  Oklahoma  Medical  Center 

A  program  on  adrenal  steroids  has  been  devel- 
oped for  the  Third  Annual  Oklahoma  Colloquy  on 
Advances  in  Medicine  to  be  held  March  24-26  at 
the  University  of  Oklahoma  Medical  Center,  Okla- 
homa City. 

Scientific  papers  will  cover  clinical  application 
of  the  steroids  in  endocrinology,  infectious  dis- 
eases, gastroenterology,  rheumatic  disease,  hema- 
tologic diseases  (including  the  leukemias  and  im- 
munohematologic  disorders),  neoplastic,  collagen, 
renal,  and  allergic  diseases. 

Additional  information  may  be  obtained  by  writ- 
ing the  Office  of  Postgraduate  Education,  Univer- 
sity of  Oklahoma  Medical  Center,  801  NE  13,  Ok- 
lahoma  City,  Oklahoma. 


AMERICAN  Hospital  Association 

Legible  footprinting  of  infants  at  birth  is  a  pos- 
itive means  of  identification  vital  in  cases  "where 
law  enforcement  has  an  interest",  J.  Edgar  Hoover 
said   in  an  article   published  recently. 

Footprinting  should  not,  he  said,  replace  other 
methods  of  identifying  infants,  such  as  bracelets 
carrying  the  baby's  name,  but  should  rather  sup- 
plement such   devices. 

He  noted  that  just  as  on  the  hands,  the  arrange- 
ment of  ridges  on  the  soles  of  the  feet  is  "never 
duplicated   in  other  persons". 

Footprinting  is  more  practical  than  finger- 
printing in  infants,  he  said,  because  the  area  is 
larger  and  is  also  more  rigid  due  to  the  lesser 
movement  of  the  joints. 

Hospital  personnel  need  not  be  taught  to  read 
footprints,  he  said.  He  pointed  out  that  this  can 
be  done  by  an  expert.  However,  to  insure  legibil- 
ity, Mr.  Hoover  believes  there  should  be  "a  brief 
footprinting  course  ...  in  all  nurses'  training 
schools".  He  said  that  "two-  or  three-hour  courses 
by  qualified   fingerprint   technicians   should   suffice." 


World  Medical  Association 

The  German  Medical  Association,  host  of  the 
XlVth  General  Assembly  of  The  World  Medical 
Association,  scheduled  to  convene  in  West  Berlin, 
September  15-21,  1960,  is  planning  to  have  an  ex- 
tensive   Medical   Film    Program. 

All  medical  associations  are  cordially  invited  to 
present  to  the  German  Medical  Association  their 
recommendations  as  to  outstanding  postgraduate 
medical  teaching  films,  particularly  those  pro- 
duced in  their  country,  which  should  be  given  con- 
sideration by  the  Special  Committee  that  has  been 
appointed  to  select  the  films  to  be   shown. 

The  World  Medical  Association  Headquarters 
Secretariat  is  issuing  a  special  "Film  Recommen- 
dation Sheet"  for  the  use  of  the  member  associa- 
tions. 
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International  Medical  Assembly 

The  twenty-fourth  annual  session  of  the  Inter- 
national Medical  Assembly  of  Southwest  Texas 
will  be  held  in  San  Antonio,  Texas,  January  25-27, 
1960   at  the   Hilton  Hotel. 

Those  interested  in  receiving-  further  information 
or  in  registering  may  write  Dr.  A.  0.  Severance, 
President,  or  Mr.  S.  E.  Cockrell,  Jr.,  Executive 
Secretary,  202  West  French  Place,  San  Antonio  12, 
Texas. 


3n  mpmnnam 

Hubert    Ashley    Royster,    M.D.,    Sc.D.,    F.A.C.S. 
November  19,  1871— November  7,  1959 

After  several  years  of  failing  health,  North  Car- 
olina's most  outstanding  surgeon  quietly  passed 
away.  The  son  of  Dr.  W.  I.  and  Mary  (Finch)  Roy- 
ster, he  graduated  from  Wake  Forest  College  in 
1891,  and  from  the  University  of  Pennsylvania 
Medical  School  in  1894.  After  a  year  as  resident 
physician  at  The  Mercy  Hospital  at  Pittsburg, 
Pennsylvania,  he  returned  to  Raleigh  and  entered 
the  practice  of  medicine  with  his  father.  However, 
his  first  interest  was  surgery,  and  in  1906  he  be- 
came the  first  man  of  North  Carolina  to  limit  his 
practice  solely  to  that  of  surgery.  Ever  the  stu- 
dent, he  made  a  record  with  the  Board  of  Medical 
Examiners  that  is  outstanding  to  date.  As  ever 
the  teacher,  he  was  dean  and  professor  of  gyne- 
cology at  the  University  of  North  Carolina's  Med- 
ical Department,  which  was  in  Raleigh  from  1902 
to  1910.  Loyalty  and  respect  for  the  dignity  and 
integrity  of  his  fellow  physician  made  him  take 
the  position  of  professor  of  gynecology  in  defer- 
ence to  Dr.  Agustus  Knox,  who  was  professor  of 
surgery. 

To  list  the  honors  bestowed  upon  him  for  his 
indefatigable,  ifforts  to  ever  raise  the  standards  of 
the  practice  of  medicine  and  surgery  in  his  state 
and  in  the  nation  would  need  space  to  list  all  of 
the  outstanding  medical  and  surgical  organizations 
in  this  counti-y  as  well  as  intimate  associations 
with  the  great  men  of  surgery  in   our  nation. 

It  suffices  to  say  that  for  years  he  was  a  mem- 
ber of  the  editorial  board  of  this  Journal;  he 
served  with  distinction  as  secretary  to  the  Board 
of  Medical  Examiners  of  North  Carolina  from  1914 
to  1920,  and  President  of  the  State  Association  in 
1922. 

At  the  insistence  of  Secretary  of  the  Navy 
Daniels  in  World  War  I,  he  kept  his  active  prac- 
tice in  Raleigh  but  made  weekly  trips  to  Washing- 
ton as  a  medical  member  of  the  Advisory  Commit- 
tee of  the  Council  of   National   Defense. 

In  1901  he  married  the  former  Miss  Louise  Page 
of  Maryland,  and  is  survived  by  Dr.  Hubert  Ash- 
ley Royster,  Jr.,  and  Dr.  Henry  Page  Royster, 
who   carry    on    the    Royster    heritage    in    pediatrics 


and  surgery;   as  well  as  a  daughter,  Mrs.  Thomas 
Oxnard   of  Savannah,   and   eight   grandchildren. 

Forced  to  retire  from  the  active  practice  of  sur- 
gery in  1939  because  of  a  heart  attack,  he  con- 
tinued his  ever  present  interest  in  teaching  and 
writing,  insisting  always  that  character  and  truth 
are  the  most  important  things  in  life  and  forever 
battling  that  the  English  language  be  spoken  with 
accuracy. 

In  an  editorial  tribute  by  Jonathan  Daniels,  the 
very  essence  of  this  man  was  expressed:  "He  was 
a  man  sometimes  outspoken  in  impatience  with 
mediocrity.  He  had  a  ready  scorn  for  men  who  did 
not  maintain  standards  which  he  always  honored 
in  his  profession  and  his  life.  He  hated  sloppy  work 
and  sloppy  men,  and  his  admiration  for  men  of 
skill  in  his  profession  never  surpassed  his  demand 
for  character  as  a  first  essential  in  medical  prac- 
tice. 

".  .  .  Age  took  the  scapel  from  his  hand  sometime 
ago.  Now  death  has  removed  him  as  a  man  hon- 
ored among  us.  Still  in  hope  and  in  the  science  of 
healing  in  North  Carolina  his  life  remains  as  an 
example  for  the  future  and  a  part  of  the  best  her- 
itage of  our  past." 

Alexander  Webb,   Jr.,    M.D. 


Donald   Edward   Robinson,   M.D. 
1901-1959 

WHEREAS,  our  Creator,  in  His  infinite  wisdom, 
did  give  to  this  world,  and  particularly  to  the  peo- 
ple of  Alamance  County  and  Burlington,  N.  C,  a 
great  and  humble   physician; 

And,  WHEREAS,  our  Maker,  according  to  His 
will,  yet  not  to  our  understanding,  did  see  fit  to 
remove  from  us  our  beloved  colleague  and  friend. 
Dr.  Donald   E.   Robinson; 

And,  WHEREAS,  as  an  outstanding  and  de- 
voted pediatrician.  Dr.  Donald  E.  Robinson  did 
tirelessly  and  unselfishly  minister  to  the  needs  of 
all  children  regardless  of  race,  color,  creed  or  fi- 
nancial  status; 

And,  WHEREAS,  as  a  community  leader.  Dr. 
Donald  E.  Robinson  was  instrumental  in  securing 
for  Alamance  County  a  full  time  Health  Depart- 
ment, better  library  facilities,  increased  school 
supplements  for  a  more  enriched  curriculum,  and 
improved  city  government; 

And,  WHEREAS,  through  the  interest  of  Dr. 
Donald  E.  Robinson  the  Alamance  County  Tuber- 
culosis Sanatorium  was  given; 

And,  WHEREAS,  as  a  Boy  Scout  leader  in  the 
Cherokee  Council,  Dr.  Donald  E.  Robinson  did  ren- 
der many  years  of  service  with  emphasis  on  scout 
health  and  safety,  and  did  give  substantially  of  his 
finances  for  improved  equipment  and  facilities  for 
scouting; 

And,  WHEREAS,  Dr.  Donald  E.  Robinson  also 
gave   willingly   of   his   time,   talents  and   means    in 
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suport  of  the  Community  Council,  the  United 
Fund,  the  City  Recreation  Department,  the  Mc- 
Dade   Museum   and  the  Community  Y.M.C.A.; 

And,  WHEREAS,  to  his  family,  to  the  many 
children  and  parents  to  whom  he  rendered  de- 
voted service,  and  to  our  entire  community,  the 
loss  of  Dr.  Donald  E.  Robinson  has  brought  great 
sorrow; 

And,  WHEREAS,  this  community  and  this  Med- 
ical Society  will  continue  to  miss  the  outstanding 
leadership   and   service   of  Dr.   Donald  E.   Robinson; 

Now,  THEREFORE,  be  it  RESOLVED  that  the 
Alamance-Caswell  Medical  Society  hereby  express 
its  deepest  appreciation  and  its  profound  sense  of 
loss  in  the  passing  of  Dr.  Donald  E.  Robinson  on 
July  19,  1959; 

And  be  it  further  RESOLVED  that  a  copy  of 
this  RESOLUTION  be  published  in  the  North  Car- 
olina Medical  Journal  and  a  copy  be  placed  in  the 
minutes  of  the  Alamance-Caswell  Medical  Society, 
and  that  a  copy  be  sent  to  Mrs.  Robinson  and  to 
his  son  and  daughter. 

Paul   F.  Maness,  M.D. 

John  T.  King,  M.D. 

Donald    M.   Ross,   M.D. 


BOOK  REVIEW 


Our  Nuclear  Adventure,  Its  Possibilities 
and  Perils.  By  D.  G.  Arnott.  New  York: 
Philosophical    Library,    1958. 

This  book  is  a  timely  and  well  written  review  of 
the  problem  of  nuclear  energy  particularly  from 
the  aspects  of  its  wartime  and  power  use  potential. 
The  author  does  not  attempt  a  significant  review 
of  the  subject  from  the  standpoint  of  the  medical 
or  biologic  applications — although  he  discusses 
briefly  some  of  the  hazard  potentials. 

The  style  of  writing  and  manner  of  presentation 
of  the  subject  are  lucid;  and  a  seemingly  difficult 
subject  is  presented  so  that  anyone  of  average  edu- 
cational attainment  may  understand  and  read  with 
keen  pleasure. 

There  is  first  a  presentation  of  basic  informa- 
tion about  atoms,  radioactivity,  and  how  radiation 
affects  living  things.  A  rather  detailed  description 
of  nuclear  explosions  follows,  with  a  considerable 
emphasis   upon  the   "fall-out"   problem. 

An  interesting  exposition  of  thermonuclear 
power  foJlows  particularly  as  pertains  to  the  pro- 
gram in  Britain. 

The  author  concludes  with  an  expression  from 
his  deep  sociopolitical  conscience  of  the  necessity 
for  international  control  and  of  some  of  the  ab- 
surdity of  much  of  the  "secrecy"  which  accom- 
panies  the  advances    made   with   atomic   energy. 


The  Mojoth  in  WaslhingtOM 

A  special  committee  of  consultants  to  the 
federal  government  has  recommended  what 
was  termed  an  urgent,  essential  program 
designed  to  maintain  the  present  ratio  of 
physicians  in  a  sharply  exjjanding  popula- 
tion. 

Dr.  Leroy  E.  Burney,  Surgeon  General 
of  the  Public  Health  Service,  gave  his  per- 
sonal approval  to  the  recommendations 
made  by  his  22-member  Consultant  Group 
on  Medical  Education  after  about  a  year's 
study.  But  he  said  he  couldn't  indicate  yet 
"the  extent  to  which  they  can  be  incorpor- 
ated" in  next  year's  proposals  of  the  De- 
partment of  Health.  Education  and  Wel- 
fare. 

The  Consultant  Group  recommended  ex- 
pansion of  existing  medical  schools  and 
construction  of  20  to  24  new  ones  with  fed- 
eral help,  federal  scholarships  for  medical 
students,  and  greater  efforts  in  the  field  by 
states,  local  communities,  foundations,  in- 
dividuals, industry,  and  voluntary  agencies. 

The  Group  said  that  the  present  ratio  of 
133  doctors  of  medicine  and  8  doctors  of 
osteopathy  per  100,000  population  is  "a 
minimum  essential  to  protection  of  the 
health  of  the  people  of  the  United  States." 

To  maintain  this  ratio,  the  Group  said, 
"the  number  of  physicians  graduated  an- 
nually by  schools  of  medicine  and  osteo- 
pathy must  be  increased  from  the  present 
7,400  a  year  to  some  11,000  by  1975— an 
increase  of  3,600  graduated. 

"To  meet  the  country's  need  for  physi- 
cians for  medical  care,  teaching,  research, 
and  other  essential  purposes  will  require  an 
immediate  and  strenuous  program  of  action 
by  the  nation  as  a  whole,"  the  Group's  95- 
page  report  stated. 

"This  program  must  safeguard  and  im- 
prove the  quality  of  medical  education  as 
well  as  bring  about  the  need  substantial  in- 
crease in  the  number  of  physicians." 

The  no.  1  recommendation  of  the  Group 
was  for  the  federal  government  to  appro- 
priate over  the  next  10  years  funds — esti- 
mated at  about  $500  million  "on  a  matching 
basis  to  meet  construction  needs  for  medic- 
al education,"  including  necessary  teaching 
hospitals. 

(Continued   on   page   5315) 


December.  1959 


531 


INDEX  TO  VOLUME  20 


January  - Pages       1-  48 

February    - Pages     49-  88 

March    Pages     89-136 

April    Pages  137-172 

May   - Pages  173-208 

June  Pages  209-248 

July   Pages  249-288 

August    Pages  289-324 

September    Pages  325-412 

October    Pages  413-448 

November  Pages  449-488 

December   Pages  489-536 


CONTRIBUTORS 


Abse.    D.    W.,    106 
Ames.   E.    H..    12 
Arey.  J.  V.,  457 
Ashe,  J.   E..  Jr..   467 

Baird.    H.    H.,    22 

Baker.    L.    D..    37-PM.    119-PM.    163-PM, 

Barefoot.    S.    W..    471 

Barnes.    F.   E..    Jr.,    435 

Barnes.    J.    T. 

Bethel.    M.    B..    113 

Braganza.    T..    142 

Bressler.    B..    58 

BuEg.    C.    E..   249 

Burwell.    J.    C.   Jr..    489 

Busse.    E.    W..    428 

Caldwell,    J.,    Jr.,    293 
Cameron.    C.    M..    Jr..    1 
Caravati.   C.    M..   325 
Carr.   C.    E..   508 
Carter.    B..    423 
Cayer.    D..    181.    310,    601 
Chick.    E.    W..    344 
Coggeshall.    A.    B..    186 
Cox.    H.   h..    193 
Crandell,    D.    L..    418 
Groom.    A.    B..    156 
Curry.    C.   S.,    102 

Dai.    B.,    142 
Davison,   W.    C,   167 
Dees.    S.   C.   333 
Dodson.   A.  I.,   Sr.,  67 
Donnelly.    J.    F..    489 
Drake.   B.    M.,   261 
Dunning,    E.    J.,   268 
Dvorak,  H.    J.,  89 

Engel.    F.   L.,  413 

Flowers,   C.   E..   Jr.,   64,  489 
Ford,    G.    L..   Jr.,    463 
Fox,    P.  G..    Jr.,    67 
Franklin.    E.    E..    344 
Frazier.    C.   A.,   266 


Freedman,    A,,     185 

Gibson,    T.    C..    329 
Goldner,    L.,    463 

Hall.    J.    K..    481-C 
Hamilton.    A.    T.,    9 
Hardman,    E.    F.,    298 
Hawkins.    D.    R.,   222 
Hemphill,    J.    E..    96 
Home.    S.    F..    177 
Howell.    J.    A..    187 
Hunt.    W.    B..    Jr..    501 

Johnson,   H.   W.,   423 
Johnson.    O.  W..   516 
Johnston.    J.    W.,    293 
Justis,   H.    E.,    22 

Kalnins,    Z.    A.,    601 
Keleher,    M.    F..    340 
Kernodle.    J.    E.,    293 
Koontz.    A.    R..    315-C 
Kratter.    F.    E..    150 

Laflerty,    J.    O..    468 
Lock,    F.    E..    301 
Lopez.    E.,    413 

Marston.    E.    L.,    27 
McCall,    W..    Jr.,    Ill 
McCoy.    M.    B.,    56 
Mcintosh,   H.    D..    61 
McKay.    H.    W..    Jr.,    333 
McMillan.    T.    H..    Jr..    137 
Mohr.    J.    E..    289 
Moore.    J.    A..    49 
Mordccai.    A..    232 
Myers.    R.    T..    6 

Netsky.    M.    G.,    449 
Nichols,    C.    E.,    58 
Nicholson.    J.    H..    146 
Pace.    C.   T..    263 
Parker.   J.   B..   428 
Parker.    R.    T..    423 
Pool.    B.    B..    Ill 
Postlethwait.    R.  W..   344 


Poteat.    H.    M..    306 
Prange.    A.    J.,    Jr..    222 
Printz.    D.    R..    190 

Redding.    J..    512 

Reece.    J.    C.    209.    315-PM 

Reeves.    R.    J..    212 

Robiscek.    F..    89 

Rose.    I.    W.,    Jr.,    19 

Euark.    E.    J..    262 

Sandifer,    M.    G..    222 
Sanger.    P.    W..    89 
Saunders.    C.    L..    293 
Sealy.    W.    C.    14 
Shaffner,    L..    27 
Silverman.    M..    428 
Sluder.    F.    S..    303 
Smart.    G.    F.,    153 
Smith.    A.   G.,   432 
Smith.    C.    A.,    212 
Sohmer.    M.    F..    181 
Spudis.    E.   v..    449 
Stam.   R.  E..  89 
Stuckey.   C.   L.,    475 
Stanford,    W.    R..    73-C 
Stephen.    C.    E..    231 


Tart,    J.    M., 

137 

Tayloe, 

D. 

T. 

348 

Taylor, 

F. 

H 

.    89 

Throckmorton 

E..    217 

Tracy, 

H. 

W., 

608 

Tuohy, 

K. 

K. 

161 

Walton 

C 

J. 

181 

Whitcher, 

C. 

E,.    416 

White. 

J. 

E.. 

413 

Wilson 

W 

.    H 

..    225 

Vernon.    C.    E..    222 
Young.    W.    G..    Jr..    14 


532 


December.  1959 


ORIGINAL     CONTRIBUTIONS 


Abdominal    Injuries.    DiaEnosis    and    Management    of    (Rose I     !!• 

Adenoma.     Parathyroid.    SoUtarr:     Report    of    a    Case     (Cosee- 
shaU   and    Freedman  J     1S5  -  ^vsbi^ 

'^l-l!^?™"'??,*??'''^     Therapy.     Experiences     with,     in     .allergic 
Children     (McKay   and    De«|    333  -lucrKic 

■'^!^r^,S'^^^  J°'"f.°'''^    President's    Address    delivered    before 

the   Mecklenburg   County    Medical    Society)     [Stuckey]    475 
Allergy 

AJJergic      Children.      Experiences      with      Adrenocorticosteroid 

Therapy   in    (McKay   and    Dees  I    333 
Hyposensitization    in    Cases    of    Severe    Reactions    to    Bee    and 
Wasp    Stings    (Frazier)    266 

American    Medicine.    A    View   of.    from    Europe    (Pace)    253 

Anaclitic    Therapy;     A    Management    Program    for    Severe    Psy- 
chophysiologic   Disorders     (Nichols    and    Bressler)     5S 

Anemia.    Iron    Deficiency.    Treatment    of.    Emphasizing    a    Sim- 
ple lechnique  for  Positive  Diagnosb    (McMilUn  and  Tart)    137 

-Anesthsia 

Conduction,   in    Obstetrics    (Flowers I     64 

General,    m    Obstetrics     (Stephen)    231 

Hypotension    Associated    with     (Crandell    and    Whitcherl     416 

Asthmatic    Secretions.    Chemicophysiologic    Changes    of.    Leading 
to   Atelectasis    (McCali    and    Pool)     111 

Atelectasis.     Chemicophj-siologic     Changes     of    .Asthmatic     Secre- 
tions  Leading   to    I  McCall    and    Pool)    111 

Automation   in    the  Clinical    Cheinistr>-  Laboratory    (Smith)    432 

Backward   and   a    Forward    Look    (Printz)     190 

Bacteria.    Spermicidal.    Infertility    Associated    with,    in    the    Fe- 
male Genital    Tract    ( Ruark )    262 

Base    Hospital    Number    Siity-Five.    History    of     (Davison)     lot 

BehaiHoral    Problems   in    Obstetrics   and    Gynecology— See    Obste- 
trics   and  Gynecology.    Behavioral    Problems    in 

Bleeding.    LHerine.    Functional     (Poteat)    306 

Blood   Banking.    Careless:    A    Major    Cause  of    Transfusion    Re- 
actions    (Tuoby)    151 

Blue    Cross    Coverage    for    Psychiatric    Hospitals     (Hall)     481-C 

Blue  Cross    to    Blue    Shield.    Eiperiences    in    Iowa    with    Trans- 
fer of  Medical    Insurance  from    I  Tlirockmorton )    217 

Botulism    Occurring    As    an    Isolated    Case    (Nicholson!    146 

Brain — See    Cerebral    Ischemia.    Intermittent 

Bums 

Disaster   Planning   and    the    Flat    Rock    School    Fire    (Marston 
and  Shaaner)    27 

Cancer      Study      of.     in      Relation     to     Environmental      Factors 
Worth   Carolina  Division.    American    Cancer   Society)    4»l-€&0 
Cardiac  Manifestations  of  Virus    Disease    (Gibson)    329 
Cardiovascular    Disorders.    Congenital.    Experiences    with    Direct- 
Vision     Repair    of.     Using     the     Rotating     Disc     Oxygenator 
(banger.    Taylor.    Robiscek.    D\-orak.    and    Stam)     89 

Cerebral    Ischemia.    Intermittent.     Pathogen^is.    Diagnosis,    and 
Treatment    of.     (Spudis    and    NetskyI     449 

Children.      AUerxic.       Experiences       with       Adrenocorticosteroid 
Therapy    in     ( McKay    and    Dee? )    333 

Children.    Duodenal    Ulcers    in.    with    Notes    on    the    Psychiatric 
Background     (Lafferty)     468 

Cholangiography.    Operative    (Dunning)     258 
Commercial    Health    Insurance    (Baker)     163-PM 
''°wUr'(HXTiil,'?6'*"^'"'"*-     "*''•     H'-«'-«'P'ngogr.phy 

•^Tt^uTaV'  S^r-'rUe    n^^f-Iit'    ^«    '""^^    -"" 
Credit    Bureaus.    Medical.    Report   on     (Wilson)    225 
''«"nS.  t^^lTur    0'«-"-Compulsive    Neurosis     (Bra- 
Cutaneous    Ructions    Encountered    in     Four    Hundred     Patient* 

treated    with    Sulfamethoxj-pyridazine     (Barefoot)     471 
Cutis   Verticis    Gyrata:    Report   of  a    Case    iKratter)    150 


Dermatoses.    Common    Geriatric    (Hornei    177 
Dislocation    of  the  Knee  Joint.    (Ford   and    Goldner)    463 

'";rd'ihrffn°e;')°i7'°''  '"^ """'  '^''  ^'>"°'  ^>^  <"»-<»" 

Dru^in    the    Elderly    Psychiatric    Patient.    A    Revievr    of     (Sil 
verman.    Parker,    and    BusseJ     428  "e^ew    ol     (Sil- 

Dysmenorrhea    ISluder)     303 
Education.   Medical 

''r;;trtio^"r?ing^sa'n<?fe';!"v-ern?„.\\^r^aw"^i,^,-'r,-.' 

Epiphysitis.    Vertebral.    Teen-Age    (Barnes)     435 

^^f  l°i^^- .^'•S-P'Tfor^tine.    with     Intraocular    Hemorrhage 
Corticosteroid    Therapy    in:     Report    of    a    Case    (SrSrU     153 

Fat  Mobilization 

Factors    Regulatine    the   Release  of  Stored    Fat    from     \dipose 
Tissue    l«Tiite.    Lopez,    and   Engel)    412  Aaipo»e 

G^trointcstinal     Symptoms.     Evaluation     of     Diagnostic     Proce- 
dures in    100    Patients   with    (Hunt.    Cayer.   and    MninslTo^ 

'^.en'l'  in^7^';ar^f"62'"^     ''^"""'     """     ^"^"-•"O"     Bac- 

'^'^Ld"S°M,    2?''^'=-    ^''^'^^   '•">    Management    of    (Justis 

Geriatrics 

°7fflv™  "■%Elderiy     Psychiatric     Patient.     A     Re>iew     of 

(Silverman.  Parker,  and  Busse  >    4-'8 
Dermatoses.    Common    Geriatric     I  Home)     177 

Head.    Infant.    Transillumination    of   the    (Cox)    193 

Health    Insurance,    Commercial     (Baker)     163-PM 

Health    Ser^•ice    -Agencies.    Living   with    Third    Parties:     (Bethel J 

"TM°<foyT°56    '^''"''"-    ^    '*^"'    Tonal    Decay    Threshold    Te». 
Heart 

Cardiac    Manifestations    of    Virus    Disease    (Gibson)    3'9 
Cardiovascular    Disorders,     Congenital.    Experiences    with     Di- 
rect-Vision   Repair    of.    Using    the    Rotating    Disc    Oxygena- 
tor   (Sanger.    Taylor.    RobL=cek.    Diorak.    and    Stam)     89 
Myocardial    Disease.    Idiopathic     i  Mcintosh  1     61 
Hematrometra    ( Curry )     102 

Honorrhage^    Intraocular.    Corticosteroid    Therapy    in     Non-Per- 
forating Eye  Injuries    with:    Report  of   a    Case    (Smart)     153 
History    of    Base    Hospital    Number    Sixty-Five    (Davison)     157 

Homatropine    Methylbromide.     Prolonged    Treatment    of     Peptic 
Ulcer    wtih     (Walton.    Cayer.    and    Sohmer)     181 

Hospital    Disaster    Planning    and    the     Flat     Rock     School     Fire 
(Marston   and   Shaffner)    27 

Hospitalization    for    Indigent    Patients     (Stanford)     74-C 

Hyperemesis    Gravidarum    (Hardman)    298 

Hyposensitization     in    Cases    of    Severe    Reaction     To     Bee    an.l 

Wasp    Stings    ( Frazier )    266 
Hypotension    Associated    with    .Anesth<sia 

Cher)     416 


( Crandell    and    Whit- 


Hysteria.    Recent   Concepts   of    (Ahse)     106 

''?^^?i?''°^K'"^  „,"■'"'  '*'"  Water-Soluble  Contrast 
Agents    (Hemphill)    96 

Infant    Head.    Transillumination   of    the    (Cox)    198 
Infection.     Staphylococcus.      PreienUon      Program.      Factors      in 
^e    Organization    of    a     (Chick.    Franklin,    and    Postlethwail ) 

Infections,  W'ound,  Staphylococcal.  One  Years  Experience 
wTth.  on  the  Orthopedic  Senice  of  a  General  Hospital 
(Tracy  and    Carr)    508 

Infertilitj-  Associated  with  Spermicidal  Bacteria  in  the  Fe- 
male   Genital    Tract:    A    Case    Report     (Ruark)    262 


December.  1959 


533 


Injuries — See    also    Trauma 

Abdominal.    Diagnosis    and    Management    of    (Rose)     19 
Chest,     in     Mass     Casualty     Situations.     Principles    of    Manage- 
ment   of    (Young    and   Sealy)     14 
Head,    Initial    Care    and    Disposition    of    (Ames)     12 
Genitourinary,     Diagnosis     and     Management    of     ( Justis     and 

Baird)     22 
Eye.     Non-Perforating,     with     Intraocular     Hemorrliage,     Cor- 
ticosteroid   Therapy    in,     ( Smart)     153 
Severely      Injured      Patient,      Principles      of      Management      of 
(Myers)    6 
Insurance 

Health,    Commercial     (Baker)     163-PM 

Medical,    Experiences    in    Iowa    with    Transfer    of,    from    Blue 
Cross    to    Blue    Shield     (Throckmorton)     217 
Iron     Deficiency     Anemia.      Emphasizing     a     Simple     Technique 

for    Positive   Diagnosis     (McMillan    and    Tart)     137 
Ischemia,    Cerebral,     Intermittent.     Pathogenesis,     Diagnosis     and 

Treatment   of    ( Spudis    and    Netsky )    449 
Isopropamide    Iodide    ( Darbid )     A'one    and    in    Combination    with 
Prochlorperazine      ( Compazine ) ,     Effect     of.     on      the     Serum 
Protein-Bound    Iodine    (Cayer)     310 


Knee    Joint,    Dislocation    of    (Ford    and    Goldner)     463 
Know    Yourself:     Look    for    Something    More,     Presidential    Ait 
dress     (Baker)     173 


Laboratory,    The     Clinical     Chemistry,    Automation    in     (Smith) 

432 
Lymphoepithelioma    of    Nasopharynx     (Smith    and    Reeves)     212 


Mastoidectomy,  Endaural  Modified  Radical:  Evaluation  and 
Follow-up    Study     ( Moore )     49 

Medical    Credit   Bureaus,    Report  on     (Wilson)     225 

Medical    Education 

Medical  Instruction,  Pain  and  Normal  Sexual  Behavior  As 
Subjects  of,  A  Brief  Appraisal  of  ( Prange.  Sandifer,  Ver- 
non,   and    Hawkins)    222 

Medical  Practice,  The  Problem  of  Narcotics  As  It  Applies  to 
(Johnson )     516 

Medical   Spectator.    33.  69,    114.    159.    193,    235,   271.  311.    477 

Medicine 

American.    A    View    of,   from    Europe    (Pace)    253 
Government,    "Third    Parties."    and    Private    Practice     ( Molir ) 
289 

Mortality    Following    ProsUtectomy    (Fox    and    Dodson )     67 

Myocardial    Disease,    Idiopathic     (Mcintosh)     61 

Narcotics.    The    Problem    of.    As    it    Applies    to    Medical    Practice 

(Johnson)    516 
Nasopharynx,    Lymphoepithelioma   of     ( Smith    and    Reeves )     212 
Neurosis,      Obsessive-Compulsive.      Culture      as      a      Factor      in 

Braganza  and    Dai)     142 
Non-Service    Connected    Ailments    of    Veterans     ( Koontz )     315-C 

Obstetrics 

Conduction    Anesthesia  in     ( Flowei-s )    64 
General    Anesthesia    in     ( Stephen )     231 
Obstetric    Shock    (Parker.    Johnson,    and    Carter)     423 
Obstetrics   and    Gynecology 

Behavioral    Problems    in.    Symposium    on 

Bleeding.    Uterine.    Functional     (Poteat)     306 
Chairman's     Remarks     (Caldwell)     293 
Dysmenorrhea     ( Sluder)     303 
Hyperemesis    Gravidarum     (Hardman)     298 
Pain,    Pelvic,    Functional     (Lock)     301 
Pseudocyesis     ( Kernodle.    Johnston,    and    Saunders)     293 
Operative    Cholangiography     (Dunning)     258 

Oxygenator,  Rotating  Disc.  Experiences  with  Direct- Vision 
Repair  of  Congenital  Cardiovascular  Disorders  Using 
(Sanger,    Taylor.    Robiscek,    Dvorak,    and    Stam  I     89 

Pain  and  Normal  Sexual  Behavior  As  Subjects  of  Medical 
Instruction,  A  Brief  Appraisal  of  (Prange.  Sandifer.  Ver- 
non,   and  Hawkins)     222 

Pain,    Pelvic.    Functional     (Lock)     301 

Parathyroid  Adenoma,  Solitary :  Report  of  a  Case  ( Cogge- 
shall    and    Freedman )     185 

Pelvic    Pain,    Functional    (Lock)    301 

Peptic  Ulcer 

Management    of:    A    Reappraisal     (Caravati)     325 
Prolonged    Treatment    of,    with     Homatropine     Methvibromide 
(Walton,    Cayer,    and   Sohmer)     ISl 


Pregnancy,    Rubella    in     ( Ashe    and    Arey )     45T 

Presidential     Address :      Know    Yourself :      Look     for     Something 

More    (Baker)     173 
President's     Address     before     the    Conference     for     Officers     of 

County  Medical  Societies  (Baker)  37-PM 
President's  Inaugural  Address  ( Reece)  209 
Prochlorperazine      ( Compazine ) ,     The     Effect     of     Isopropamide 

Iodide     ( Darbid ) .     Alone     and     in     Combination     with,     on     the 

Serum    Protein-Bound     Iodine    (Cayer)     310 
Prostatectomy.     Mortality     Following     ( Fox    and     Dodson )     67 
Pseudocyesis     (Kernodle,    Johnston,     and     Saunders)      293 
Psychiatric     Background.     Duodenal      Ulcers     in     Children,      with 

Notes    on    the     ( Lafferty  1     468 
Psychiatric    Patient.     Elderly.     A     Review     of     Drugs     in     [Silver- 
man.    Parker,    and    Busse)     428 
Psychophysiologic     Disorders,     Severe.     A     Management     Program 

for:     Anaclitic    Tlierajjy     (Nicr.o.s    and    Bressler)     58 
Public    Health    and    the    Practicing    Physician     ( Bugg)     251 
Public    Health,    Objectives    of    ( Drake )     25 1 

Radiation.    Present    Concepts    of    the    Hazards    of     ( Croom )     155 
Resuscitation,    Respiratory     (Redding)     512 
Rubella    in    Pregnancy     (Ashe   and    Arey)     457 

Sexual  Behavior.  Normal.  Pain  and,  A  Brief  Appraisal  of. 
As  Subjects  of  Me  iical  Instruction  ( Prange,  Sandifer.  Ver- 
non,   and    Hawkins)    222 

Shock,    Obstetric    (Parker.    Johnson,    and    Carter)     423 

Skin 

Cutaneous     Reaction     Encountered     in     400     Patients      Treated 

with    Sulfamethoxypyridazine     (  Barefoot )      47 1 
Dermatoses,    Common    Geriatric    ( Home )     177 

Specialty,     A    New     (Baker)      119-PM 

Staphylococcus  Infection  Prevention  Program,  Factoi-s  in  the 
Organization    of    a    ( Chick,    Franklin,    and    Postlethwait )     344 

Staphylococcal  Wound  Infections.  One  Year's  Experience  with, 
on  the  Orthopedic  Service  of  a  General  Hospital  (Tracy  and 
Carr)     508 

Stings.  Bee  and  Wasji.  Hyposensitization  in  Severe  Reactions 
to    (Frazier)    266 

Streptococcal    Disease.    Office    Management   of    ( Tayloe )    348 

Sulfamethoxypyridazine.  Cutaneous  Reactions  Encountered  in 
400    Patients    Treated    with     (Barefoot)     471 

Teen- Age   Vertebral   Epiphysitis    ( Barnes )    435 
Therapy,    Anaclytic:    A    Management    Program    for    Severe    Psy- 
chophysiologic    Disorders     ( Nichols     and     Bressler )     58 
"Third    Parties,"    Government    Medicine,    and     Private    Practice 

(Mobr)    289 
Third   Parties.    Living    with :    Health    Serivce    Agencies    ( Bethel ) 

113 
Thyroiditis,    Chronic     ( Keleher )     340 
Tonal    Decay    Threshold    Test— A    New     Hearing    Test     (McCoy) 

56 
Tongue.    Tumors    of    (Howell)     187 
Transillimination    the    Infant    Head    (Cox)    193 
Trauma.    Symposium    on 

Abdominal    Injuries,    Diagnosis    and    Management    of     (Rose) 
19 

Chest     Injuries    in     Mass     Casualty    Situations.     Principles     of 
Management    of     (Young    and    Sealy)     14 

Epidemiology    of    ( Cameron )     1 

Head    Injuries,    Initial    Care  and    Disposition    of     (Ames)     12 

Injured       Patient,       Severely,       Principles       of       Management 
(Myers)     6 

Genitourinary    Injuries,    Diagnosis    and   Management   of    (Jus- 
tis  and   Baird)    22 

Soft    Tissue    Trauma,    Principles    of    Management   of    (Hamil- 
ton)   9 
Tubal    Ligation    in    North    Carolina.    The    Practice    of    (Flowers, 

Donnelly,    and    Burwell )     489 
Tumors    of  the   Tongue    (Howell)    187 

Ulcer.    Peptic 

Management    of:     A    Reappraisal     (Caravati)     325 
Prolonged    Treatment    of,    with     Homatropine    Methylbromide 
(Walton.    Cayer.    and    Sohmer)     181 

Ulcers.  Duodenal,  in  Children,  with  Notes  on  the  Psychiatric 
Background    (Lafferty)    468 

Uterine  Bleeding.    Functional    (Poteat)    306 

Vertebral    Epiphysitis.    Teen-Age    (Barnes)    435 

Veterans,    Non-Service    Connected    Ailments    of    ( Koontz )     3 1  o-C 

Virus    Disease,    Cardiac    Manifestations    of    ( Gibson )    329 

Water-Soluble     Contrast     Agents,     New,     Hysterosalpingography 

with    (Hemphill)     96 
Willows^ Rheumatism — Aspirin     (  Mordecai )     232 


534 


December.  1959 


EDITORIALS 


Advertising    Plan.    A    New.    238 

^of"^4S(7^^    ■Veterans     Administration     Studies     the     Psycholoyy 

A.M.A.    Annual    Meeting.    273 

American    or    European    Medicine.    276 

Balanced    Mind    in    Medicine.    The  313 

Barnes,    Jim,    to    Head    Medical    Society    Executives     275 

ttedside   Carafe — Another    Hospital    Hazard.    35 

Blue   Cross    Insurance    for    Psychiatric    Hospitals.    479 

Blue   Shield  and   the   New    Challenge.    523 

Blue    Shield    and    the    Service    Ideal,    314 

Blue   Shield,    Are    We    Taking,    For   Granted?    36 

Blue  Shield,    Medicine   and.    Accept   the    Challenge.    161 

Bulletin    Board    News    Notes.    238 


Cancer,  Telling  Patients  They  Have.  2 
Committee  Conclave  and  Executive  Co 
Coppridge,    Dr.    William.    352 


incil    Meeting.    438 


Medical    Education    Situation,    The,    23G 

Medical    Insurance.    Problems    of.    197 

Medica^    Society    Executives.    Jim    Barnes    to    Hea.t,    27.5 

Medical    Spectator.    The— Au    Revoir,    480 

Meiiicine.    American    or    European.    275 

IVledicine    and    Blue    Shield    Accept   the    Challenge.    IGl 

Medicine.    The    Balanced    Mind    in.    313 

Michigan's    Medical    School     Dean     a    North    Carolinian. 

Moore.    Dr.    Julian    A..    522 

Moore,    Dr.    Julian    Moore. 

Honored.   238 
Morals,    Write    Your   Own,    480 
"More    People.    More    Problems."    72 

National    Health    Organizations,    237 
National   Hospital   Week,    Ifil 


Dysautonomia,    162 


Education — See    also    Teaching 
Education.    Medical.    Situation      236 
English    Language,    Vagaries    of   the,    238 
Ethics    and    T-ibiic   Health.    3ol 


Faith    Essenfiil    in    Both    Science    and    Religion,    US 
Forand,    Mr .    the   Aged,    and    Politics.   478 

Georgia    Investigates    Its    State   Hospitals.    313 

Health    Organizations.    The   Nati  nal,    237 

High    Schools.    Socialism    in    Our,    118 

Hospital    Hazard,    Another,    The    Bedside    Carafe    35 

Hospital    Week,    National.    161 

Insurance,    Blue    Cross,    for    Psychiatric    Hospitals     479 
Insurance.    Liability.    A    Second    Rate    Reduction    in     479 
Insurance.    Medical    Problems    of.    1 97 

J.A.M.A.,    Dr.    John    H.    Talbott    Appointed    Editor   of.    439 

Know    Yourself.    197 
Kribiozen  Again,    162 

Language.    English,    Vagaries    of  the.    238 

Let's    Abolish    the    Roll    Coll,     116 

Liability    Insurance,    A    Second    Rate    Reduction    in     479 

Long.    Earl.    The    Tragicomedy    of,    312 


Objectives   of   Public   Health.    274 

One   Hundred    Fifth    Annual    Session.    195 

Physicians.    Retirement    Trusts    for.    72 

Plastic    Bag    Menace.    The,    274 

Psychiatric    Hospitals.    Blue    Cross    Insurance    for.    479 

Public    Health.    Ethics    and.    351 

Public    Health,    Objectives   of,  274 

Religion.    Science   and.    Faith    Essential    in    Both,    116 
Retiremeni     Trusts    for    Physicians,    72 
Right   to    Choose.    The,    .36 
Roll    Call.    Let's    Abolish,    lifi 
Royster,    Dr.    Hubert    A.,    522 

Science   and    Religion,    Faith    Essential    in    Both,    116 

Socialism   in    Our    High    Schools.    118 

Space  Ships    and    Human    Destiny,    521 

State   Health    Service,    Our,    118 

State    Hospitals,    Georgia    Investigates    Its,    313 

Talbott.    Dr.   John    H..   Appointed    Editor  of   the  J.A.M.A..    439 

leaching    the    Young    Idea.    71 

Telling    Patients    They    Have    Cancer.    237 

Third    Parties.    117 

To   Asheville   in    May.    116 

Veterans    Administration    Studies    the    Psychology    of    Aging,    480 

Write    Your    Own    Morals,    480 


SOCIETIES     AND     ORGANIZATIONS 


Aea<lem>    cf    Psychosomatic    Medicine,    288,    357 

Allergy    Foundation    of    America.    286 

American   Academy    of   Arts   and    Sciences.    133 

Amnrican    Academy    of    General    Practice.    319.    5-J6 

American    Academy    of    Pediatrics.    443 

American     Academy    of    Physical     Medicine    and     KehHi.i  ii 

American     Association     for     Health.     Physical     Education 

Recreation.    357 
American    Association    of    Ooctors"   Nurses     320 
American    Board    of    Ob-tetr.rs    and    Gynecology.    205.    286 

442,    483 
American    Cancer    Society     287.    481-C&C 
American    College   of    Ch^a'    Knysiciana,    288 
American    College    of   Gast'-ierferology.    80     203     4' 
American    Coliego   of    Obstetrician.,    and    Gyneclmgiats     s-j 
American    College   of    Surgeons.    Idf^S,    443 

American   Congress  of   Physical   Me.licine   and    Rchabilitatioi 
American    t-racture    Association.    356 
American    Hearing    Society.    205.    286,    320 
American    Heart    Association.    319 
American     Hospital    Association.    526 

American    Institute    of    Ultrasoi.ics    in    Medicine,    484.    288 
American    Medical    Association.    !30 

House    of     Delegates.     Repu  ■     >        Actions     at     One     Hum 
Eighth    Annual    Meeting-.    J'ljK 

Washington     Office.      (The     Month     in     Washington) 
323.    369.   445.    528 
American    Medical    Writers'    Association.    47,    443 
American    Red    Cross,    319 


■305 
I.    443 


dred 


American    Rhinologic    Society.    526 
American    Urological    Association,    318 
Arthritis    and     Rheumatism     Foundation.     241 
Association   of   American    Physicians    and    Surgeons     83 
As.sociation    of    Military    Surgeons,    444         ^"'^^^°"^' 

olina'"''    '"^    ^^^    "^'^''^'    ^°"'^^^    °^    ^^^    State   of    North    Car 

Rost->r    of    Members.    1969-1960.    386 

rhirn-iixth    A-nual     Meeting.    Transactions.    361 


if      Medicine,      Medic 


Progress 


Birnunwr,;.r.>       Acndemv 

sembij,    d,? 
Blue   Shield    Medical    Care    Plans,    48     169 

""7i"?28^^Tfit  'I'Tn^:  2T%r.  u^'^''"'  ^'■'^^'  "'"'''^-  "■ 


Cancer    Cytology    Foundation    of    America,    444 

Cape    Fear     \  alley     Hospital    Symposium.    286 

Children's     Hospital     of      Philadelphia     and      Graduate     Medical 

bchoo)    of   the    University   of  Peniisylv.-i'iia,    130 
Civil    Defense    Conference.    356 
Coming    Meetings,   41.    74,    UO.    11,4.    198,   239.   st-t.    316.    354,    440, 

County    Societies.    80,    130,    169,    286,    318,    .356.    442,    483.    626 

Duke   University  School  of   Medicine.    41,   78.    126.    164     201     239 
284.    316.    355.    446,    482  .        .        .    .    o.    i^t.    ^ui.    ^jy. 


December,  1959 


535 


Educational    Council    for    Foreign    Medical    Graduates.     131 
Emory   University  School   of   Medicine,    442 


Foraytli    County    Cancer    Symposium,    79 


North  Carolina  Heart    Association,    45.    79,     168.    203.    240,    442 

North  Carolina  Hospi'  a  ■    Food    Service    Institute,    80 

North  Carolina  Kidney    Disease    Foundation.    168 

North  Carolina  Surgical    Association,    45 

North  Carolina  Trudeau    Society,    129 


Greensboro    Academy    of    Medicine,    129 


Oregon    Cancer    Conference.    169 


International  College  of  Surgeons.    83,    l3l,    169,    287.    443 

International  Congress    on     Occupational    Health,     84 

International  Medical    Assembly,    527 

International  Medical    Conference     on     Mental    Retardation,     88 

Medical    Society    of  the    State   of    North    Carolina 

Committee    and    Committee    Appointments.     1959-1960,    276 

Committee    on    Public    Relations 

1959    Conference  of    Officers  of   State    and   County    Societies, 
President's    Address    before.    37 

Committee    on     Scientific     Works     and     Awards:      Report     to 
the    One  Hundred    Fifth    Annual    Session,    353 

Committee   on    Veterans    Affairs.    315 

Committee    on     Voluntary     Prepayment    Programs     of     Health 
Services,    73 

Committee    to    Study    the    Self-Employed    Individual's     Retire- 
ment   Act    of    1959,    120 

New  Members  of.  80,  125,  164,  198,  239,  284,  316.  354,  440,  4S'2 

One    Hundred    Fifth    Annual    Meeting.    Preliminary    Program, 
121 

One    Hundred    Fourth    Annual    Session 

Transactions,    Supplement    to    the    April    issue 

President's    Message,    37,    119.    163.    315 

Rosit  r    of    Members     ( Supplement    to   the    November    issue ) 
Mississippi    Valley    Medical    Society.    47.    81 

National    Education    Association.    169 

National    Foundation,    81.    133,    483 

Natioral   Fund    for    Medical    Education,   485 

National    Library    of    Medicine,    205 

National    Medical    Foundation    for    Eye    Care,    81 

National    Resuscitation    Society,    486 

National    Society    for   the    Prevention    of   Blindness,    83 

New    Hanover    County    Medical    Symposium,    240 

New    Orleans   Graduate    Medical    Assembly.    483 

North    Carolina    Academy    of   General    Practice.    356 

North    Carolina    Board    of    Medical    Examiners,     129.    239,    355 

No.-tli    Carolina    Cancer  Institute.    286 


Pan     American     Medical     Association,     444 
Pan    American    Sanitary    Bureau.    83,    13G 
Pan    Pacific    Surgical    Association,    83 
Philadelphia    Association    for    the    Blind.     131 


Raleigh    Academy    of    Medicine    Symposiunr 


Secondary    Schools.    318 


Society    for    Academic    Achievement    in 

Society    of   Nuclear    Me  Mcine.    83,    484 

Southeastern     Surgical     Congress.     28R 

Southern    Regional    Education     Board,    45,    81,     130,     169,    241 

Southern     Regional     Institute    on    Rer'reation     in     Hospitals.     130 

Student    American    Me  Meal     Association.     131.     443 


Tri-State   Meiical   Association,    79 

Trudeau     School    of     Tuberculosis     and     Other     Pulmonary    Dis- 
eases,   1^1 
Tulane    School    of    Medicine,    205 


University    of    North    Carolina    School    of  Medicine.    42,    75.    125. 

167,    200,    240,    284,    317,    354,    441 

University    of   North    Carolina    School    of  Public    Health,    77 

University    of    Oklahoma    Medical    Center.  526 

U.    S.    Department    of    Health,    Education  and    Welfare.     48,     84. 

136.    172.    205,    320.    357.    444.    486 

Veterans    Administration.    136,    171.    241.  357.    444,    4S6 


Winston-Salem    Heart    Symposium,    317 
World    Medical    Association.    288.    526 
World    Rehabilitation    Fund,    241 

Yale  Summer    School   of    Alcohol    Studies.    81 


BOCi:     REVIEWS 


Arnot^    D.    G.:    Our    Nuclear    Adventure.    528 

BLSYEt,    A:     Childbearing    Before    and    After    Thirty-Five:     Bio- 

logi(al    and    Social    Implication.    245 
Canfikld,    N.:    Hearing:    A    Handbook    for    Laymen.    244 
CoATES,    J.    B.     (editor-in-chief)     Preventive    Medicine    in    World 

War  II.   Vol,    4,    Communicable  Diseases,    446 
CowuRY,    E.    V.     (ed.):     The    Care  of    the    Geriatric    Patient,    85 
Harrison,    T..    Adams,    R.    D..    Bennett,    I,    L.,    Jr.,    Resnik. 

W.    H..   Thorn,    G.    W..    and    Wintrobe,   M.    M.:    Principles   of 

Interna!   Medicine.    L87 
Milch,    H..   and  Milch.    R.    A.:    Fracture  Surgery.    171 
Moloney.    J.    C:    Fear:    Contagion   and   Conquest,    207 
MosiEY.    H.    F.     (ed.):    Textbouh    of    Surgery,    207 
Palmes.   H.:    Psychopathic    F  Msonalities,    87 
Prior,     J .     A.,     and    Silberstei n.     J.     S. :      Physical     Diagnosis : 

The    History    and    Physical    Examination    of    the    Patient,    243 
Reitzes,    D.:    Negroes    and    Medicine.   477 
Robinson,    M.    N.:    The   Power  of    Sexual    Surrender,    323 
Ryan,    R.    E..    Thornell.    W.    C.    and   Von    Leden,    H.:    Synop- 


sis   of    Ear,    Nose    and    Throat    Diseases,    358 

Sakel,    M.:     Epilepsy,    85;    Schizophrenia,    244 

ScHiFFEBES,    J.    J.:    The    Family    Medical    Encyclopedia,    487 

Sanazaro,    p.    J.     (ed.)  :    Current    Medical    References,    487 

Welt,  L.G.:  Clinical  Disorders  of  Hydration  and  Acid  Base 
Equilibrium,    487 

Whayne,  T.  F.,  and  DeBakey.  M.  ^.:  Cold  Injuries,  Ground 
Type,    in    World    War  Two,    446 

Wolstenholme.  G.  K.  W.,  and  O'Connor.  C.  (eds.)  -  The 
Cerebrospinal  Fluid:  Production,  Circulation,  and  A  bsorp- 
tion,    135 

Wolstenholme,  G.  E.  W-  and  O'Connor,  C.  (eds.) :  The 
Chemistry    and    Biology    of    Purines,    135 

Wolstenholme,  G.  E.  W.,  and  O'Connor.  C.  M.:  Water  and 
Electrolyte    Metabolism    in    Relation    to    Age    and    Sex,    135 

Wolstenholme.  G.  E.  W..  and  Millar.  C.  P.  (eds.) :  Regu- 
lation   and    Mode  of  Thyroid    Hormones.    287 

Wolstenholme.  G.  E.  W.,  and  Millar.  C.  P.  (eds.) ;  Regu- 
lation  and    Mode  of   Action  of   Thyroid    Hormones.    135 


IN     MEMORIAM 


Coppridge,    William     Maurice.    4%R.     488 
Gillespie,    Samuel    Crawford.    247 
Murdoch.   J.    W.,    248 


Robinson,    Donald    Edward,    527 
Royster.    Hubert    Ashley.    5^7 
Vassey,     Thomas,     172 


536 


NORTH   CAROLINA    MEDICAL   JOURNAL 


December,  1959 


The  Month  in  Washington 

(Continued   from   page  5311 

"The  Consultant  Group  is  convinced  that 
the  nation's  physician  supply  will  continue 
to  lag  behind  the  needs  created  by  increas- 
ing population  unless  the  Federal  govern- 
ment makes  an  emergency  financing  con- 
tribution on  a  matching  laasis  toward  the 
construction  of  medical  school  facilities," 
the  report  said. 

The  Group  also  said  research  grants  to 
medical  schools  "should  cover  full  indirect 
costs  so  that  medical  schools  are  properly 
reimbursed  for  the  contribution  of  medical 
education  to  medical  research." 

These  two  recommendations  were  in  line 
with  American  Medical  Association  posi- 
tions On  the  matters. 

The  Group  also  urged  "more  generous 
public  and  private  support  for  the  basic 
operations  of  medical  schools."  Such  sup- 
port, the  report  added,  "must  come  from 
many  sources,  including  state  and  local  ap- 
propriations, endowments,  gifts  and  grants, 
universities,  and  reimbursement  for  patient 
care." 

Most  of  the  consultants  were  physicians 
or  educators.  They  included  Dr.  Julian 
Price  of  Florence,  South  Carolina,  a  mem- 
ber of  the  A.M.A.  Board  of  Trustees,  and 
Dr.  Edward  L.  Turner,  Director  of  the 
A.M.A.  Division  of  Scientific  Activities. 

Highlights  of  the  Group's  report  in- 
cluded : 

— To  maintain  the  present  physician- 
population  ratio,  the  expected  1975  popula- 
tion of  235  million  will  require  a  total  of 
330,000  doctors  of  medicine  and  osteopathy. 


— There  also  must  be  12,000  entering  stu- 
dents in  1971.  as  against  about  7,600  a 
>'ear  now. 

— "In  a  very  real  sense,  the  needs  for 
physicians  cannot  be  met  by  numbers  alone. 
They  will  be  met  only  as  an  expanded  pro- 
gram maintains  and  enhances  the  quality  of 
medical  education." 

— The  entry  of  more  physicians  into  re- 
search, industrial  medicine  and  similar 
activities  "has  made  possible  much  of  the 
progress  of  modern  medicine."  But  it  also 
resulted  in  "relatively  fewer  physicians  de- 
voting full  time  to  patient  care." 
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